Y B V4 V4 LKK Auto Consultants Pte Ltd
Bl B B 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. AC2207165
5 MAXWELL ROAD INV Date 21/11/2022
#17-00 TOWER BLOCK Reference CS/EQI22010462/Dqy3e2
MND COMPLEX
SINGAPORE 069110 Code EQl

PROFESSIONAL SERVICE FEE

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

Inspection Date

SFJ7776A
YQ 3184y
DM22H001635

20/09/2022
25/10/2022

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'




' B V4l 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/EQI22010462/Dgy3e2

5 MAXWELL ROAD Date: 21/11/2022
#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YQ 3184Y Veh. Inspected SFJ 7776A
Policy No. Coverage ($) 0.00
Claim No. DM22H001635 Excess ($) 0.00
Assignh From NEO JIE SI Assign Date 21/10/2022
2. Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE c.c 1496
Engine No. HIDDEN Year of Reg. 2019
Chassis No. GK82100942 Colour WHITE
Odometer 199676 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/60 R15 KAPSEN 5mm
L/H Front Tyre |185/60 R15 KAPSEN 5mm
R/H Rear Tyre |185/60 R15 KAPSEN 5mm
L/H Rear Tyre |185/60 R15 KAPSEN 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/09/2022 Inspection Date 25/10/2022
Survey held at  Blk 160, Sin Ming Drive #05-01 Sin Ming Drive
Repairer CITY AUTO PTE LTD
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: 4 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SFJ 7776A

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;)) Gy Agé)LjSted
REPLACEMENT OF PARTS
1|REAR BOOT DENTED 1,193.20 1,193.20
1|REAR BOOT LOCK SERVICEABLE 256.10 -
1|REAR BOOT EMBLEM -LOGO NECESSARY 183.20 79.20
1|REAR BOOT EMBLEM -SHUTTLE NECESSARY 183.20 75.00
1/REAR BOOT RUBBER SERVICEABLE 168.50 -
1|REAR BUMPER DISTORTED 1,150.60 1,150.60
1|REAR BUMPER CHROME CUT 148.50 148.50
2|REAR BOOT LAMP @$420.60 NOT NECESSARY 841.20 -
2|REAR BUMPER REFLECTOR @%$45.30 NOT NECESSARY 90.60 -
1|REAR BUMPER SENSOR NOT NECESSARY 400.20 -
LESS 20% DISCOUNT -923.06 -529.30
3,692.24 2,117.20
SPECIAL NETT ITEMS
1|REAR BUMPER STICKERS (SN) NECESSARY / 80.00 80.00
DISLODGE
1| SEALANT (SN) NOT NECESSARY 40.00 -
120.00 80.00
LABOUR
TO REMOVE AND REFIT REAR WINDSCREEN GLASS . 120.00 80.00
TO KNOCK JACKOUT DAMAGED PARTS ,PANEL BEATING 800.00 500.00
,WELDING ,ALIGN,REFIX AND TO RENEW ACCIDENT
PARTS.
SPRAY PAINTING ON AFFECTED & REPLACE PARTS. 900.00 400.00
1,820.00 980.00
GRAND TOTAL 5,632.24 3,177.20
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI22010462/Dqy3e2

ANG BRYAN TANI

Automotive Assessor / Investigator

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.




SC1N229K0003 / City Auto Pte Lid

ENTRY DATE & TIME: 20/09/2022 14:36 (SGT)
SUBMITTED BY: Jascn Quak

VERSION: 1(20/09/2022 14:36 (SGT))

<’ SINGAPORE ACCIDENT STATEMENT

IMFOHTANT NOTICE
. Please repont comectly the \}elduls of the acc |Llen| o t-dH-‘LI up Int' claims process.
2. This Form must be complet he Policyh il >
i. Infarmation provided must be as 1rum!u| and accuraie as DOSSIDIE Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiale
pohc_\. 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. ) k
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

Reported by

Date of Accident

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

20/09/2022 14:36 (SGT)
Both

20/09/2022 08:40 (SGT)
Singapore

TRAFFIC JUNCTION OF HOLLAND RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFJ7776A
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TENG Al CHOO

NRIC No SXXXX637B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

AICHOO59@GMAIL.COM
(Phone) +65-87006232

Manufacturer Honda
Model Shuttle
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
Policy Number / Cover Note Number

DRIVER

Name of Driver

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5114523251-02

TENG Al CHOO

NRIC No SXXXXE37B
Date Of Birth 16/09/1959
Occupation Qutdoor
Page 1 of 21
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Date Of Driving Pass 12/05/1980

Driving experience 42 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-87006232

Alt. Phone Number -

Email Address AICHOOS9@GMAIL.COM
Addiess oU, TUH TUUK HUALU, fuZ-U4d
Address complement -

Postcode 596741

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? P
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

Translator's name 5
Translator's ID =
Translator's phone number -
Translator's email -,
Original language used in the statement s

PASSENGER 1
Name PASSENGER
Gender Female

PASSENGER 2
Name PASSENGER
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? 2

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name ol 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 SC1N229K0003

YQ3184Y

Commercial vehicle
VIJAYAKUMAR GOVINDARASLI
(Phone) +65-93584015
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@& Accident report SC1N229K0003

SKETCH PLAN
IMPORTANT NOTICE

1 Beqrs renar forrecths tha datals Af Tha aealdant ta anaod  m Mo =l nernrnge

2. This Formmust be comy :

2 formation provided must be as truthful and accurate as possible Any wiful misrepresentaton of w ghhokiing of material facts may
alflow insurance companies to

& The issue and acceptance of this Fotmbyimmconpamsbnntlnmmndpoi:yhbuymmmdwmmm
companies.

5. Any false reportin Police
6. The report will be forw arded 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 fes be made avaiable upon application by interested parties.
7.9;nmdvﬁwwhmum.youwnbycmsmmmoarcquﬂnpa:tauwmamdtocnphso(u
report being made avaiable afcresaid.

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that -

{a) My Insurer , my w orkshop and the General hsurance Association of Singapare ("GIA”) maylare permitted to collect, use. disclose
MnmwmﬂmwﬂmmwhmymMwwwmﬂmump‘w&dbymu
possessed by my insuter (coliectively the “Personal Information”) and disclose and transfar such Personal nformation 1o all nsurer(s)
whhnmmdvdtﬁ{t}iwu&tdhlhnaccﬁnﬂl(llimum(a]wmmimwedutd:h(s}h\rohcdnmls accident shall be
collactively referred to as the “Insurers’), the hsurers’ liw yers/aw tirms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose{s) of
(t]pmeeuhn.hmmmenhmmmmvﬁsdecmmeusm investigations refating to
the clams

(#) investigating the accident and/or my clams;

{b)awMMMdehwmvucﬂwuwmpmﬁohmmutub;'m.

(iv) administering my claims (including the mading of correspondence, statements, nvoices, reports of notices 1o me, which could involve
dsclosure of cerlain peracnal data about ma to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairms.

(coSectively the "Purposes”)

(b) el insurer(s) w ho have msured vehicle{s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted 1o coliect.
use, disclose andlor process my Personal information for one or more of the above Purposes. and

{c) my Moruwommnmlcanbed'uabudhywdhhmmm\mmwummﬁwiunorw
{including their law yersfiaw fierms), which may be sited outside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD
f/(—_-/" Bik 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est

{/V A Singapore 575643
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Iy 1Ne Folicyn ool 14

 Hive QAo

Tei: 6453 1235 Fax: 6452 7844
i
Policyholder's Sgnature /Date &  Driver's Signature (I driver is not the polcyholder) / Cute Wenessed by Reportng Ce
Time:

& Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

g S toppecl ok Hollawid Koad FHff& Teotdir
Ef ) ) v
70 W Thoffec. LgMh 77 7arna g e
P44 o v
Vehiule Y 3/184 Y  Juif dif SAG~ iy 8 ack
4 /) [4
Declaration

W¥e declare the foregoing particulars are true in every respect

- CITY AUTO PTE LTD
il Bik 8 Sin Ming Road
# #01-58/60/62 Sin Ming In~
"/"»/ Singapore 575847

Teal: 6453 1235 Fax: 6430 /: .-
(Claims Section)
Polcyholder's Sghature / Date & Driver's Signature (¥ driver i not the policyholder) | Date Winessed by Reporting Centre
. & Time Personnel

@& Accident report SC1N229K0003 Page 5 of 21



Y B V4N V4 LKK Auto Consultants Pte Ltd

H‘. ;; ; 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. SFJ 7776A INSPECTION
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LKK Auto Consultants Pte Ltd
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L‘. ;; ; 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. SFJ 7776A RE-INSPECTION
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PHOTOGRAPHS FOR VEHICLE NO. SFJ 7776A RE-INSPECTION




