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.  AC2304026
5 MAXWELL ROAD INV Date  22/06/2023
#17-00 TOWER BLOCK Reference  CSEQI23002514/Any3md4
MND COMPLEX
SINGAPORE 069110 Code EQl

PROFESSIONAL SERVICE FEE

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

Inspection Date

SMD 7742X
GBM 8988E
DM23HO00538

08/03/2023
22/03/2023

Description

Total

Survey Inspection

230.00

Resurvey Inspection

Digital Photographs

Transportation

Subtotal

230.00

GST (8%)

18.40

Grand Total

248.40

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

SML

'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/EQI23002514/Any3m4
5 MAXWELL ROAD Date: 22/06/2023

#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110

Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBM 8988E Veh. Inspected SMD 7742X
Policy No. Coverage ($) 0.00
Claim No. DM23HO00538 Excess ($) 0.00
Assignh From JOSEPHINE WONG Assign Date 09/03/2023
2. Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1797
Engine No. HIDDEN Year of Reg. 2018
Chassis No. ZVW508077052 Colour SILVER
Odometer 267797 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 TRIANGLE 6 mm
L/H Front Tyre [195/65R15 TRIANGLE 6 mm
R/H Rear Tyre [195/65R15 TRIANGLE 6 mm
L/H Rear Tyre [195/65R15 TRIANGLE 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/03/2023 Inspection Date 22/03/2023
Survey held at JL PERFECT AUTOWORK PTE LTD
8 KAKI BUKIT AVENUE 4, #08-09, PREMIER @ KAKI BUKIT, SINGAPORE 415875
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: 5 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMD 7742X

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 2

Qty Description of Parts Condition vES:Lmsﬁf)epB(sy;)) Gy Agé)LjSted
REPLACEMENT OF PARTS
1| TAILGATE INNER LOCK NOT NECESSARY 447.40 -
1| TAILGATE LOCK CATCH NOT NECESSARY 29.00 -
1|TAILGATE WEATHER STRIP NOT NECESSARY 281.90 -
1|REAR BUMPER (UPPER) DEFORMED 978.70 497.00
1|REAR BUMPER (LOWER) DEFORMED 565.40 398.00
2|REAR BUMPER LAMP @$443.40 CRACKED 886.80 748.00
1|REAR BUMPER TOWING COVER NOT NECESSARY 26.90 -
1I|REAR BUMPER CENTER BOTTOM GARNISH TORN 168.00 168.00
1|REAR BUMPER REINFORCEMENT BENT 568.90 326.00
2|REAR BUMPER SIDE INNER GARNISH @$158.70 N/S TORN 317.40 158.70
2|REAR BUMPER SIDE RETAINER @$112.70 NOT NECESSARY 225.40 -
2| TAILLAMP @%$469.00 0O/S CRACKED 938.00 469.00
2|REAR FENDER INNER COWLING @$194.00 NOT NECESSARY 388.00 -
2|REAR FENDER INNER TRIM @%$612.20 NOT NECESSARY 1,224.40 -
1|REAR END PANEL DENTED 657.00 657.00
1|REAR END PANEL TOP GARNISH DEFORMED 120.70 120.70
1|REAR FLOOR PANEL TOP BOARD NOT NECESSARY 391.00 -
1|REAR FLOOR TOP SPONGE CRACKED 185.00 185.00
1|REAR FLOOR TOOLS TRAY NOT NECESSARY 125.40 -
LESS 25% DISCOUNT -2,131.33 -931.85
6,393.97 2,795.55
SPECIAL NETT ITEMS
1|SET REAR BUMPER (UPPER) CLIP (SN) NECESSARY 80.00 30.00
1|SET REAR BUMPER (LOWER) CLIP (SN) NECESSARY 80.00 30.00
1|SET REAR BUMPER SIDE INNER GARNISH CLIP (SN) NECESSARY 50.00 20.00
1 (SSET) REAR BUMPER CENTER BOTTOM GARNISH CLIP NECESSARY 50.00 20.00
N
1|SET TAILLAMP CLIP (SN) NECESSARY 40.00 10.00
1|SET REAR FENDER INNER COWLING CLIP (SN) NOT NECESSARY 50.00 -
1|SET REAR FENDER INNER TRIM CLIP (SN) NOT NECESSARY 60.00 -
1|REAR END PANEL INSULATION SEAL (SN) NECESSARY 150.00 60.00

Report Ref No. CS/EQI23002514/Any3m4




I B V4 V4 LKK Auto Consultants Pte Ltd
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 Page No.:2 of 2
Qty Description of Parts Condition Vss'::(msﬁgepe’(é)) oL Agé)LjSted
1|{SET REAR END PANEL TOP GARNISH CLIP (SN) NECESSARY 50.00 20.00
1|REVERSE SENSOR (SN) DAMAGED 220.00 200.00
830.00 390.00
LABOUR
TO PANEL BEAT, REMOVE AND REPLACE PARTS. 1,600.00 600.00
TO SPRAY PAINT AFFECTED AREA. 1,400.00 400.00
TUFF COAT. 250.00 60.00
WIRING AND BULB CHECK. 380.00 30.00
REMOVE AND REFIX CUSHION SEAT/UPHOLSTRY & 250.00 60.00
ROOF LINING TO FACILIATE REPAIR.
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 80.00 50.00
SETTING.
CONDUCT WATER LEAKAGE TEST. NOT NECESSARY 120.00 -
TO CHECK DIAGNOSTICS OF VEHICLE NOT NECESSARY 180.00 -
MANAGEMENT/CONTROL UNITS, RESET MEMORIES TO
SPECIFICATION ETC.
4,260.00 1,200.00
GRAND TOTAL 11,483.97 4,385.55
RECOMMENDED COST OF LUMP SUM REPAIRS 3,500.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI23002514/Any3m4

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.




SA18233A0007 / Abwin Service Ple Ltd Your NCD will be affected due to |late reporting
ENTRY DATE & TIME: 10/03/2023 15:26 (SGT)

SUBMITTED BY: Claims

VERSION: 1(10/03/2023 15:26 (SGT))

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 Actual 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 acceplar\-"e of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6 Thus repﬂrt w:]l be Iorwarded by the insurers of rhe GIA Heccrdq Management Centre established by the Geneal 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 ta the archiving of this report at the centre and to copies of the report being made avai ilable aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

10/03/2023 15:26 (SGT)

Driver

08/03/2023 13:55 (SGT)

Ang Mo Kio Ave 3, Singapore

SLIP ROAD OF ANG MO KIO AVE ENTERING SERANGOON
NORTH AVE 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE FARTICULARS

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

&' Accident report SA18233A0007

SMD7742X

Yes

LEVIN RENTAL PTE. LTD.
2XHXXXXE55D
ADMIN@LEVINGROUP.5G
(Phone) +65-90091155

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

Income Insurance Limited
5126783716-01

LAW LIK JUNG
SXXXX215J
19/10/1995

Page 1 of 17



Occupation Outdoor

Date Of Driving Pass 26/01/2017

Driving experience 6 YEARS AND Z MONTHS
Gender Male

Mobile Number (Phone) +65-83992356

Alt. Phone Number .

Email Address ADMIN@LEVINGROUP.SG
Address BLK 101 ALJUNIEC CRESCENT
Address complement #07-311

Postcode 380101

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INF 8]
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 3
Translator's ID 3
Translator's phone number 2
Translator's email .
Original language used in the statement “

PASSENGER 1
Name GOJEK 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? .
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBM8988E
Vehicle Manufacturer -
Vehicle Model -

® Accident report SA18233A0007 Page 2 of 17



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 SA18233A0007

Commercial vehicle

Page 3 of 17




SKETCH PLAN

SHETCH PLAN
MPOR‘{&NT NOTICE
Plapte report corectly the detets of the aceden o speed up the daims process
2. Thes Forn must be complelgd by the Policyholder and/pr the Aclual Driver
3. Information provided must be as futhiul grd accurate 35 poasible Any wilful misrepresentalion of wilhholding of material facts may sllaw
Insurance companios 1o repuskate policy lighity

4. The issue and acceplence of this Form by inSurance companies s not an admission of policy Sabfity on Ihe pan of he nsUrance campanies

Tns'umﬂvﬂltbe!unmdmsbiuwkmueulomslh" Manapemant Centre ‘ny!mc ImanceAssounlmur
Singapore (GIA) for g and that eopirs of this repsn will for a fee be made available upon application by meresied pasties
7 By the lodgemant of this roport to the insutess, you hereby consen| to the archving of this tepsd at the cente and to copies of the
apon being made avaiatle aloresad
8. C L under the P 1 Data P ion Act (FDPA)
l undarstand, scknowledge, agree and consent that
(a) My insuser, my workshop and the General Insyrance Association of Singapere ('GIA") maytate peninitled o collect, use, deriose

andioe process my personal delafparsonal informatien set out in this [form) and any othes p Il tron provided by me or
possessed by my insurer (s y the Py I Infi ien”) and di and tranafer such Personal infarmation 1o a3l insures(s)
who have in & vahiclel 5} involved in this aces (all insurer(s) who have | vehiclels) involved in this pec shall be
toloclively referred lo as the "Insurers’), the Insurers’ lawyarsaw firms. the Monetary A ty of Singapore and any

Gove ¥ Aborily (zuch as the palica), for the purpese(s) of.

(i} processing, handling andlor dealing with my claims includaeg the settlement of the diaims and any necessary nvestigations telating to
Ihe claims;

(i) Investigating (he secident andior my daims,
() carrying cut andlor deating with my Instructions or responding ta dny enquines by me:
(i) administaring my eloims (including the mailing of comespondence, slatemnents, invoices, raparts or Natices (o mo, which Could Inveke
distlosure of cenan personal data aboul me to bring about dalveny of the same as well as on the external cover of onvelopes/mail
packages), and/or
(v) comiplyirig with 2pplicable 3w in agministering, prozessing. haadiing andfor dealing with my claims.

(collectively the "Purp ")

(b all insureris) who have insured vehwlels] invotved in this accident and the Insurers’ lawyersiaw fems mayiarg W.Ld 10 coflect,
use. disdose andlof ¢ iy Py il informistion for one or more of the above Purposes. and
(e} my Personal infermation may/can be disclosed by any of Ihe Inturers and/es GIA lo hasie third-party service pravidess br agents
(inclysiing their lmwyersiaw fims), which may b sited outside of Singapara. for one or more of the aticve Puspases

Pokgyholoars Signotume / Date & Tima Driver's Sgrature (if dnver is not \he policynolder) / Dato Witnnased by R prtng Clurdie Pm«;ﬁ?‘-—'/
A Yarw [Name as in NRICAD caro)
Skeich Plan

INiNNNs

i Avemﬂ el

4 of 17
@'Accident report SA18233A0007 Page 4 o



SKETCH PLAN #2

e Gi of the Accid
7
. 'r/ - —l
.
P
o / : _
i - /
Refey -to  Attached ]
//
/ o I
3
f/‘
- /
ok -
./" _f'
Declaration
e declare the foregoing panticulars e true in every respect,
: m i iree Personne!
Policyholdars Sigratuen | Date & Yeme :a;::sw_mmmm‘ummmmim m:yxm:r fitre
@& Accident report SA18233A0007
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SKETCH PLAN #3

On 08.03.2023 at about 13:55 hours at Slip Road of Ang Mo Kio
Avenue 3 entering Serangoon North Avenue 3, | was travelling
straight and when | was approaching the zebra crossing, there was
pedestrian crossing by, hence | slowed down and stopped my vehicle

(A).

Suddenly, | heard a bang and felt an impact from behind. When |
alighted, | realised it was vehicle {B) that collided onto the rear
portion of my vehicle (A).

I wish to state | have 1 passenger in my vehicle (A!.

Vehicle (A): SMD 7742X
Vehicle (B): GBM 8988E r

@& Accident report SA18233A0007 Page 6 of 17



' BN V4 V4 LKK Auto Consultants Pte Ltd

..-.J... ;‘. ; 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. SMD 7742X INSPECTION
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- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
PHOTOGRAPHS FOR VEHICLE NO. SMD 7742X RE-INSPECTION
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