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

TAX INVOICE

EQ INSURANCE COMPANY LTD INV No.

5 MAXWELL ROAD

INV Date

#17-00 TOWER BLOCK Reference

MND COMPLEX
SINGAPORE 069110

Code

PROFESSIONAL SERVICE FEE

Vehicle No.
Insured Veh.
Claim No.
Policy No.
Accident Date

Inspection Date

PC 1734D
GBF 7053X
DM21HO00182/MT

28/01/2021
25/10/2021

AC2107559
03/11/2021

CS/EQI21010891/Utf3n2

EQI

Description

Total

Survey Inspection

160.00

Resurvey Inspection

Digital Photographs

Transportation

Subtotal

160.00

GST (7%)

11.20

Grand Total

171.20

We shall be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to

LKK Auto Consultants Pte Ltd

HYN

'LKK Auto Consultants Pte Ltd'




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

EQ INSURANCE COMPANY LTD Ref: CS/EQI21010891/Utf3n2
5 MAXWELL ROAD Date: 03/11/2021
#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 7053X Veh. Inspected PC 1734D
Policy No. Coverage ($) 0.00
Claim No. DM21HO00182/MT Excess ($) 0.00
Assignh From MELODY TEOH Assign Date 25/10/2021
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE HIROOF (A) c.c 2982
Engine No. HIDDEN Year of Reg. 2012
Chassis No. JTFST22P900014668 Colour WHITE
Odometer 345790 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195R15 AUSTONE 6 mm
L/H Front Tyre [195R15 AUSTONE 6 mm
R/H Rear Tyre [195R15 AUSTONE 6 mm
L/H Rear Tyre [195R15 AUSTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/01/2021 Inspection Date 25/10/2021
Survey held at LIU'S BROTHER AUTO ENGINEERING WORKSHOP
1 KAKI BUKIT AVENUE 6 #01-01 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:

2 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 1734D

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

Page No.:1 of 1

Qty Description of Parts Condition Vss'::(msﬁgepe’(é)) LU Agé)LjSted
REPLACEMENT OF PARTS
1|FRONT BUMPER DENTED 796.80 785.10
1|1SET FRONT BUMPER CLIPS NECESSARY 60.00 50.00
1|FRONT BUMPER GRILLE NOT NECESSARY 182.50 -
LESS 25% DISCOUNT - -208.78
1,039.30 626.32
LABOUR
LABOR FOR PANEL BEATING,CUT,WELD,STRAIGHTEN & 200.00 150.00
REPLACING PARTS ETCS.
200.00 150.00
GRAND TOTAL 1,239.30 776.32
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI21010891/Utf3n2

CHUA KANG SENG

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.

No liability of responsibility whatsoever, in contact or tort, is accepted to any third party who may reply on the Report wholly or in part. Any third party acting or replying on this

Report, in whole or in part, does so at his or her own risk.




SA0G211S0007 / Aspectus Consultancy Pte Ltd
ENTRY DATE & TIME: 28/01/2021 19:59 (SGT)
SUBMITTED BY: Flash 1

VERSION: 1 (28/01/2021 19:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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 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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 19:59 (SGT)
28/01/2021 14:50 (SGT)
145 Silat Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

Accident report SA0G211S0007

PC1734D

Yes

GOLDBELL LEASING PTE LTD
199001196N
isaacngcl@gbl.com.sg

(Phone) +65-97554743

(Office) +65-64942897

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

First Capital
ThirdParty
Yes
D-20095634

LIOW KWOK TUNG
S7016517A
19/05/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 28/1/2021, AT ABOUT 1450HRS, | PARKED MY VEHICLE PC1734D AT BLK 145 SILAT AVE OPEN SPACE CARPARK. WHILE
MY VEHICLE ENGINE WAS OFF AND | WAS INSIDE MY VEHICLE, VEHICLE B - GBF7053X WAS REVERSING AND HIT ONTO MY

30/11/1992

28 YEARS AND 2 MONTHS
Male

(Phone) +65-97554743

ktliow@hotmail.com
BLK 306C PUNGGOL PLACE #14-11

823306
No

Hirer
No

Collided into Parked Vehicle
Raining
Wet

No
No

Yes

No

No
No

FRONT BUMPER OF MY VEHICLE. EXCHANGED CONTACT NUMBERS. NOBODY WAS INJURED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA0G211S0007

Yes
No
No

GBF7053X

Commercial vehicle
MR WONG
(Phone) +65-91097796
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

PORTA TICE

1. Pease repart correctly the details of
2. This Formmust be
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2- The FSUE and acceptance of this Form by insurance commpanies is not an admission of poficy Fability on the part of the insurance
Ompanies,

5. Any false reporting may be refarred to the Police f igatien

6. The repart will be forw arded by the msurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) For archiving and thal copis of this report willfor a fee ba rade avaiable upan applcation by interested partias

7. By the lodgament of this reper to the insurers, you hereby consent to the archwing of this repert at the centre and to coples of the
report baing made available aforesaid,
E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge. agres and consent that -

{8} My insurer . my workshap and the General lnsurance Association of Sngapare {"GIA") maylare permitted o collect, use, disclose
andfor process my persanal datafpersonal information set cutin this [form] and any ather personal infermation provided by me ar
aossessed by my insurer (colectively the “Personal Information”) and disclose and Iransfer such Personal nforration o all insurer(s)
veho have insured vehicle(s) nvelved in this accident {all insurer(s) who have insured vehicie(s) invalved n this accident shal be
collectively referred to as the “Insurers”), the nsurers' law yersilaw firrs, the Monetary Authority of Singapare and any relevant

government agencyfauthorty (such as the pobce), for the purpose(s) of |

(i) processing, handing andiar dealing with my claims including the settiement of the claims and any necessary investigations ralating to
the clarms;

() mvestigating the accident andfor my claims;

{m} carrying out andfer dealing with my instructions or respending te any enquiries by me;

[} administerng my claims (including the mailng of correspondence, stalements, invoices, reports or notices 1o e, which could involve

disclosure of certain personal data about me te bring about delvery of the same as well as on the external cover of envelopesimal
packages): and/or

(v} complying with apphcable law n administering, processing, handling andlor dealing w ah my claims.
{eollectvely the *Purposes”)

(b} al msurer{s) w ho have msured vehicle[s) mvolved in this accident and the insurers’ law yersiaw firms, may/fare permitted fo collect,
use, disclese andlor process my Personal Infermation for one or more of the above Furpeses; and

(¢} ry Personal Information may/can be dsclosed by any af the hsurers andior GIA ta their thrd party service providers of agents
tinchsding thew law yersfaw firms), which may be sted outside of Singapore, for one or more of the above Furposes
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PHOTOGRAPHS FOR VEHICLE NO. PC 1734D INSPECTION
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PHOTOGRAPHS FOR VEHICLE NO. PC 1734D RE-INSPECTION




