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Sunjeyev © (w0 Glang _ASSIGNMENT (Office)

From Pems__ Ll N ¢ fCr DaterTime:_lle (20 10 -Flam-
Estimated Cost: Bill to:
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To Inspect Vehicle No:* U= 1335 msured: __ SHC1404Y
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Poliey Not__D =160 T 03MESH " -CuimNe: Dlbo 1016 IMEH
Sum Insurad: . [Euxcess

Make of Veh: poa _ eAlle| Tt
(Client's Record)

CA / REV | REP. | REV 24 HRS (Wp!  uob, i

Date/Time Action/Instruction (v” \} Eﬂ'{@

¥ ~ = 3 | T =

\WAIING 1SV 4 1 [HWD




b

L REF:
AS3 REC.BY:  “Hey

- " ASSIGNMENT

Froi Date: Veh No: 504 | S Regn: [ %% L
Estimated Cost: Type: M:Car | M.Cycle | Bus/ Van | Lorry ! Taxi/ Prime Mover |
0D !'.I-FFWS!TP RES /| OD RES / EVA[INV MV Truck | Trailer or
To I;ﬁépac*t‘-!ehide Ma: ) Make: { Re { ce (Y _._
atWorkshopmis | (v (| Colour 1y AIC:  Insured | Std/ NI/ NA
of Sp.Reading s he T/Radio: Insured | Std | NI I NA
Insurad: i | Eng/No: o

PolicyNo. - CiNo: AL o -
Claims No. Gen. Cond: Good / Fair [ Poor | Burnt
Sum Insured: Excess: Steering: Inorder f Jammed [ Leaked / Burnt or

(Client's kuT} o B Brake: Inorder/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /S/Rim / STD AIRim or -

TyreSize:  F: 1S 156 BR{ /

(Policy Conditin) R: | B

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU /PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or 1} - Koo K
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No o R/Bal. mm R/Bal. mim
GIA | PR Seen: ~ Consistent?: Yes or No L/gal. ~mm LBal. ~/ mm
Est. Repairs: _’i:ﬁ Res: Yes or Mo D.OA, ) _ D.O.l. Dy G~
Lum Sum: __Qm_% 3 Val: Yes or No Survey held at ; . i
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / EH? | NI | UIC | Rooftop or
Vehicle: IN/OUT T AYS

Date: Person Contacted: The UIC | Chassis frame | Body Structure sffected due to collision.
Date /Time |  Action / Instruction

ifiofie | emad] pru;

v lurene — puding 158

\

_ ) . ; o
,)L_lt; L[.u,[;;{m\ﬁmuﬁy{ % [ﬂjﬂ W“"t‘h fﬂEd{ MI*{M {'lﬂ-""h {_FEAA%C*"[{&‘.WE:%?

[iate/Time, Fie Pass fo?

D: Preli. Report
1) | |: Final Report

Date/Time, File Return ta?

Z)

Report Format : m

Lump Sum [ 1LB.: (8 1o |- )
5 -

Add Fee:

Days Of Repair: 2
Resurvey No. of Trip: | ‘Survey Fee: 3
|Transportation: '5‘3__
:Sitelnsp (8 )_sers_® R
I__ Interview (8 ) Pnotss !
:Tech. Invs (3 )| Others .
E:We&kend {5___ — }I
TOTAL [ 33




Survey Department Check List (Case Handler

|
11|"'I

Reference No.: * [1EO0L) |G

Policy Type: OD ;‘I‘P /TP RES ;' TL/ EVA
Case Handler Typist

Admin ( (¢ Hilue  ): case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assngn Form Y-Date | N-Date y¥-Date | N-Date

Reference No. i

Customer Code w

:Assign From 3

Assign Date _

veh No (Inspected)

:\"E‘h No (Insured) ;

D.O.A "

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)

:RE port Type

Weekend Charges

‘Survey held at/Repairer o

[Excess

AZoOoAAaAOOO0 0 ZE 00

Surveyor ( (e B WA ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form . )
‘Vehicle No

'Regn Month/Year
Vehicle Type

Make & Model

:Engine Capacity. (C.C)
Colour

‘Odometer. (Sp.Reading)
‘Chassis No £
‘General Condition
Steering -
Brake ) 3
‘Modification (Maodi) e
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held e
Des.of Damages L—

zzhpAaZoaZZ 22200202200

(2) System - (Views/Merimen)
C  Damaged Vehicle Photographs Uploaded [ —] ] |

(3) Workshop Estimate/Assignment Form
ALL Parts condition (-
:Market Value for OD cases
Estimate Repair Cost for PRI (RS|, TMI, MSIG)
‘Days of repair ——
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)

C  Resurvey photo Uploaded "] i |

i [ I
=

CheckBy: [ (ol | oWt [l
Case Handler Date

aoo o0 n 2

——. - —
C: Critical *N: Non-Critical 21/05/2014



8§ A7 s LKK Auto Consultants Pte Ltd

P ;; ; 51 Ubi Ave 1 #01-25 Paya Wbl Industrial Park, Singapore 4085833

T TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Req. No. 19-2607186-R

Affiliated to Federation Internationala Des Exparts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CSIFCI16020577/Ggh3
e |||
#16-01 CITY HOUSESINGAPORE 068877
Code; FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7909Y Veh. Inspected SLF 7335F
Policy No. Coverage ($) 0.00
Claim No. D18010761MFSH Excess ($) 0.00
Assign From CWS (LURENE JAW) Assign Date 28/10/2016
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mirm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  24/10/2016 Inspection Date 281072018

Survey held at  KUM CHEW MOTOR WORKSHOP

BLOCK 12 SIN MING IND. EST. SECTCR B
#01-T1
SINGAPORE 575656

5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

FAIRFAX Company

Company Reg. No. 1950001060
G5T Reg. Mo M2-D001676-9

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

26-10-2016 Our Ref No.
24-10-2016 Claim Type.
SHC7309Y Third Party Vehicle.

BLK 12 SIN MING IND. EST. SECTOR B #01-71
MDM LM
E4536256/ 64536256

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

Fax No.

D16010761MFSH

Third Party

SLF7335P

B4557754

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

KUM CHEW MOTOR

Attention.
WORKSHOP o
M TP Solicitor Fax No.
LURENE

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

MIL

MA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

Main Office : § Ratfes Quay ¥21-00 Singapore (48580 Te
Claims Departments & Motor Underwriting Department : 38 Rabinsga Road 81601 Cay House Sngaposs DEERTT Tel

B5-B222 2011 Fani: 65-B222 3547




10r2ar20me

Clalm Workfiow System

| Job Sheet (/ClaimWS/Surveyor/JobSheet/6979) - PRIDocuments @3 | Close 3
:

PRI Header Details

Claimant

Claim No D16010761MFSH Policy No D-I5072702MFSH S.No & 1 B KUM CHEY
Name
— ;”G“;ifgf; RIEEEn :“:::En BLK 12 SIN MING IND. EST. SECTOR B #01-71
| TREEERE il g &"c ooy | Mobile: 64536256 , Phone: 64536256 , Fax: 645577
name \CONtACt kersan : el Emailld: KUMCHEW 1 @SINGNET.COM.SG
LIM ) Details
Our LKK AUTO CONSULTANTS | Instructions | .07 pREJUDICE: LIABILITY UNCLEAR:
| Surveyor PTE LTD To Surveyor
Insured Insured TP
e CITYCAB PTE LTD SHC7909Y Vehicle | SLF7335P
| Name Vehicle No = |
PRI Surveyor Surveyor
Recieved 26-10-2016 09:32:35 PM | Appointed 28-10-2016 10:38:47 AM | Accept 28-10-2016 1
Date Date Date
Survey Report Upload
| Surveyor T Upload
| Inspection | s i:wf:g;m 2B-10-2016 Survey Choose File
i Date *: s Report *:
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Maodel * Year ‘ Select Year ¥
i e e — s
Chasis No | | Engine No | Mileage | !
Eiier [T | [k | -
| Capacity !
Multiple Documents Upload
. Upload Multiple Documents ;
‘ File Name Action '

L:

Surveyor Job Remarks

| Remarks

|
| W
o
<
| M

| Date

oA

Job Remarks

Action

https ficidilshareapp02. cloudapp. net/Claim WS/ Surveyor Detalls 8973



Ai Phing !LKKAutn! ,

From: Aj Phing (LKKAuto)

Sent: Monday, 31 October, 2016 2:30 PM

To: 'Claim Workflow System'

GCe: LURENEJAW@HRET—[NSURENCE.GDM.SG: SUR
Subject: RE: SURVEY ASSESSMENT - D16010761MFSH/1
Dear Lurene,

please be informed that we have inspected the vehicle SLF 7335P on 28-10-2016.
We are pending estimate from repairer.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 | 8(408933)

From: Admin-D (LKKAuto)

Sent: Friday, 28 October, 2016 10:42 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@|kkauto.com>
Cc: LURENEJAW @FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com=

Subject: RE: SURVEY ASSESSMENT - D16010761MFSH/1

Dear Sir/Madam,

Thank you for the assignment.

Best Regards,

Ashley Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email; assignments@lkkauto.com | fax: b256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insura nce.com.sg)

sent: Friday, 28 October, 2016 10:38 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: EWSMDTDRELA!MS@FIHST-INSUR&NCE.CDM.SG; LURENEJAW@F'IRST—INSURANCE.CDM,SG
Subject: PRI: SURVEY ASSESSMENT - D16010761MFSH/1




MCOS161 34137 | CamfanDelGre Engingenng Ple Ltd - Loyang

Your NCD will be affected due to late reporting
CNTRY DATE & TIME: 251002016 1142

Actual e-Filling Submission Date & Time: 26/10/2016 07:54
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please rapor gorrectly the detals of the accident 1o speed up the clalims process
2. Thig Form must be samplated by the Policvholdar gndigr the Authorised Drriver

3. Infarmation provided must be as jruthful and accurale 3& possiole. Any wiltul misrepresentation or witholding of matesial tacts may allow insurance companies 1o
repudiate polcy abdity

4, The |ssue and acceplance of this Form by insurance companies is nel an admission of policy lisbility on the part of the insurance companies.

5. Any fa

8, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cantre established oy the General Insurance Associabon of
Singapore{GIA) for archiving and that copies of this report will for a fee be made available upon apgiication by inleresied parties.

7, By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repert 251102016 11:42

Date Of Accident 24102016 17:00

Exact Location Of Accident CIRCUIT ROAD X LOR BENGKOK
Country/State of Loss Singapore

YWehicle Registration Number SHCTa09Y
InsurediPolicyholder

Mame Of Registered Qwner CITYCAB PTE LTD

Cao Reg No 1995028396

Email Address fleetsafety@cdgtaxi.com.sq
Makile Phone No

Alternative Phone Mo Office-85508768

Vehicle Particulars

Manufacturar HYLUNDAI

Maodel 140

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insuranca policy

for repair to your vehicle? No

If Mo, Flease state action to be taken Reporting Only

Vehicle Category Taxi

Insurance Company

Mame of Insurance Company First Capital Insurance Ltd
Type Of Coverage Third Party Fire andfor Theft
Fleet Policy Yes

Policy Number
Cover Note Number
Driver

MNarme of Driver
MRIC Mo

Date OFf Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

D-15072702MFSH

SEET SIEW LOON
501020504,
30/03/1953

Outdoer

16/04/1977

39 Years And 6§ Months
Male

seatsiewloon@hotmail com

Page | of 18



Addrass

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surtace

Other Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other material or property damaged?
Was there any video captured by Car Camera?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Murnber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If ¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

PLS SEE ATTACHED

Are accident photos available for attachment?

20 UPPER SERANGOON VIEW #02-18
5534203

Mo

Other - TAXI DRIVER

Side Swipe- Same Direction
Clear
Dry

Mo
Mo
Yes
Mo

Mo

1

Yes

Pasir Ris Neighbourhood Police Centre

ROAD: 1 Pasir Ris Drive 4, POSTCODE: 513457 , COUNTRY: Singapore
TEL NO: 1800-5852999 - FAX NO: 65655261

Mo

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLF7335P

KOH CHOON SIONG
575038852
86873313

LEFT FRT

Page 2 of 18



Sketch Plan Pg.1

1. Aease report correctly the defads of the accldent to.speed up the claims process.

2. This Formmust be completad by the Policyholder andior the Authorised Driver. ' : :
3. hfarmation provided must be as truthful and accurate ss. possible. Any w ful misrepresentation or w lhhnh:llnu of matérial facts may
gliaw insurance companiss to pepudiate policy Hability.

4, The [ssue and acceptance of this Form by insurance e:ufmanlu is nnt an admission of poliey Fabllity on the part of the insurance
CcOMmpares.
&, Any felge reporti g for investigation,
&. Tha rapert wil ba fum' arded by Iha Jrsu'rers af lhﬂ GlA Recerds Manapement Cenfre sstablished by the General lnsurance Assosiation
of Singapere (GA) for erchiving and that coples of this report will for a fee'be made dvailabie upon application by interested parties,

7! By the lodgemsnt of ihis report to the insurers, you hereby consent o the archiving of this report st the centre and 1o coples of the:

report belg made avalable aforesaid. .
5. Consent undar the Personal Data Pratection Act (PDPA)

[understand, Bc.mnwladga. agree and consent that:

{a) My lnsurar , my w orkshop and the General lnsurance Ass eciation of Singapore ("GIA") rrn:.u"am permitted to coliect, use, disclese

andior process my personal dala/personal information set out In this [farm] and any other persanal Information provided by me ar
possessed by my insUrer (collactively the “Personal Infarmation”) and disclose and transfer such Persanal Information to all insurer(a)

w he have Insured vehicle(s) imvalved in this accident (all insurer(s) w ho havae insured vehicle(s) Invelved in this sccident shall ba
calecthvely referred 1o as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authdriy of Singapare and any relevant
govarnment agency/Buthority (such as the police), for tHe purpose(s) of ;

(i) processing, handing andlor desfing with my claime including the setilement of the clalms and any rsacaauw |mreataallun: mlatng to
the claims, )

{li) Invistigating the acmdum andlor my chalms;

(i} carrying out and!nr dealing with my instructions or responding 1o any enquiries by ma:

{iv) adrinistering my clakra [including the maling of corres pondence, statemants, involces, reporis ar nollces 1o ma, w hich could Invalve.
disclosure of cerfain personal data about e (o bring about deBvery of the same as well a5 on the external cover of umahp«aajrmﬂ

packages); andlor )
vl comrplying with applcable law in administaring, prcnesslng. hmdhg andlor dealing wﬂh my clalms,

(cobectively the "Purposes”)

{b) all insurer(s) w ho have insured '-rﬂhn::la{a‘,l invoived in this accident and the Insurers’ law yers/law firms, n‘u:.r}um permitted to collsct,
use, disclose andior process my Persanal Information for one or more of the above Purposes; and

{&) my Persanal Information may/can be disclosed by any of the hsurers and/or GIA to their third parly Eur'.rk:n providers or agenis
{nr.i.rdmu their law yersfaw firms), which may be sied uuta.[da of Singapere, for one or more of the above Purposes.

CITYCAE FTE LTD ’ .
CO. REG. NO. 185502838 ;
/l\/i-/\‘ - —qu ‘Lly xﬁ Bff ll'

VWiinessed by Rbforting Cantra

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyhdlder) / Data

11,-,-‘. & Tima Fersonnel
Sketch Plan Lo goN§
' genakel-

Al SHeT909y o L

-*“’””@32 g .// i SLFT335p
e A CHo®s ©

CIROWT
2.

_TE#;FFM L o _ /\N\J\

Page 3of 1B



Sketch Plan Pg.2

+ Describe Circumstances of the- Accident

o O f-  aln fi
ﬁﬁ?ﬁ-‘f%‘ b TTEpevE

' [ :
;?:f@-i}féw f"DQf;Tff}h <

)

Declaration

WV declare the foregoing perticulars are lrue in avary respacl.

s

CITYCARB PTE LTD
CO. REG. NO. 158502839

25’/!9/*'5'

Policyholders Signature / Date & Drivet's Signalure (If driver is not the policyhalder] / Date
Tirres & Time

Witnessed by zﬁjﬁrﬂhg Centre
Fersonnel

Page 4 of 18



Sketch Plan Pg.3

LA A

2038
Pollce Station Of Origin: 10f3
Pasir Ris N.P.C Report Ne, T/20161025/2038
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Ne. 1800-5852859
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/10/2016 08:55 a2

?:1:”;.1,1”;__ = B i -

Name of Infarmant;

SEET SIEW LOON 20 UPPER SERANGOON VIEW #02-18 SINGAPORE 534203
ID Type /1D No.: Contact No.:

NRIC NO / 50102050A Home/Office: . Mobile: 91396502

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 63 30/03/1953 Driver

Race; Language: Institution / School Name:
Chinese

Oecupation: Driving Licence Information:

Taxi driver Class: 2B,2A,2 3 Date of Expiry:

[ Date/Time of
Accident:
24/10/2016 17:00

Type of catlon:
T-Junction

Non-Injury

Accident:

Location:

Junction of Road 1 and Road 2
CIRCUIT ROAD

LORONG BENGKOK

AT THE JUNCTION

Weather: | Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: |
Twa Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
EBetween Moving Vehicles - Head To Rear ambulance:

Mo

SHCT7909Y Slightly
Damaged

SLF7335F | Car Slightly 1
Damaged

Meo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA

Page 5 of 18



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-3852889

Sketch Plan Pg.4

R

CONTINUATION OF REPORT

Ti2 038

Report No. T/20181025/2038

Mame SEET SIEW LOON 1D No. S01020504
Related Vehicle | SHCT309Y (Car) Contact No.| 913968502
Hospital/Clinic MNIL Class of Class: 2B,2A,2.3
| Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Ceq refl u

11D No.

Related Vehicle | SLF7335P (Car) Contact No. | 86873313
Hospital/iClinic | NIL “|Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | MIL
Mo. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | MIL

Brief Details.
On 24/10/2016 at about Spm, | was driving my vehicle SHC78089Y (Comfort Delgro) on the most left lane
of a four lane road along Clrcuit Road. When the traffic light turned green to my favour, | then made a left
turn towards Lorong Bengkok. A vehicle (SLF7335P) who was on my right who made the left turn as well
had hit my rear right bumper. Both of our vehicles stopped and we then exchanged particulars. During the
exchanging of particulars, the said driver was very rude towards me and kept asking if | was a secret
society member, He kept scolding me and pushed my chest twice. After saving the particulars in my
phone, | then left in my car. | am lodging a report for my company's action (insurance claiming purposas).
: i:ﬂst? to state that there Is an in-car camera in my vehicle and it was recording. | had no passengers at
at tima.

Particulars of the said driver:
MNAME: Koh Choon Siong
MRIC: 875036852

HP: 86873313

WEH: SLF7335P

Page 6 of 18



Sketch Plan Pg.5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tal No: 1800-5852980

Sketch Plan
Informant is not able to provide sketch plan

A A

3o0f3
Report No. TF20161025/2038

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signatu f Informant;
G/ :
Sgt S EVA SHERRIENA BINTI S AFFIND {

{ ) =
Signature Of Interpreter: Date/Time:

Mot applicable

251072016 09:55

Officer In Charge Of Case:
TP/GIA/
Sr Staff Sgt ESTHER CHONG

Classification Of Case:

Contact No.: 65476368

SN 163

Authentication Stamp
MP1E8

| Singapore Police Force

) b

Page 7 of 18



KUM CHEW MOTOR WORKSHOP

Blk 12 Sin Ming Industrial Estate Sector B

#01-71 Singapore 575656

Tel No. : 64536256/64563715 Fax No. : 64557754

E-Mail : kumchew1@singnet.com.sg

GST Reg.Mo. : M20367665T Buss. Reg. No. : 52865130K

FIRST CAPITAL INSURANCE LTD : .
36. ROBINSON ROAD #16-01 Estimate : ES004015
CITY HOUSE, SINGAPORE 0BBATT. Date ; 271072016

Vehicle Num. ; SLF 7335 P

Attention ; Motor Claim Department Make/Model : HONDA VEZEL

Chassis/Eng# :
GContact : 62222311/65073848(C) 65073852 Fax No. : 62244174/65073849(C) Accident Date ; 24/10/2016
Claim Mo. .
Reference : KC/TP7335/1610-05
Policy No. ;
SN Quantity Particular Unit Price Amount 5%

LIST ITEMS : -
FRTBUMPER ~~ “~C Wt
FRT BUMPER SIDE RETAINER - LH '
FRT BUMPER BRACKET Y,
FRT BUMPER REINFORCEMENT
FRT BUMPER LOWER GARNISH -~
FRT FENDER SIDE MOULDING - LH  _

o L

List TotalSE .
20.00%: Discount 5% :

LABOUR :

TO PULL, KNOCK ON FRT ACCIDENT PORTION & CHANGE THE _

ABOVE PARTS. 5C 480.00
TO SPRAY & PAINT ON ACCIDENT PORTION. 19C 480,00
TO ANTI-RUST AFFECTED AREAS. L/ X e000
TO CHECK WIRING FUNGTION. TN s000
Labour Total 55 ; 1{]?{10[]

SingDollars : One Thousand Seventy Only

L \Wn S Total S$ - 1,070.00

ATy SUvey i 3 ir Prejudice” basis 1
28l modific albowes
/ < T * Supplementary ite masst b veyed and
R A | ] L i b Fr s . i
2 L= 15 Subject il approval fom Insurance Company
Acknowiedged by Repairar

Cignatioe

18, _




KUM CHEW MOTOR WORKSHOP

- Blk 12 Sin Ming Industrial Estate Sector B

#01-71 Singapore 575656

Tel No. : 64536256/64563715 Fax No, : 84357754

E-Mail : kumchew1@singnet.com.sg

GST Reg.No. : M90367665T Buss. Reg, No, : 52865130K

FIRST CAPITAL INSURANCE LTD i .
36. ROBINSON ROAD #16-01 , Estimate : ES004015
CITY HOUSE, SINGAPORE 088877. Date : 27/10/2016
Wehicle :;Jum. SLF ?33522E
— . Make/Model : HONDA VEZEL-2016
Attention : Motor Claim Department Chassis/Eng# : RU11114565/L158403456 1
Contact - 62222311/85073648(C) 65073852 Fax No. : 62244174/85073848(C) Accident Date : 24/10/2016
Claim No. :
Reference : KC/TP7335M610-05
Policy No.
SN Cuantity Particular Unit Price  Amount S5
LIST ITEMS : . L
1 1pC FRT BUMPER - s 12715 92730
2. 1PC FRT BUMPER SIDE RETAINER - LH 23.80
3. 1PC FRT BUMPER BRACKET 39.80
4, 1PC FRT BUMPER REINFORCEMENT X N 32160
5 1PC FRT BUMPER LOWER GARNISH * N 351.20
5 1PC FRT FENDER SIDE MGUkDING “H X 153.80
Y. 1PC FRT HEADLAMP -LH %~ A/ 1,850.40
8. 1PC FOGLAMP-LH .~ |5 327.70
g 1PC FOG LAMP COVER -LHy A\ A/ 4500
f PP S i
List TotalS$ : 404960 |
20.00% Discount 5% : soB.a2
3.239.68
LABOUR :
TO PULL, KNOCK ON FRT AGCIDENT PORTION & CHANGE THE
ABOVE PARTS. 480,00
TO SPRAY & PAINT ON ACCIDENT PORTION. 480.00
TO ANTI-RUST AFFECTED AREAS. 60.00
TO CHECK WIRING FUNCTION. 50.00 |
Labour Total 5% : 1--£-]ITIEE_45

SingDoliars - Four Thousand Three Hundred Mine & Cents Sixty-Eight Only

e e Total 85 : 4,308 68
: F %‘/ aqilt -"":‘E" hence n':'t!f'f e e —————
e i Fha '. | '. .'..I_i..'.:.-.:..l'...ii.llI
Ty s o (2} .2

BSUMVEey

KUM CHEW MOTOR W‘BRKSHQP act 1o :-_".'-- mation

.+ & Third party su on 3 "Withoul Prejudice” bass 1 W
o No ilegal modification(s) is allowed -
® SUpp fary dem(s) must be resurveyed and
is subject to final approval from insurance -f',::.mp'm', - {-
f'L’a- L

Acknowledged by Repaingr t'
B a Ot ~

Signature:

Data:




LKK Auto Consultants Pte Lid

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 139607T198R GST Reg. No. 18-9607158-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI16020577/Grbn2

Date

Code: FCI2

26-04-2018

LANMIA

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHC 7800Y Veh. Inspected SLF 7335P
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D16010761MFSH Excess ($) 0.00
Assign From LURENE Assign Date 28/10/2016
2. Vehicle Particulars & Condition
Make & Model HONDAVEZEL c.c 1456
Engine No. HIDDEMN Year of Reg. 2016
Chassis No. RU11114555 Colour BLACK
Odometer 2127 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55ZR17 HANKOOK 8 mm
L/H Front Tyre |215/55ZR17 HANKOOK g mm
R/H Rear Tyre |215/55 ZR17 HANKOOK 8 mm
L/H Rear Tyre |215/55 ZR17 HANKOOK 9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/10/2016 Inspection Date 28/10/2016
Survey held at KUM CHEW MOTOR WORKSHOP
BELOCK 12 SIN MING IND. EST. SECTOR B
#01-71
SINGAPORE 575656
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REFORT.
BITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




e, -;g

TEL: 6256 3561 FAX: 6256 4315

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Req. Mo: 160607198R GST Reg. No. 19-9607198-R Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 7335P
| Estimate By | Our Adjusted
Qty Description of Parts Condition |\, nﬂﬁhop?g}} ; {SJ}
REPLACEMENT OF PARTS
1|FRT BUMPER cuT 927.30 727.50
1|FRT BUMPER SIDE RETAINER-LH NECESSARY 23.80 23.80
1|FRT BUMPER BRACKET NOT NECESSARY 39.80 -
1|FRT BUMPER REINFORCEMENT NOT NECESSARY 321.60 -
1|FRT BUMPER LOWER GARNISH NOT NECESSARY 351.20 -
1|FRT FENDER SIDE MOULDING-LH NOT NECESSARY 153 .80 -
1|FRT HEADLAMP-LH NOT NECESSARY 1,859.40 -
1|FOG LAMP-LH BROKEN 327.70 327.70
1|FOG LAMP COVER-LH NOT NECESSARY 45.00 -
LESS 20% DISCOUNT -809.92 -215.80
3,239.68 863.20
LABOUR
TO PULL, KNOCK ON FRT ACCIDENT PORTION & 480.00 200.00
CHANGE THE ABOVE PARTS.
TO SPRAY & PAINT ON ACCIDENT PORTION. 480.00 200.00
TO ANTI-RUST AFFECTED AREAS. NOT NECESSARY 60.00
TO CHECK WIRING FUNCTION NOT NECESSARY 50.00 -
1,070.00 400.00
GRAND TOTAL 4,309.68 1,263.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION)

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. CS/FCI16020577/Grbn2

KR

ADRIAN LING WAI PING

Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Cliant namad on the front page of this Report.

B.Eng AMSOE,AMIRTE AMSAE-A M.MATAI




