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

SBP 88782
GBG 7080L
DM21HO01625/MT

29/10/2021
10/11/2021

AC2108028
19/11/2021

CS/EQI21011185/Uvf3n2

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/EQI21011185/Uvf3n2
5 MAXWELL ROAD Date: 19/11/2021
#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 7080L Veh. Inspected SBP 88782
Policy No. Coverage (3) 0.00
Claim No. DM21HO01625/MT Excess ($) 0.00
Assignh From MELODY TEOH Assign Date 02/11/2021
2. Vehicle Particulars & Condition
Make & Model HONDA STREAM RSZ (A) c.c 1799
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JHMRNG68809C200322 Colour BLACK
Odometer 140732 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/45R17 YOKOHAMA 6 mm
L/H Front Tyre |225/45R17 YOKOHAMA 6 mm
R/H Rear Tyre [225/45R17 YOKOHAMA 6 mm
L/H Rear Tyre 225/45 R17 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/10/2021 Inspection Date 10/11/2021
Survey held at UNIMOTOR COMPANY
1 KAKI BUKIT AVE 6, #01-94
(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: 3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBP 88787

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 vES:Lmsﬁf)epB(sy;)) oL Agé)LjSted
REPLACEMENT OF PARTS
1|REAR BUMPER FACE DEFORMED / TORN 1,185.00 665.40
1|REAR L/H BUMPER RETAINER NOT NECESSARY 68.40 -
1|REAR L/H BUMPER SIDE SUPPORT HOLDER CLIPS NOT NECESSARY 22.50 -
6|REAR BUMPER CLIPS NECESSARY 30.00 30.00
1|REAR L/H FENDER ASSY TO REPAIR SEE 1,323.40 -
LABOUR
LESS 20% DISCOUNT -525.86 -139.08
2,103.44 556.32
SPECIAL NETT ITEMS
1|REAR L/H SPORT WHEEL (SN) NOT NECESSARY 400.00 -
400.00 -
LABOUR
TO SEND VEHICLE FOR COMPUTER ALIGHTMENT. NOT NECESSARY 120.00 -
TO PANEL BEAT DAMAGED PORTION.INCLUSIVE OF THE 800.00 480.00
REPAIR OF REAR L/H FENDER ASSY.
TO PUTTY AND RESPRAY DAMAGED PORTION. 800.00 400.00
TO SPRAY UNDERCOATING IN REPAIR. NOT NECESSARY 80.00 -
TO DISM/REFIX REAR L/H FENDER GLASS IN REPAIR. NOT NECESSARY 140.00 -
TO DISM/REFIX REAR SEAT,TRAY ASSY,PILLER LINING 100.00 80.00
GARNISH.
2,040.00 960.00
GRAND TOTAL 4,543.44 1,516.32
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI21011185/Uvf3n2

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.




SS1Y21AU0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/10/2021 14:28 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (30/10/2021 14:28 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i Driver

2. This Form must be com he Policyh r and/or the Authori

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

30/10/2021 14:28 (SGT)
29/10/2021 18:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21AU0009

SBP88782

No

WEE KOCK MIN

S7572375Z
JEFFREYWEE@GMAIL.COM
(Phone) +65-94363163
+65-94363163

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10638189R0

WEE KOCK MIN
S7572375Z
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Date Of Birth 25/07/1975

Occupation Indoor

Date Of Driving Pass 19/10/1996

Driving experience 25 YEARS

Gender Male

Mobile Number (Phone) +65-94363163
Alt. Phone Number +65-94363163

Email Address JEFFREYWEE@GMAIL.COM
Address 85 AMBER ROAD #08-13
Address complement -

Postcode 439895

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WEE XINYI
Gender Female

PASSENGER 2

Name WEE ALENA MARTIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| AM TRAVELLING STRAIGHT IN MY LANE WHEN VEHICLE B SUDDENLY CUT INTO MY LANE COLLIDED INTO MY VEHICLE'S
REAR PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG7080L
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN |

IMPORTANT NOTICE

1, Fzase report correetly the detas of the gocident 1o speed up the claims process

¢ Thie Formmust be completed by the Policyholder andior the Authorised Driver.

3 Information proveded sust be as truthiul and accurate as possible. Any willul misrepresentation or williholding of materal facts may
allow msurance companies 1o repudiate policy lialility.

4, Theissue and acceplance of tns Fore by insurance companes s noban admession of pedoy habdty on e part of the insurance
orpaEries,

& Any false reperting may be referred to the Police for investigation

&, Tha repost w8 bie forw arded by 1he insurers of the GlA Records Managemen! Centra established by the General insurance Associalion
of Smgapore {GlA) for archiving and that copies. of ths report will for a fee be made available upon application by inlerested parles.

7. By the Jodgement of s repert to the msurers, you horeby consentte the archiving.of this report at the gertre and to-copies of he
report being made available aforesaid

B Consant under the Personal Data Protection Act (PDRA)

lunderstand, acknow ledgy, agree and consent that

(&) My insurar  my workshiop and the General Insurance Asgociation of Singapore (“GIA™) mayigre permiled 1o coléct, use, disclose
andior process my personal datalpersonal mlormalion setout in this [form] and any ather persanal information pravided by me or
possessod by my insurer (cofecivaly lhe "Porsonal Information’} and declse and transfer such Personal Information 1o all msurers)
whao vave msured veliclas) nvohed in ki accident (all msurer(s] w o have misured vehichke{s) invalved in this accident shall be
colectively referred to as the “Insurers’] the Ingurers’ law yersfaw Tirme. the Monetary Sutherily of Smgapaore and any relavant
government agencylauthority {such as the police}, For the purposeis) of

{1} processing, handling andior dealing wih ny clims including the settlernant of the claims and any necessary investigations refating 1o
Ihe claims:

(1} investgaling the accident andfor my clams:

(i} carrying out andior dealing with my Instrusbions or respondng Lo any anquines by me

(v} administaring ry. claims (including the mailing of correspondence, slatemenis; invoces, reports of nolices o me, wiich could myvelve
disclosure of cerlain personal dala aboul me %o bring about delivery of the same as well as on the external cover of envelapesimail
packages); ardlior

[w) complying wilh applcable law in admmistering. processng. handling andfor deatag with my clarms.

(collecively the "Purposes’)

(B} all inswreris) whe have msured vehicle{s) invobeed in this accident arnd the suiers’ law yersdaw frms, mayfare permitted fo cobact,
use, dstioge andfor process my Personal Information for gne or mare of he above Parposes and

o) ny Fersonal Ilatmation mayican be disclosed by any of the lnsurers andlor G o ther third party service providers or agsnis
{inzluding their law versiew firms}, wehich may be sded culside of Singapore, for ene or more of the above Purposes.

—

S

Policyhobder's Sﬁnalure ! Date & Drivar's Signeture (f driver i nod the policy holder) / Datg Viltriessed by Repading Centre
Tirne: & Time Personnel
Sketch Flan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| Sl N e L‘-ﬂ-:. 5'!-:'..::1.4 l." [ | b, el U.E,L..'.,{_ E e '.df-_l..m,
{1 Loy [ lyes aal ol m‘i.;_l,-f b ooy ) i | gr-l [ et
¥ [
Declaration

e declare the foregomg particulars are frue in every respact

F'c-b:grho'.dﬂr‘s"s:gnz':ure { Date &

Dxiver's Signature (F driver | not the palicyhalder) | D;ITE-_
Tere

& Tare

@’Accident report SS1Y21AU0009

Vilnessed by Reporing Centre
Personnel
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PHOTOGRAPHS FOR VEHICLE NO. SBP 88787 INSPECTION
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