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

SINGAPORE CIVIL DEFENCE FORCE (MHAQ5)
91 UBI AVE 4 SINGAPORE 408827

ATTN: RALF TAY

Ref:
Date:
Code:

CS/SCD22003955/Aqy3e2
16/09/2022
SCD

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. QX 1235E Veh. Inspected SJC 7297E
Policy No. Coverage (%) 0.00
Claim No. 2022 - 43 Excess ($) 0.00
Assign From RALF TAY Assign Date 27/04/12022
2. Vehicle Particulars & Condition
Make & Model HONDA ODYSSEY c.c 2354
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JHMRB18508C202995 Colour BLACK
Odometer 187722 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/55R17 BRIDGESTONE 6 mm
L/H Front Tyre [215/55R17 BRIDGESTONE 6 mm
R/H Rear Tyre |[215/55R17 BRIDGESTONE 6 mm
L/H Rear Tyre 215/55 R17 BRIDGESTONE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2022 Inspection Date 05/05/2022
Survey held at N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
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. SJC 7297E

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
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—_ - Estimate By |Our Adjusted
t Description of Parts Condition
Qty P Workshop (%)) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER TORN 689.20 689.20
1|FRONT BUMPER LH FOGLAMP ASSY CRACKED 333.70 333.70
1|FRONT BUMPER LOWER LID (SPOILER) NOT NECESSARY 680.20 -
2|FRONT BUMPER SIDE RETAINER L/R @$22.70 NOT NECESSARY 45.40 -
1|FRONT GRILLE NOT NECESSARY 210.40 -
1|FRONT GRILLE LOWER CHROME NOT NECESSARY 190.40 -
1|FRONT GRILLE TOP CHROME NOT NECESSARY 136.20 -
1|FRONT LH HEADLAMP CRACKED 629.90 629.90
1|FRONT LH HEADLAMP LOWER BRACKET NOT NECESSARY 36.40 -
LESS 20% DISCOUNT -590.36 -330.56
2,361.44 1,322.24
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIPS (SN) NECESSARY 80.00 30.00
1|FRONT BUMPER NUMBER PLATE (SN) NOT NECESSARY 25.00 -
1|FRONT BUMPER NUMBER PLATE HOLDER (SN) NOT NECESSARY 50.00 -
155.00 30.00
LABOUR
TO REMOVE, REINSTALL ELECTRICAL WIRING 80.00 30.00
HARNESS, CHECK LIGHTING AND RESETTING
HEADLAMP FOCUSSING. (TO FR)
TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS, 450.00 200.00
REPAIR PORTION, AND WHERE CONSISTENT TO THE
ACCIDENT.
TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE 400.00 200.00
ABOVE DAMAGED BODYPARTS, REPAIR, RE-
CONSTRUCT AND RE-ALIGN BODY STRUCTURE, BODY
ALIGNMENTS AND DAMAGED CONSISTENT TO THE
ACCIDENT.
TO APPLY ANTI-RUST CHEMICAL ON REPAIRED AND NOT NECESSARY 40.00 -
REPLACED PANEL.
970.00 430.00
GRAND TOTAL 3,486.44 1,782.24

Report Ref No. CS/SCD22003955/Aqy3e2
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RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/SCD22003955/Aqy3e2

ADRIAN LING WAI PING
B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
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.




S$S1Y224R0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/04/2022 13:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/04/2022 13.11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proc
Polic I

2. This Form must be 1 1
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

misrepresentation or withalding of material facts may allow insurance companies 1o repudiate

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false g may De relamne = or investigs

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) 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 znd to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

27/04/2022 13:11 (SGT)
26/04/2022 13:40 (SGT)

422 Pasir Ris Drive 6, Singapore
CARPARK

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Na

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1Y224R0006

SJCT297E

No

FAHMY BIN ESKAK
$77159318B
fahmy.eskak1977@amail.com
(Phone) +65-97531977
+65-97531977

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

AXA Insurance Pte Ltd
Comprehensive

No

GA571100

FAHMY BIN ESKAK
S7715931B
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Date Of Birth

Qccupation

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

QOTHER 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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220426/2075,
ATTACHMENT(S)

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

15/06/1977

Indoor

30/08/2002

19 YEARS AND 8 MONTHS

Male

(Phone) +65-97531977

+65-97531977

fahmy.eskak1977@gmail.com

BLK 187A BEDOK NORTH STREET 4 #14-42

461187
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Tampines North Neighbourhood Police Post

(Phaone) +65-18007818999

(Fax) +65-67838603

Blk 461 Tampines Street 44 #01-56 Singapore 520461
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 —

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

\ehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report S81Y224R0006

QX1235E

Government

Page 2 of 14



Name of Driver -
Contact Number a
Address &
Address complement .
Postcode .
Insurance Company Name :
Nature Of Damage "
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

@& Accident report SS1Y224R0006 Page 3 of 14



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Pease report gorrectly the detals of 1he accident 1o speed up the clsims process

2. Thie Formmusi be com ed g Policyholder andior the Authorised Driver

3 Informaton provided must be as truthful and accurate as possible. Any wilful msrepresentalian of v tkholding of materal facts may
allow meswance canpanes to ropudiate policy liahility

4 The ssue and acceptance of this Form by iNsurance COMpanies is net an admsson of pobey kabdly on the parl of the insurarce

Lompanies.
5 Any false reporting may be refe rred to the Police for investigation

8. The report wil be forw arded by the msurers of the Gl& Records Managenent Centre gslablshad by the General Insurance Agsoeaton
of Singapore (GI8) for archwving and that copies of this repert will for a fee be made availeble upon application by interested parties.

7. By the lodgement of Ihs report 1o the insurers. you hereby consent te tha archiving of fhis report 2t tha centre and 1o copes of he
report being mede avalable aloresad

& Consentunder the Porsonal Data Protection Act (FOPA)

| understand, acknow kedge, agree and consent that

1a) Wy msurer , my wotkshop and the General Insurance Associaton of Singapore (TGIA") maylare permited to celiest yse, discloze
and'or process my persanal dataiparsonal nformation set out in this Horad and any ether personal mformalon proveed by me of
poseassad by ny mswer [colleclvely the Personal Information’ ) and deselose and ransfer such Pers anal informaten to allnsurer(s)
& ho have insured vehicleis) nvoled in this accdent (all nsureds) v ho have wsured vehicle(s) vvalved in ths accident shall be
collectively referred Lo o8 the “Insurers’), the isurers law yersflaw hirs, the Wanetary Authority of Singapore and any relevant
gowernmie agency fauthonty [such as the ookce), for the purpose(s) of

(i} processing. handing ardlor dealing w ith my ciins mgleding the setliement of the claims ang ary necessary nvestigalions reislng to
the claims;

(#) Investigating the accident andiar my claims,

(#) carrying out andfor dealing with ny instrucions of resparding to any enquires by me

() admeisterag my claime (ncludmg the maling of correspondence slatements invmces, reponis of nolizas 1o me, w hich could invalve
dsclosure of certain personal data about me to bring about delvery of he same as well as on the sxternel cover of envelopesimal
packages), andor

(v} complying w b applcable law i administerng, processing, hanglng analor dealng w ch my clanms.

(callectivialy the Purposes ')

(B} allinsurar(s) w ko have msured veche(s) nvohead o his accden and the nsurers' lew yarsilaw P, mayfare permiied lo colect,
use, disclsse andlor process ry Personal biformation for ane of mare ol the ouove Purgosos, and

i€} my Persanal Information may/can be disclosed by any of ‘he lhsurers andior GA 1o thor thind parly service prownders of agents
{inchsding their law yersdaw firms). w hish may be siled ouiside of Singapore. [or ane or more of the 2bove Pupases.

Ff\_‘\l q‘j\ "

* Ul o[ ],

Folcy helder's Signatuse / Date & Detver SSafiatife (F criver is not the policyhokier) | Dste  Wiressed by Reparting Cantre
Tima & Timz Pers onnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Aceident

Ne nee  police  cepocd no. 1] 202205 17035, FRITe we e .
[] 1 /7
A
y A
//
A
7
/f-
..-”
/
'!
/r’
s
f/
')
lj..
A
_f‘(l
!
Declaration
W declzre (he ioregaing particulars are true in every respecl.
e .y S
I’ A \l 1“/ ‘\ ™
\ 1\ ‘ : \\(\
o i ] \/\\_; \5 \\ ] :‘ &
Pa!u:‘,-im!-n{-?‘sﬁkmmt;fe / Date & Drvers Signature (ff driver s not the policyholder) ! Date wanessed by Repering Cantre
Tvre & Teme Prsonnel

@ Accident report S§1Y224R0006
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POLICE REPORT

POLICE FORCE AN O N

Ti20z20428/2075

Police Station Of Origin‘ -
Tampines North NFPP Repont Na T/20220426/2075
481 Tampines Street 44 #01-56 SINGAPORE
520481
Tel No: 1800-7818959
REPORTCE A TRARFICACCIDENT T :

Date/Time Report Made: | Vide Report No.: ‘Station Diary No,:

26104/2022 16:27 | l 22
— —

Informant’s Particulars

Name of Informant: | Address:

FAHMY BIN ESKAK l APT BLK 187A BEDOK NORTH STREET 4 #14-42

P | SINGAPORE 461187 e —

1D Type / 1D Na.: | Contact No.:

NRIC NO /S7715931B ' Home/Office: ~ Mobile: 97531877

Nationality: l Email;

SINGAPORE CITIZEN | fahmy.oskak1977@gmail.com I 1

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

Male (44 15/06/1977 | Driver I By

Race: Language: Institution ! Sehool Name:

Javanese ! - e

Occupation: Driving Licence Informatian:

SELF-EMPLOYED s | Class! 2B2A23 Datgof Expiny: -
General Information of the Accident i = W A N
[ Type of Non-Injury | Drink | DatelTime of | Type of Location: 1

Ai:cident' | Government Vehicle | Drive | Accident; } Car Park |

L— _ 1Mo | 26104£2022 13:50 ‘

Location:
| PASIR RIS DRIVE &

‘Weather: T TRoad Surface; o | Road Speed Limit; n

Clear | Dry BAE _

Traffic Flow: I Traffic Control: Traffic Voluma: '_
| — - ! — e = I

Type of Collisien: | Anyone conveved by
| Moving Vehicle Against - Parked Vehicle | ambulance: |
——— P i - P e o

Details of Vehicle Involved B ) ‘ - D

Vehicle No. | Type | Make WModel | Color | Condition | Noof Passenger |

QX1235E | Ambulance ‘ ' ‘ 0 |
'SJC7207E€ |Car "I HONDA |ODYSSEY #GEF i T')Tahny |'1 s
e ! . y T N SRS Damaged | |

[Detalls of Vshicle Insurance N B % .

| Vehicle Ne. | Insurance Company Insurance No | Effective | Expiry Date
| SJCT297E [ AXA INSURANCE SNG!XPORI" PTE GASTI100 l 16/04/2022 | 15/04/2023 |
i LLTD . o ol S i |

@Accident report SS1Y224R0006 Page 11 of 14



POLICE REPORT #2

sespose RN

Police Station Of Origin: s>
Tampines North NFP Report Mo, T/20220428/2075
461 Tampines Sireet 44 #01-56 SINGAPORE

520461

CONTINUATION OF REPORT
Tel No: 1800-7818398

Details of Person Invalved '|
Any Pedestrian Involved: No B L om s Sk N
No. of Pedesirians Injurad; NIL . Use of Pedestrian Crossing: NA
| Driver =0 Wi ST 3
Name : MUHAMMAD AKID BIN AZHAR 1 ID No. 592244914
| Relaled Vehicle | QX1235E (Ambulance) ' " Contact No. | NIL
HospitalClimie | NIL ' ' | Classof | Class: NIL gE
g Driving | Date of Expiry: NIi
Licence &
U S § Expiry Date | ¥ |
Date Treatment | NIL | Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver ] o - i eike
' Name FAHMY BIN ESKAK [ 1D No, | 87715031B

| Related Vehicle | SiC7297E (Car) | Contact No. | 97531677

Hospital/Clinic | NIL | Class of Class: 2B,2A2.3
Driving Date of Expiny; NIL
Licence &
Expiry Date |

| Date Trealment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 2610412022 at about 1 340hrs, | stopped my vebicle at the carpark drive-way of Blk 422 Pasir Ris Drive
6, 10 allow my wife to alight from the vehicle, At that time my vehicle was aboul i car lenath behind an
ambulance that was stationary on the carpark drive-way.

AHer my wife alighted, the ambulance started lo reverse, | sounded the horn on my vehicle butl the
ambutance continued to reverse and eventually, the rear portion of the ambulance hit onto the front
partion of my vehicle, causing it ta be damaged.

After the accident, | parked my vehicle in one of the parking lots and took down the particutars of the
ambulance driver. | also took some photographs of the general scena,

Ad the time of lhe accident, no one appeared fo be injured.

fl4
@’ Accident report S81Y224R0006 Page 120



POLICE REPORT #3

Siieasone AT LR
POLICE FORCE /202204282075 '
Police Stalion Of Origin: d0i3
Tampines North NPP Repan No. Ti202204 2612075
461 Tampines Street 44 #01-56 SINGAPORE
520467

CONTINUATION QF REPORT
Tel No: 1800-7818999

Sketch Plan
Informant is not able 1o provide skeich plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate 1o his report. If you dont have
the cerlificate with you now, please ‘ax a copy to 85474885 stating the report number as reforence,

“Signature of Officer Recording The Report: Signature Of Informant.
&)
SR STAFF 3GT MUHAMMAD
NOOR AZRI BIN MOHAMED M VYa:
SALLEH - |
Signature O Inlerpreter: T‘Dairzf'l'ir‘r‘-e' '
Nat applicable e 28/04/2022 16:27

Officer In Charge Of Case: LCIassilic'aiion Of Case
TP GIA S '
Other MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact Mo.: 65476210

NP168

13 0f 14
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PHOTOGRAPHS FOR VEHICLE NO. SJC 7297E INSPECTION
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PHOTOGRAPHS FOR VEHICLE NO. SJC 7297E RE-INSPECTION
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