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

XD 4441D

YL 4104Z
DM22H000744/JT
DMCPHQ21-001842
05/05/2022
12/05/2022

AC2203674
14/06/2022

CS/EQI22004436/Uty3e2

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

KHM

'LKK Auto Consultants Pte Ltd'




I B V4 V4 LKK Auto Consultants Pte Ltd
;-I; =; ; 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/EQI22004436/Uty3e2
5 MAXWELL ROAD Date: 14/06/2022

#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110

Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YL 41042 Veh. Inspected XD 4441D
Policy No. DMCPHQ21-001842 Coverage (3) 0.00
Claim No. DM22HO00744/JT Excess ($) 0.00
Assignh From JAIME TAY Assign Date 11/05/2022
2. Vehicle Particulars & Condition
Make & Model MANTGS c.c 10518
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WMA26SZZXBM563799 Colour WHITE
Odometer 737895 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |295/80 R22.5 HILO 6 mm
L/H Front Tyre [295/80 R22.5 HILO 6 mm
R/H Rear Tyre [295/80 R22.5 (D/D) HILO 6/6/6/6 mm
L/H Rear Tyre [295/80 R22.5 (D/D) HILO 6/6/6/6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/05/2022 Inspection Date 12/05/2022
Survey held at MAH LIAN MOTOR VEHICLE REPAIRER
38 DEFU LANE 9
SINGAPORE 539278
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. XD 4441D

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]CORNER PANEL RH CRACKED 219.62 219.62
1|DOOR ASSY RH BENT 2,438.12 2,438.12
1|DOOR HINGE UPPER RH BENT 134.50 134.50
1/DOOR HINGE LOWER RH BENT 134.50 134.50
1|SIDE MIRROR ASSY RH NOT NECESSARY 1,220.26 -
1|SIDE MIRROR BRACKET LOWER RH NOT NECESSARY 20.14 -
LESS 10% DISCOUNT - -292.67
4,167.14 2,634.07
LABOUR
LABOUR TO RENEW CORNER PANEL, DOOR ASSY RH, 980.00 500.00
SIDE MIRROR.
TO SPRAY & PAINTING ON AFFECTED AREA. 1,800.00 350.00
TO RUST PROOFING. 480.00 50.00
3,260.00 900.00
GRAND TOTAL 7,427.14 3,534.07
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI22004436/Uty3e2

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.




SB0122590001 / Ban Choon Motor Works
ENTRY DATE & TIME: 09/05/2022 10:51 (SGT)
SUBMITTED BY: Ng Tian Chuan

VERSION: 1 (09/05/2022 10:51 (SGT))

Your NCD will be affected due to late reporting

G 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/05/2022 10:51 (SGT)

05/05/2022 13:00 (SGT)

249 JIn Boon Lay, Singapore 619523
249 JALAN BOON LAY

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

J Accident report SB0122590001

XD4441D

Yes

TEE ENVIRONMENTAL PTE LTD
2XXXXX873W
laykeng.low@teeinfra.com
(Phone) +65-92371678

(Office) +65-63831703

Man
Tgs

Employment

No - Claiming third party
Commercial vehicle
Auto

10518

Tokio Marine Insurance Singapore Ltd
ThirdPartyFireTheft

No

21-MJ001333-R03

TAY LING TIAM
SXXXX384B
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

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

J Accident report SB0122590001

08/11/1963

Outdoor

13/05/1985

37 YEARS

Male

(Phone) +65-92371678
laykeng.low@teeinfra.com

BLK 308A ANCHORVALE ROAD #15-08

541308
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

COLLEAGUE
Male

COLLEAGUE
Male

No
No

Yes
Yes
No

YL4104Z
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

& Accident report SB0122590001

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Pi.easc report correctly the detalls of the accident to speed up the dalms grocess.

‘n;;s Form must be completed by the Pallcytiolder and/or the Aithorised Driver,

Information prayided must be es truthful and accurate as possible. Any witful misrepresentation or withholding of materia
facts may aliew insurance companies to repydiate policy flability,

s Tr'ge Issue and acceptance of this Form by insurante compantes s hot an adnission of policy fiabitity on the part of the Insurance

campanies.

. Any false reporting may be referred to the Police for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establisked by the Generat Insurance

7

B

Assoclation of Singapore {GiA] for archiving and that copies of this coport will for 2 foe be made available upen application by
interested partias.

By the 'odgment of this report to the Insurers, you herely consent to the archiving of this repart at the centre dnd to copivs of
the report being made avaliable aforesaid.

. Caéasent under the Personal Data Protection Act {PDPA)

1 indesstand, acknowledge, agree and censent that;

(a] Myinsuree, my werkshop and the General Insurance Assaciation of Singapare ("GLA) may/are permitted 4o collect, use,
disclose andfor process my personal datsfpersonal infarmation set out in this [ferm) and any other personal mfermation
provided by me or possessed by my Insurer {collectively the “Personal information®} and disclose and rranisfor such
Personal information 1o all insuzec(3) who have insured vehicle(s) involved in this accident (ali Insurer{s) wha have Insuréd
vehicle(s) invelved in this scddent shall be colléctively referred ta as tha “Insurers®), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpese{s)
of:

(i} processing, handiing and/or dealing with vy claims [nduding the settlement of the zhims and any necessary
investigations relating to the clafins;

(i) Investigating the accident and/or ty claims;
(i) carrying out andfor dealing with my instructicns or resgonding to any enquisies by me;

(iv) administering my clzims (including the maiting of correspondence, statemeats, invoices, reports of notizes to me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
extemal cover of envelopesfmail packeges); andjor

{v) complying with applicable law in adm:'nktcring, processing, handling and/ar dealing with my claims.(coliectivaly the
“Purposes”)

{b) allinsureris) who have Insured vehicle(s] involved in this accident and the Insurers” lawyers/faw firms, may/are germitted
to collect, use, distlose and/or process my Personal Information for one or mere of the above Purpeses; and

{t) my Personal Infermation may/can be disclesed by any of the insuress and/or GIA to their third party service provides o
agentsfincluding their tawyersfiaw firms), which may ke sited cutside of Singapete, for oné or mote of the abave Purposes.

(d) my Personzl Information will #!se be collected and used to compile dalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so caliveted under {8} above may be shared / disclosed:

{1} toallinsurers:and/or any other third pacties that assistin evaluating, investipating, contrelling or managing fraud,
regulatars, law enforcement end government ageades as bly requirest for the purposes stated, oF

(il} for complying with reguirements under any reguia ng_,i_aws or court crders,
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Policyholder's S{grm{zrc Driver's Sip&lufe Regorting Cenlre Pmr@% Signature
Cate & Time: (If driver is not the poficgholdern) Narme:

Date & 7ime; NRIC/FIN No.:

GIARMT ShenebPrantorr: o .

@ Accident report SB0122590001
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L My Vikidr e &faﬁmmq Fronf (L SF Fogipering fo wf Pass
dom e A They Just _aniy allow™" ma Vehicle 7‘0 \?m\‘f/wz hﬂ’mq 4
Mnioaafmq Lay 7%" caty_ Rifhish - 2 whilk |} was open mq dor” 4 tuf
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DECLARATION

YfWe dectare the fu«go{;qg‘tf?q\rc true in every mpet} 2 ;: 7% -
¥y “par ( 3 e g
TA7 ﬂ? ,','ff'} YA} 2/5) QeLintloy

Polleypholéer's Sihature {&, \§ “Driver's Sigoature “Tieo “T'_,\ 2/ Reporting Ceatre Parsonne’s Signature
Date & Time: YOuIN [if deiver is act the poll:yholdef) . Namp:
. Date & Time: NRICSFIN No.:

:%‘

SIARMS SteviPlenfora V3

P

@,Accident report SB0122590001 Page 5 of 14



Y B V4l V4 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

PHOTOGRAPHS FOR VEHICLE NO. XD 4441D INSPECTION
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TEE INFRASTRUCTURE ||;I
ENVIRONMENTAL |1
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PHOTOGRAPHS FOR VEHICLE NO. XD 4441D RE-INSPECTION

TEE Emvirarmental Pte. Ltd,

11 fehutana |
‘Hnpanors 3404

Cak GSERTI
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ENVIRONMERTAL

TEE Environmental Pte. Ltd

&1 Dafu Lane 1
Singapors 5384584

Coll 63831703

RUCTURE

onmental Pte. Ltd.

mel
530494

7103
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