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

GBF 5538C

FBM 4982Y
DM23H000990/JT
DMMPHQ22-001374
03/05/2023
15/05/2023

AC2303290
24/05/2023

CS/EQI23004929/Tvy3e2

EQI

Description

Total

Survey Inspection

160.00

Resurvey Inspection

Digital Photographs

Transportation

Subtotal

160.00

GST (8%)

12.80

Grand Total

172.80

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'




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

EQ INSURANCE COMPANY LTD Ref: CS/EQI23004929/Tvy3e2
5 MAXWELL ROAD Date: 24/05/2023
#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 069110
Code: EQI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBM 4982Y Veh. Inspected GBF 5538C
Policy No. DMMPHQ22-001374 Coverage (3) 0.00
Claim No. DM23HO00990/JT Excess ($) 0.00
Assign From JAIME TAY Assign Date 15/05/2023
2. Vehicle Particulars & Condition
Make & Model NISSAN NV200 c.c 1461
Engine No. HIDDEN Year of Reg. 2016
Chassis No. VSKYBAM20Z0138774 Colour WHITE
Odometer 182540 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [175/70 R14 COMFORSER 6 mm
L/H Front Tyre |[175/70 R14 COMFORSER 6 mm
R/H Rear Tyre |175/70 R14 COMFORSER 6 mm
L/H Rear Tyre 175/70 R14 COMFORSER 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/05/2023 Inspection Date 15/05/2023
Survey held at ETHOZ GROUP LTD
30 BUKIT BATOK CRESCENT
SINGAPORE 658075
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:

3 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBF 5538C

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

—_ - Estimate By |Our Adjusted
t Description of Parts Condition
Qty P Workshop (%)) ($)
REPLACEMENT OF PARTS
1|TAILLAMP RH (N) CRACKED 272.10 272.10
1|REAR BUMPER (N) DEFORMED 989.70 989.70
1|REAR BUMPER RETAINER RH (N) NOT NECESSARY 40.20 -
10|REAR BUMPER CLIPS (N) NECESSARY 40.00 40.00
1|REAR WHEEL HUB CAP RH (N) TORN 80.00 80.00
1|REAR FENDER RH (N) (NPA) TO REPAIR SEE - -
LABOUR
LESS 10% DISCOUNT -142.20 -138.18
1,279.80 1,243.62
LABOUR
LABOUR TO FACILITATE REPAIR. INCLUSIVE OF THE 600.00 300.00
REPAIR OF REAR FENDER RH.
TO RESPRAY AFFECTED PORTION. 600.00 300.00
TO CHECK AND RECONNECT ALL NECESSARY 30.00 30.00
WIRINGS.
1,230.00 630.00
GRAND TOTAL 2,509.80 1,873.62
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/EQI23004929/Tvy3e2

ﬁﬂi\‘

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

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.




SP1923530003 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 03/05/2023 15:58 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (03/05/2023 15:58 (SGT))

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 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 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

Reported by

Date of Accident

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

03/05/2023 15:58 (SGT)

Both Policyholder and Actual Driver

03/05/2023 09:05 (SGT)

Singapore

PIE TOWARDS JURONG BEFORE ADAM ROAD EXIT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

 Accident report SP1923530003

GBF5538C

Yes

ETHOZ AUTO LEASING LTD
201613943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
Nv200

Private hire

No - Claiming third party
Commercial vehicle
Manual

1461

Sompo Insurance Singapore Pte. Ltd.

TAN SWEE GUAN
S1373771A
01/01/1960
Outdoor
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Date Of Driving Pass 08/04/1981

Driving experience 42 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96809128
Alt. Phone Number -

Email Address noemail@com.sg

Address BLK 556 HOUGANG STREET 51 #06-336
Address complement -

Postcode 530556

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

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

PLEASE REFER TO SKETCH PLAN

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 FBM4982Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour R

Vehicle Category Motorcycle
Name of Driver MOHAMMAD AFIQ BIN MOHAMMAD JAMIL
NRIC No S9147026H

J Accident report SP1923530003 Page 2 of 28



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 SP1923530003

(Phone) +65-87501923

Page 3 of 28



SKETCH PLAN

UMPORTANT NOTICE

Ploase report gorrectly the detalls of the scciden| Lo speed up the daims process.
Thes Form must be go !

Information proviged must be as truthful and scourats as passibia. Any wiltul misceprasentation or withiiding of material
Fscts may allow insurance companies to repudiate policy Yabiiisy.

Tha mssue and acceptance of this Form by rsurance les s nat an 3d of policy Rability on the pact of the maurance
companées,

The report will be Yorwardad by tha Insurers of the GIA Records Management Cantre sstabliched by the Ganeral Insurance
Assoctation of Snganore {GIA) foe archiving and that copies of this repart will for a fee be made available upon appscation by
interestad parties.

By the lodgmant of this raport to the nsurers, you hersby consant to the archiving of this report at the centre and t copses of
tha report baing made svailable sforesaid.

. Consant under the Personal Dets Protection Act (POPA)

1 undersuind, scknowledge, sgrie snd consent that

(3) My Ingurer, my werkshop and the General insursnce Assocation of Singapors [*GIAY) may/sre permmitted to collect, use,
discloss snd/or proceds my persanzl data/personal nformation sat out in this [ferm] and amy other persanal Information
provided by me or possessed by my Insurer [collectively !h! “Personsl nformutinon”) and disclose and transfer such
Personal isfarmation to 3l insurarfe) wio have d ie(s} involved In thiz accident [all insiireris) whe have insured
vehicia(s) involved i this soodent shall be collectively retarred to as the “insurers®), tﬁe Insuraes’ lawyers/law firms, tha
Mronstary Authority of Singapore and any relevant govrrnmant agency/authonty (such as the palice), lor the purpasals|
of

1) processing, handiing and/ot dealing with my daims Including the settlement of the claims and any necassary
investigations ssjating to the claims;

(i) investigating the accident gnd/or my claims;
(K1} carrying out and/or dealing with my instructions or rengonding *o any snquiries by me;

(tv]} administering my claims (including the mailing of correspondance, statements, Invaices, reports o nobices to ma,
which could inulve disclosurs of certain personal data about me to bring sbaut defivery of the same 25 wall as on the
extermad cover of snvelopes/mail packages): and/or

fv} camplying with applicatis faw in administerig, processing, handling and/or dealing with my daims (cafectinely the
“Purposas”)

o] all msureris) who have incured vehice(s) Irvoived in this acadant and the iasurscs’ fawyers/Taw frms, may/ace pivmitted
to callect, 1o, disclnse and/or peocess my Personal fommation foe one ar more of the sbove Purposes; and

{c}  my Personal nformation may/can be disclosed by any of the Insurars and/or GIA tu their third party service providers ar
auna(hdndln‘u\drWMM,MmbeMwumuﬁnm.bromwmdmwmmm

{d)  my Personal Infarmation will also be oollacted and ised tu compiie dsims histary for the purpose of fraud detection,
Irvestigation and management In prasent and all future clatms,

{#} theinformation so collecrad under (d} above may be shared / disclosed:

i) to all Insurmss and/or any other thicd parties that assist in evaluating, investigsting. contralling or managing fraud,
regulators, law anforcamant and government agencies as reesanably required For the purpases stated, ar

(H) far complying with requirerments undar any regulstions, kews or cowrt orders.

4= w l‘r|>°’3

Policyhoider*s Sgnature Oriver's Signature Pieparting Centrs Personnel’s Signature
Date & Time: {1 ditver is mat the poscyhaldar) Name:
Date & Time: NRAC/FIN Mo

A O S e AL

Gr Accident report SP1923530003
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important; = Reporting Only
Vouhtnbmmwmwrhhopthaunm-mmwummo ~  Clal 0D
claim ageinst your swn golicy (OD CLAIM), There is a FOURTEEN (1a)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | A7 < Claim TP
from the day of the occurrence. Oaim GO/ TP at other workshop
DECLARATION

I/WE declare the foregoing particuisrs are true in every respect.

‘%:' oz[ri”’?

Paolicyholder’s signature Dewvar’s Signature
Date & Time {if driver not the policyholder) Name!
Oate & Time Nric/Fin No.
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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. GBF 5538C INSPECTION
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' B V4 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. GBF 5538C RE-INSPECTION
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