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
SINGAPORE CIVIL DEFENCE FORCE (MHAO5) Ref: CS/SCD23002236/Kwy3e2
91 UBI AVE 4 SINGAPORE 408827 Date: 04/04/2023
ATTN: RALF TAY Code: SCD
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBH 4954R Veh. Inspected SLW 6283Y
Policy No. Coverage (%) 0.00
Claim No. 2023 -08 Excess ($) 0.00
Assign From RALF TAY Assign Date 01/03/2023
2. Vehicle Particulars & Condition
Make & Model  B.M.W. 4201 (A) c.c 1997
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WBA3N12070F994917 Colour WHITE
Odometer 168677 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/45R18 PIRELLI 7 mm
L/H Front Tyre |[225/45R18 PIRELLI 7 mm
R/H Rear Tyre |[255/40 R18 PIRELLI 7 mm
L/H Rear Tyre |255/40 R18 PIRELLI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/01/2023 Inspection Date 02/03/2023
Survey held at  SIN MING AUTOCARE BFG PTE LTD
176, SIN MING DRIVE #02-05 SIN MING AUTOCARE COMPLEX
SINGAPORE 575721
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. SLW 6283Y
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Qty Description of Parts Condition vES:Lmsﬁf)epB(sy;)) Gy Agé)LjSted
REPLACEMENT OF PARTS
1|1BOOT LOCK TO REPAIR SEE 582.15 -
LABOUR
1|RH TAILLAMP MTG CRACKED 738.40 738.40
1|REAR BODY PANEL TO REPAIR SEE 780.50 -
LABOUR
1|REAR BODY PANEL TOP GARNISH SERVICEABLE 298.15 -
1|REAR BUMPER BUCKLED 1,744.60 1,655.80
1|REAR BUMPER REINFORCEMENT TO REPAIR SEE 880.10 -
LABOUR
1|REAR BUMPER BRACKET CRACKED 285.15 285.15
1|REAR BUMPER CENTRE PAD DENTED 198.35 198.35
1|REAR BUMPER CENTRE INNER GARNISH SERVICEABLE 331.50 -
1|REAR BUMPER REFLECTOR LH SERVICEABLE 70.35 -
1|REAR BUMPER REFLECTOR RH SERVICEABLE 70.35 -
1|REAR BUMPER TOW HOOK COVER SERVICEABLE 85.60 -
1|REAR BUMPER SIDE RETAINER LH SERVICEABLE 295.80 -
1|REAR BUMPER SIDE RETAINER RH SERVICEABLE 295.80 -
1|REVERSE SENSOR LH SERVICEABLE 405.60 -
1|REVERSE SENSOR RH SHORTED 405.60 265.00
1|REAR BOOTLID REFLECTOR RH SERVICEABLE 580.35 -
1|REAR TAILGATE BENT 3,150.00 3,150.00
1|REAR BUMPER REFLECTOR RH CRACKED 89.00 89.00
LESS 5% DISCOUNT - -319.09
11,287.35 6,062.61
LABOUR
TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL 1,000.00 500.00
BEAT WHERE NECESSARY. INCLUSIVE OF THE REPAIR
OF BOOT LOCK, REAR BODY PANEL AND REAR BUMPER
REINFORCEMENT.
TO PUTTY, APPLY PRIMER & SPRAY PAINT ON 1,000.00 480.00
EFFECTED AREAS.
TO APPLY RUST-PROOFING ON REPAIRED AND 180.00 30.00
REPLACED.
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—_ - Estimate By |Our Adjusted
Qty Description of Parts Condition Workshop (%)) $)
TO OBN DIAGNOSTIC. NOT NECESSARY 380.00 -
2,560.00 1,010.00
GRAND TOTAL 13,847.35 7,072.61
RECOMMENDED COST OF LUMP SUM REPAIRS 5,650.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/SCD23002236/Kwy3e2

4%

KONG SENG CHEONG

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.




SN07231UD00RB / Income Insurance Limiled
ENTRY DATE & TIME: 30/01/2023 11:20 (SGT)
SUBMITTED BY: Suman Sukumar

VERSION: 1(30/01/2023 11:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

lMF'OHTANT NOTICE

. Please report gorrectly the c!ela Is of lhn -|;:u.1cn1 l &.prl d up 1‘1& claims process.
2 ; h

2. This Form must be

3 Information provided must l;f-' as ||thT||I and accu HEP as po%lbe Any wilful misrepresentation ar witholding of material facts may allow insurance companies to repudiate

policy liability.

4 lne issue and acrpp?anre of this Form by |r=,1,rar\.e con"pames |s. not an admission of policy liability on the pan of the insurance companies.

a ref he n
6. Th|5. re| pun \.\IH |Jt' folwdrded by fhe insurers {}T tI'IP (_uIA F?t-'t,{nd‘\ M-iruagemerl 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repont being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/01/2023 11:20 (SGT)
Driver

28/01/2023 20:00 (SGT)
Singapore

LOWER DELTA ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SN07231U000B

SLW6283Y

No

CHENG OON TECK

515699588
ANDREWCHENG@KINGSMEN-INT.COM
(Phone) +65-96337377

BMW
420i SPORT

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5119406357-02

CHENG WEI MING, MATTHEW
594059817

16/02/1994

Indoor
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Date Of Driving Pass 05/10/2013

Driving experience 9 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96698875
Alt. Phone Number !

Email Address MATTHEWWMCHENG@GMAIL.COM
Address 24 BEGONIA WALK
Address complement S

Paostcode 805810

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

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

Translator's name 1l
Translator's ID L
Translator's phone number S
Translator's email =
Original language used in the statement i

PASSENGER 1
Name JOSIAH JORDAN CHQO
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999

Alt. Police Station Phone No (Fax) +65-64628933

Police Station Address 1 Duke Road Singapore 268914

Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT FOR ACCIDENT STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SNO7231U000B Page 2 of 19



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

\Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(ﬁf Accident report SN07231U000B

GBF4954R

Government

MUHD WIRA
S59132555A

(Phone) +65-83189536
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Singapcre (GIA) for archiving and thet copies of this report will for 2 fee be made avaiable upon appication by interested parties.

7. By the lodgement of this report to the insuress, you hereby consent 1o the archiving of this report at the centre and lo coples of the
report beng made avaiable atoresamd.

¥ Consent under the Personal Data Protection Act (PDPA)

1 uncewstand, acknowdedge agres and consenl el

() My insurer, my workshop and the General | A stion of Singapore (*GIA™) mayiare posritied lo collect, use, disclose

snior process my personal dsta/perscnal information set out in this {form) and any other personal information provided by me of

possessed by my insurer (cofactively the “Personal information”) and disciose and transfer such Personal Information to all insurer(s)

who have nsured vehicle(s) involved in this accident (a1 insuren(s) who have nsured vehcle(s) invcived in this accident shall be

coflectively refered 10 as the “Insurers’), e Insurers’ lawyerslaw firms, the Monetary Authonty of Smgapore ard any relevant

govemment agency’authodly (such as the police), for the pumesa(s) of

(1) processing, handing and‘or caaling with my claims including the sattiamant of the ciaims and any nocossary investigations relating to

the claims.

() nvestigating the accident anclor my dams:

1) Garryng oul and'cr deabing with my Nstructons of resgonding to any engquines by me,

() administenng my claims (including the mading of CoMespondence. SLtBMENtS, INVOICES, reporns of NOLCES 10 me. which could nvolve

disciosure of cerlain personal dola aboul me 1o bring aboul dalivery of the some a5 well 85 on The exiemal cover of envelopesimal

racknges | analor

(v) complying with applicable law in admmistemg, processmg, handing and/or ceakng with my dams.

(collectively the Purposes’)

0) at insurer(s) who have insured vehicle(s) involved in this accident and the Insuters lawyers/aw firms, may/ars permitied 1o collect,

use, disclose andior process my Personal information for one or more of the above Purposes; anc

(¢} my Perscaal Information mayican be discicsad by any of the Insurers andior GIA 10 their third-party service providers or agents

Gindudig B lewyorsfaw Foms), wied inay L sited vulsile of Sigapore. o vm o e of e

-
W 3000172023 SUMAN SUKUMAR
s s 5990968

Policyboide’s Signakae ) Date & Tirm Crrvir's Signature (I drver s nol the poscyholde | | Dete Withesied by Repoitng Cente Persomnel
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SKETCH PLAN #2

Doscribve Cir of the Accident

STATEMENT

REFER TO POLICE REPORT FOR ACCIDENT

Declaration
LW daciase the foresora parhe ares ams trua in avery raspact

i

M S
,'*'i-.;ﬁj‘ SUMAN SUKUMAR
$990968

Policybolder's 3 grators / Date & Tine DUWTS-QNIJnﬂ' deive s ol Die por Cyholidet | | Date
& Tirm

@ Accident report SN07231U000B

W iresnsed Ly Repcorieny Cenlie Py surme’

(Hame as n NHIC D cardg)
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FOLICE REPORT
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POLICE REPORT #2

NIC

s
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POLICE REPORT #3

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAP(

P 18 of 19
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POLICE REPORT #4
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PHOTOGRAPHS FOR VEHICLE NO. SLW 6283Y INSPECTION
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