s

ASS. REC.BY: 1 REF: ([\FLQ"HG(U b4 | ‘T!ﬂh% ¢ ;?/#S;esm fntruction:
Eﬂﬁwn‘r ©_ Towkidy ASSIGNMENT (Office)

From (Person): W‘ﬂuﬂ“ of 1 DateTime: HEE;!ﬂ. gm
Estimated Cost: Bill 1o

OD-{E}+WS+TP RES | OD RES [EVA / INV | MV} CS

To Inspect Velicle Mo &BPI B35S L Insured: s'-"H 3‘ 0k

at Workshop m/s _ Mavd M fotidL Tel (1113592
of Bl 100 g Bukl Mhah LNL 2 o\ -0¢|au [ 0¥

Policy Mo - Claim Mo D1V ST 0 M=0Y
Sum Insarad: _ Eugesw

Make of Veh: __poa_ sls(=)
(Clent's Record)

CA / REV | REP. | REV 24 HRS f‘?‘ HOD. Sotorssmen:

DueTime Wolwod 4o et BV ‘g’ebdcla@.ﬂﬂT

Date/Time _|Action/lostraston ( v Efimde

YT |4 Wi LY




rer; KL

ASS, REC. BY F&»HL
¥ I

V ASSIGNMENT Cot L0113 t_u\
Erom Date: &31""1{1{'] Veh No: C"'nﬁﬂ’m”? - YrRegn < ¥ _l Olr“'i .\w
Estimatad Cost Type: MCar | M.Cycle | Bus | Va | Lorgy | Taxi | Prime Mover | J 5
oD jTégWSfTF‘ RES/OD RES / EVA | INV MV Truck ] Trailer or _
Ta inspect Venicle No (A wsst Make ﬁTu}j'. 0 3“_;1' 1579 is €1 §2
at Workshop m's Moy Colour % | AC Insured!Std/NIINA
of BJU\{ miolA | SpReadng A o?\ *{”‘ T/Radio: Insured | Std | NI | NA
Insured Engho ;
Policy Na. CiNo i Tf- AT g5 l:] (2-'9 E Guy ?: Y 5
Claims No. Gen. Cond rﬁ;- | Fair [ Poor { Burnt
Sum Insured Excess: Stearing: Inorder | Jammed | Leaked / Burnt or
(Chients Record) Brake:  InQ ¢! Jammed | Leaked | Burnt or
Make of Veh Modi NP/ S/Rim | STD AlRim or -
N Tyre Size: f: |a ’1 } i ]
{Pelicy Condition) 1 e o R | "{ § {f{/ | !L
Remark: The veh had commenced its NS | 08 || _é}’: DUN | EXNOVA | GY | FS | LIZA [ MIC | OHTSU | PIR  SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value "‘I g(‘-t-r{‘“ Fron Rear
|DAC Accident Rport Consistant? : Yes or No R/Bal L' — R/Bal [:’ mm
Gla | PR Sesn: Consistent? : Yes or No L/Bal Lo mm LBal s m
Est. Repairs: ¢ days Res. Yes or No DOA. DO I'-‘r-"l {!\D‘_@ .ll e
Lum Sum. I N o, 3Wal: Yes or No Survey held at J
CA | REV | REP. | 24 HRS ru(ol Des. of Damages : Frt | Rea;\lr E;s WG Rooftop or
Vehicle. INTQUT o b ( biC
Dite: Person Cantacted: Mars The UIC | Chassis frame [ Body Structure affected due to collision

Date / Time Action [ Instruction

e Coynp oy ho  Peann Coff Lovra,
ais/t ouad E’m{; p .,
sl (i C-nX ik (Mo fS fg 2,009 J.«;/({Fji (’M: 2294Y (9 . b1 1)

m. § 5500, I7A- § ol N- $ 51599

Date/Time. File Pass 107 D: Preli. Report Days Of Repair: ﬁf' 3171S - I

1 : Final Report Resurvey No. of Trip: Survey Fee: (304 B3

[DiateTeme. File Return o7 Transporation 5l

7 Add Fee: ‘Site Insp (8 ) __S+RS__ ()
Interview (% ) Pncm_‘--?l \ 19/

Report Format : ‘T f EI'Tech Invs ($ ) Qmen;..:_

Lum@m“.&i: (S 22000 ) ‘Weekend (% ) s

1ot T ] ,':1|"'II
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4215

Reg. No: 199607198R G5T Reg. No. 18-860T188-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE DBBETT

Ref : CS/FCIMT008641/T1ghd

Date : 18-05-2017

T

Code : FCl2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8129K Veh. Inspected GBA 4355X
Policy No. Coverage ($) 0.00
Claim No. D17005000MFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 17/05/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Medification
General
B Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
% General Information
Accident Date  15/05/2017 Inspection Date 18/05/2017
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 .
SINGAPORE 159722
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRE,




First Capital Insurance Limited

Company Reg. No. 1950001060

GST Rag, No. M2-0001676-0
A FAIRFAX Company
MOTOR SURVEY ASSIGNMENT
Date 17-05-2017 Our Ref No. D17005000MFSH
Accident Date 15-05-2017 Claim Type. Third Party
Insured Vehicle SHAB129K Third Party Vehicle. GBA4355X

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
VIVIAN WONG

62723892/ 0 Fax No. 62721527

WITHOUT PREJUDICE: PENDING ID'S VIDEO FOOTAGE

LKK AUTO CONSULTANTS FTELTD

A
MNA

Fax Mo. 68416315

FOR DIRECT SETTLEMENT

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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MOVA AUTOMOTIVE PTE
LTD
MA,

Attention. MNIL

TP Solicitor Fax No. MNA

LURENE

IMPORTANT NOTE

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

This is a computer genarated letter, no signature required.

Main Office

Claims Departments & Motor Underwriting Department : 36 Fobinson Aoad #16-00

Ly




BBR2AT

Claim Workflow System

. Job Sheet (/ClaimWS/Surveyor/JobSheet/222683) 2= PRI Documents g| Close ¥ i

PRI Header Details
|

Claimant
Claim No D17005000MFSH Policy No D-15072702MF5SH S.No & 1 & MOVA AL
Name
LI .
T
— TTODW‘ AITOMOTRE PIE f::::l: BLOCK 1008 BUKIT MERAH LANE 3 #01-04/06/08
N:me P et R LR &Cun;d Mobile: 0 , Phone: 62723892 , Fax: 62721527
' Emailld: VIVIANWKLEMOVA.COM.S5G
WONG) Details e ane
our LKK AUTO CONSULTANTS | Instructions | . .07 pREJUDICE: PENDING ID'S VIDEO FOOTAGE
Surveyor FTE LTD To Surveyor
I e
Insured Insured TP '
| Name CITYCAB PTE LTD Vehicle No SHAB129K ':;:'hlﬂe GBA4355X
PRI Surveyor Surveyor
Recieved 17-05-2017 09:03:46 PM | Appointed 17-05-2017 08:22:39 PM | Accept | 18-05-2017 0
Date Date Date
Survey Report Upload
|
‘ Surveyor e Fiaies Upload
Inspection | s Re orrnate 18-05-2017 Survey Choose File
Date *: ¢ | Report *:
| i -
Vehicle Particulars
|
Make Please Select Make ¥ Model Please Select Model ¥ | Year Select Year ¥
Chasis No S - Engine No I"—_ S Mileage [
= — = Cubic =
Color Capacity .
Multiple Documents Upload
‘ Upload Multiple DucumentsJ
File Name Action |
S |
Surveyor Job Remarks
| E—
| — - [
| Remarks | Save
- _—
Date Job Remarks Action |
J
htlps..l’.fc|di|5hﬂraappm.clmdapp_mucIHthS;'SwmeeLeﬂsMﬁﬂ& 12



Ai Phing (LKKAuto)

From: Ai Phing (LKKAuto)

Sent: Friday, 19 May, 2017 12:35 PM

Tao: '‘Claim Workflow System'

Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D17005000MFSH/M
Attachments: GBA 4355 pdf

Dear Lurene,

Enclosed herewith preliminary advise of vehicle GBA 4355X.

Best Regards,

Ai Phing | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6250-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #01-25 | 5{4080933)

From: Admin-D (LKKAuto)
Sent: Thursday, 18 May, 2017 9:17 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D17005000MFSH/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: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8{408033)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]

Sent: Wednesday, 17 May, 2017 8:22 PM

To: ASSIGNMENTS@ LEKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.S5G: LURENEJAW @FIRST-INSURANCE.COM.5G
Subject: PRI SURVEY ASSESSMENT - D17005000MFESH/1

Dear Sir/Mdm,



51 UBLAVE 1, 801-23 PAYA URI INDUSTRIAL PARK, SINGAPORE A0K933 TEL : (5] 62563561 FAX : (065] 62564315

Your Ref: D17005000MFSH Date: 18-05-2017

Our Ref: CS/FCI17009641/T1gh3

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear Sir/Madam.

INITIAL INSPECTION REPORT OF VEHICLE NO. GBA 4355X

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 18-05-2017 __ at the premises of M/s MOVA AUTOMOTIVE
and have the following to report:-

Workshop Estimate Amount : 5% 45.974.69
Revised Estimate Amount P 58 13.644.00
“Check™ Items Amount : 5% 26.573.00
Market Value 5% -
LTA Reimbursement Value : S% -
Nett Value : 55 -
Description of Damage: i
The vehicle sustained damages - ————
at the front o/s portion and undercarriage. ' L_I j | g .
—E———
ofsde

Yours faithfully

Mohamed Taufikh

Automotive Assessor



PARFE/COE Rebate Enquiry

| of ]

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

DOwener 1D Type:

Creener 1D:
Vehicle Details

Vehicle No

‘Vehicle io be Exported:

Intended De-registration
Date:

Wehicle Make:

Vihicka Maoded:

Primary Colour:
Manufaciuring Year:
Engine No

Chassis No.:

haximum Power Oulpul:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Company
20835

GBEA4355X

Mo

19 May 2017
TOYOTA

DY MNA 150 MANUAL
Silver

2007

1KD1640180
JTFAT3SYED3000043
524,285.00

04 Jul 2007

04 Jul 2007

4

§0.00

Intended PARF Rebate Details

PARF Eligibility:

No

PARF Eligibility Expiry Date: -

PARF Rebate Amount:

£0.00

Intended COE Rebate Details

COE Expiry Date:
COE Category

COE Period{Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is comect as at 19 May 2017

Fiease do nol use the Back or Forward buttons an your browser 35 thes may aller the results of the transactions

Copyright @ 2047 LTA | Privacy Statement | Tenns of Uss | Disclaimed | Balz iha 4

03 Jul 2017

C - Goods Vehicle & Bus

10
58.300.00
5101.00
$101.00

Land Ir.|I|'~|-'lr|£".u'i'| ity

Piease read through the Privacy Statement, Terms of Use and Disclaimer.

Besi viewed with [E 6.0 5P3 and above 1024 X T88 resalution

vebsile | Rale ihid e-Service

https://vrl Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBefore De...

Text ize + -

19/5/17, 9:14 AM



g=17,12:44 | FAN YOONG

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Cwnige 1D Type: Campany

CwnerIl; 2063G
Vehlele Details

Vehigle Mo.: GBA4AS5X

vehicle 1o be Exporled: Yes
Intended De-regisiration 29 Jun 2017

Diala:

Wahicle Maka! TOYOTA

Vehicle Model: DYMA 150 MANUAL
Primary Colour; Silver

Manufactuning Year 2007

Engina Mo.! 1KD1640180

Chassis Ne.: JTFATISYE03000943
i aximum Powar Culput;-

Cpen Markel Value; £24,285.00
Original Registration
Date;

First Registralion Date: 04 Jul 2007

04 Jul 2007

Transfer Coent; 1

Actunl ARF Paid: S0.04
Imtended PARF Rebate Details

FARF Elgibility: Mo

PARF Eligisility Expiry

Date:

FARF Rebale Amount: 20,00
Irntended COE Robate Details

COE Expiry Dote: 03 Jul 2027

COE Category: € - Goods Vehicle & Bus
COE Perod(Years): 10

PQP Paid; £34,070.00

COE Repate Amounl:  58.00

Total Rebate Amount; 58.00

The infermalion contgined hereln is correst as at 29 Jun 2017

Lagu Trandpord 3 Authority

Pleaso raad thraugh tha Privacy Stalemond, Terms of Use and Disclaimer.

- —g- - == =

s T sz + =]

Plaase do not use the Back or Forward buttons on your browsar 25 this may aller (he resulls of the ransactions,

meal viewsd wilh [E 4.0 5P and above, 4024 X 756 resolution
Copyright © 2017 LTA | Privacy Swwmen) | Terma of Use | Disclimit | Ralg he \Wabsito | Bate this o-Service

Last updaiad an 24 Jun 2017 A1 DEAE PR

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTL...  06/29/2017

1/




PARF/COE Rebate Enquiry

lofl

hitps:/fvrl.lta.gov.sg/lta/vrl/action/enqu

Enguire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owiner 1D Type: Company
Crwneer 1T 20836
Vahlcla Details

Wehicle No.. GRA4ISEX

ighicle o be Exported: No
Intanded Ce-ragistration

Date: 03 Aug 2017

Yehicle Make! TOYOTA

Vehiclo Model, DYNA 150 MANUAL
Primary Colowr: Silver

Manufacturng Year. 2007

Engirg No.: IKD1640180
Chassls No.; JTEAT3SYS03000343
Maximum Power Outputs -

Opan Market Value: 5§24, 285.00

Original Registration Date: 04 Jul 2007

First Reglstration Date: 04 Jul 2007

Transfer Counl: 1

Actusl ARF Paid: £0.00
Intended PARF Rebate Details

PARF Eligiility: No

BARF Eligibisty Expiry Date: -

PARF Rabate Amount: §0.00
Intanded COE Rebats Detalls
COE Expiry Date: 03 Jul 2027
COE Categary: G - Goods Vehicle & Bus
COE Period{Years). 10
PQP Pald: 534,070.00

COE Rebats Amount £33.788.00

Total Rebate Amount: $33,786.00

The information contained herein is comect as a1 03 Aug 2017

oK

LandTﬂnsz

Flaase mad through the Privecy Sta
Piease oo nat use the Back or Forward butions on your

Basl viswed with IE 8.0 573 and

Authority

wemant, Terms of Use and Disclaimer.
browsar 8% this may after the esults of the tranaac lions

abowe. 1024 X TEE mesohstion

Copyright ©2017 LTA | Prvacy Sialemen | Terms.of Use 1 Lisciares | Bae e ebale ]

Last updated on 30 i 2017

ol 1258 AM

ireRebatcByPublicBeforeDe. .

Texd slzn + i

8/3/17,9:35 AM



Used Tovota Dyna Car for Sale in Singapore, Net Link Partners Pre...

1of3

saCAarMART.COM
[HE ONLY PLACE FOR SMART CAR BUYERS

HOME NEW CARS

A-Assurance

Assurance in Inswrance

USED CARS

SELL CARS MOTOR DIRECTORY

Car Insurance Expiring?

We get you the cheapest insurance renewal

PRODUCT GUIDE

hitp://www.sgcarmart.com/used_cars/info.php?ID=668494&DL=3154

Al Zar Mal

ARTICLES

Tovota Dyna Price Range Depreciation 2007 vehicle Type 5
Home » Used Cars = Net Link Partners Pte Ltd » Toyota Dyna 150 (New 10-yr COE)
Tools & Tips Toyota Dyna 150 (New 10-yr COE)
Car Buying Overview Financial Accessories Similar Research Photos Map
Car Selling
Car Aftermarket
i specialized in New & Used Commercial Vehicles. Insurance. Hire Purci
Car Ownership
On The Move Add to Shortlist Add to Compare Add a Note Report Error More Actions
. Car Detail -
Lifestyle ar * K '_ o
Price $64,888 : :
Car Leasing Depreciation §6,490 Jyr [ 7]
Vieww models with simalar depregation :
Reg Date 28-Dec-2007
{10yrs COE left)
Lifespan 27-Dec-2027
DOWNPAYMENT!  Manufactured 2007 ©
 HEE s
Transmission Marnual
Engine Cap 2,982 cc
Curb Weight 1,800 kg (7]
Fuel type Diesal
Features One Of The Most Reliable Commercial Vehicle In The
Market Right Mow! Provide You With Quality
Performance And Definite Asset To Your Business.
Accessories New Cushion Seats And CO/Racio Player And Many A
More! Lacation Map
Description ¥pur Most Reliable Commercial Truck With Low S s
Depreciation, Engine And Gearbox Come With Tip Top eller Informat
Condition. Nice And Clear Interior. No Repair Needed, Company
Trade In Are Welcome, In House Loan Available, Door
Step Viewing Can Be Arranged. Call Now Before [ts
Gone To Avoid Disappointment!
COE . (7]
Compare oMy £24,285 a

5122017, 12:42 PM



MDY 7053448 { Mova Automotive Ple Lid - Bukil Meran

ENTRY DWTE & TIME: 15052047 15:01

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report c.qrredh{ the details of the accident to speed up the claims process.
2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3, Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy abwlity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiliy on the par of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This raport will be larwarded by the insurers of the insurers of the GlA Records Management Centre established By the General Insurance Association of

Singapare(GIA) for archiving and that copies of this repor will for a fee be made available upon application by interested parbies.

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

alarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver
Passporl No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

15/05/2017 15:N
15/05/2017 0930
RAFFLES AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

GBA4355X

CHIA MENG HAK FOOD SUPPLIER PTE. LTD.

2008120836

NOEMAIL

(LOCAL) +65-890700699
OFFICE-80700699

TOYOTA
DYMA 150 MANUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5081130837

WIN KYAW TUN
G53835040

21/02/1873

INDOOR

15/05/2013

4 YEARS AND 0 MONTHS
FEMALE

NOEMAIL

Page 1 af 13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Mumber of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OWMNER

UNKNOWN - REFER TO SKETCH
CLEAR
DRY

NO
NO
YES

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462
COUNTRY: SINGAFPORE

TEL NO: 1800-4732999 - FAX NO: 64713569
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHAB129K

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Peage report correctly the detads of tne accident 1o speed up the Claims process
2. Thia Form must be co i} igyhol i i r
3 farmation provided must be as truthful and acgurate as poggible Any w ilful msrepresentatan of w ithholding of matesial facts may

aliow msurance companes 1o repudiate policy liability.

4 The iseue and scceptance of this Form by meurance companies s nol an admssion of polcy kabity on the part of the insurance
companes,

5 Any false reporting may be referred to the Police for investination
fi The report w dl be torw arded by the nsurers of the G Records Management Cantre established by the General Insurance Associatan
of Singapore (G} Tor archiving and 1het cope: of This reporl W il for a fes be made avaiable upon application by miteresied parties

7. By the lodgement of this repart io the insurers, you heraty consent to the archiving of this report 8t ine centre $nd to copies of the
repart being made available atoresad.

& Consent under the Personal Data Protection Act [POPA}

lunderstand acknow ledge, agree and consent that

{a} My ingurer , my w otkshop and the General NEurance Association of Singapare { GIA") may/sfe permited fo collecl, use. die chose
andior process my personal data/personal information &1 out in this [ferm] and any olher pereonal infarmation proy ided by me ar
possessed by my insurer (collectvely the Pe rsonal Information’ | and disclase and transter such Personal information o al nsurer(s)
w ho have insured vehicle{s) invokeed in this accident (all insurer(s) w he have nsured vehicle(s) invalved in this accafen shall be
callectively referred 1o as the " Insurers’). the Insurers’ sw yeralaw firms, the Monetary Authordy of Singapore and any relevant
government agency/autharty (such as the police), for the purposets) of

(i} processmg. handing and/ar dealng w th iy clsims includng the satilerment of the clame and any necessary inveshgalions rekaling ia
the clairme:

(i) investigating the accident andior my claims.
{iilj carrying owl antior dealing w ith my insiructions of respangding 10 any enguines by me

(i) agministering my claims {nchuding the madng of cormespondance, SLAlEMENts, NVOCESs, reporle of notices 1o me, w hich could mvolve
disclosure of certain personal data sbout me 10 bring aboud delvery of the same as w ell a5 on the external cover of envelopesimail
packages ) andior

[y complyirg w ith appicable law in admivstenng. processing handing and/or dealng W ith my clarms.
[gollectively the "Purposes

(b} ol insurer(s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ w yersilaw fens maylare permitied to colect
\se disclose andior process my Persenal Information for one or more of the above Purposes: nd

(&} my Persanal information may/can be disciosed by any of the nsurers andior GiA o ther third party service proviters of agenis
(inchudirg thigir law yerslaw Timms) w hich may be sited outside of Singapore, Tor one or more of the above Puiposes.

Driver's Signature (i driver is not the policyholder) | Date Winessed by Reporting Centre
& Tmma Porsannel

Page 3 of 13



Sketch Plan Pg. 2

Describe Circumstances of the Accident LICENSE PLATE NUMBER:
CCIDENT DATE: CONTACT HUMBER:

IACCIDENT TIME: EMAIL:

LOCATIOM:

e Y0 ol eplry TI203 8% [ 2089

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT
AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECE YOUR POLICY FOR MORE INFORMATICN.

Please state:
{ ) Claim Own Paliey () Claim Third Pargy () Claim ODITP at other workshop ) Beporting Only

Declaration

Driver's Signature (F driver i not tha pabcy hodder} | Date Witneszed by Reporing Cenire
Time: & Tome Fersonnal
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Sketch Plan Pg. 3

ORE
oy L

Ti20170515/2088
Police Station Of Origin 14
Alaxandra NPP Raport No. /201708152088
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 18004739988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made [ Vide Repart No.: | Station Diary No..
15."051'201? 14:41 —_— | NM_EJ_EE:W___ | 31
W ST - ] TS T gt ---'-'," T MEs Rl
Name of lnfnrmant Address:
WIN KYAW TUN APT BLK 540 BEDOK NORTH STREET 3 #02-1224
| SINGAPORE 460540
ID Type /1D No.. Contact No.:
FIN NO / GB3B35040 Home/Office: Mobile: 307006599
MNationality: : Ermail:
MYANMAR | e
Sex: [Age: | Dateof Bith. | Type of Informant:
lale | 44 21/02/1973 | Driver .
Race: Language: | Institution / School Name:
Others |
Ccoupation: Drving Licence Information:
Lorry driver ) Class: ~ Date of Expiry:

Hon of the Accident ) Lo B AR BN =
Typeol Non-Injury Drlnh Date/Time of Type of Location,
Accident Attended by Police Drive: | Accident Straight Road

| Mo 15/05/2017 09:30
Location:
Along Road 1
RAFFLES AVENUE
Infront of Mandarin Oriental Hotel, Main Road _ . 1
Weather Road Surface: Road Speed Limit:
| Clear e A .
T:affic Flow: | Traffic Control Traffic Volume:
One Way = | Mot Controlied ) | Heavy
Type of Collision | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direchion ambulance;
i e No -

C EMBEEK LEIIT&' TDYOTA D?NA 150 Silver 0
— MANUAL |
SHAB128K | Car HYLINDAL 140 1.7 CRDI
{FiL AT ABS
AIRBAG |
ADR ] - | |

Yellow | [}
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Sketch Plan Pg. 4

5
D10k PORCE FHTT L

TR0170515/208

Police Station Of Origin’ rofd
Alexandra NFP Report No. TI20170515/2080
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel Mo: 1800-4739589

. ar IP = ey - r““ = f 7 g -_.1 7__\__.. :;. Wi T .-‘:

Any Pedestrian Involved: No

MNa, of Pedestrians |rf£l‘3d‘. MIL
,ﬁ\l‘"‘._;-." T i B

| Use of Fe_etiemﬁ_-éﬁ Crossing: NA

R R D,
o B e L I N e

Narse TWIN KYAW TUN ' IDNo. | G5383504Q

e 5 ol TS
S ILH Pl

Related Vehicle | GBA4355X (Lorry) | Contact No.| 90700699

Hospital/Clinic | NIL T Classof | Class NIL
Driving Date of Expir: . NIL
Licence &
[ ) _ : | Expiry Data ;
| Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degreeofinury [NIL |
Brief Details.

Oin the 15/0502017 at around 0930hrs, | was travelling down Raffies Ave in my company lomy
(GBA4355X). | was travelling on the mast right lane on the 4 lane one way road. Vihile driving, | saw that
a yellow taxi (SHA8129K) was about to come out from Mandarin Oriental Hotel | then saw him stop as |
was approaching thus | proceeded on

Just as | was about to pass the taxi, the taxi suddenly drove out and turned left. | was not able to stop in
time and | hit the taxi on the left side of the passenger side door and front left bumper, | then stopped my
lorry immediately and came out of the vehicle. The taxi driver wanted to drive off but | stopped him and
told him | need to take a photo of the damages.

Ambulance and Police soon arrived and they attended to both of us. The taxi driver said he was having
slight pain in his body due ta the accident e then gave our particulars to the police at scene The taxi
driver subsequently drove off | wish to state that the right side of the driver door and the front bumper of
the lorry is damaged

Pags & of 13



Sketch Plan Pg. 5

sweapone BB R

TrROT051 52088
Police Station Of Origin s
Alexandra NFP Report No. Tr201 705152080
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739599

Skeich Plan
Infarmant is not able to provide sketch plan

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: Signature Of Informant
D/ A
SURENDDHARAN S/0 Pum@;y_pﬂmnﬂm . vl
A ' j 48
o - il B L 22 = =
Signature Of Interpreter. [_"— Date/Time: ©
Nct applicable | 15/05/2017 14:41
9 Officer In Charge Of Case: —— ~—— & Clagsification Of Case:
TPIGIT/ (s
Sgt LIM HONG LEE Vi
Contadt Noi: 65476438 E’ iy

Authentication Stamp - '
NP EE _ o e

; e ¢
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MCOR1 7064262 | ComlotDelGr Engineanng Pta Lid - Loyang
ERNTRY DATE & TIME: 168052017 1553

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE

1. Please report corractly the details of the aceident to speed up the claims process.
2. This Form must be compieted by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentaton or witholding of material facts may allow insuranceé companies o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy Fability on the part of th insurance companjes.

5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the insurers of the GIA Records Managament Centre established by the General Insurance Asscciation of
Singapore(GIA) for archiving and thal coples of this repert will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of this reper st the centre and to copies of the report belng made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

16/05/2017 15:53

15/05/2017 08:30

DRIVEWAY OF MANDARIN ORIENTAL X RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHAB128K

CITYCABPTELTD
1995028396
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-G55087T6E

HYUNDA|
140

NO

REPORTING OMLY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

ONG POH TENG
S0370435A

021091950

QUTDOCR

1110711969

47 YEARS AND 10 MONTHS
MALE

NOEMAIL

Fage 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station
Police Station Name

Police Staticn Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/I20170515/2161
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Celour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

BLK 129 BUKIT MERAH VIEW
#08-162

150129
NO
OTHER - TAXI DRIVER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO

¥YES
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES

NO

GBA4355X

UNKNOWN

RH FRONT

Page 2

of 12



Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame ONG POH TENG
Approximate Age

Injuries Sustain GIDDINESS
Injured person in which vehicle? SHAB129K
Were seat balts wom? YES

Was injured conveyed to hospital by ambulance? YE3

- BLK 129 BUKIT MERAH VIEW
Address 408162
Postcode 150129

Page 3 of 12



Sketch Plan Pg. 1

8] 1G

1. Please repor gorcestly the detads of the accident 1o speed up the claime process

2 This Formmust ba horise Iv

3. Information provided must be as frythful and securate s posgible. Ary w iful misrepresentation or withholding of material facts may
allow msurance commpanias io repudiate policy liability.

4. The issue and acceptance of this Form by insurance carmpanies is not an admizsion of policy liabilty on the part of the insurance
companias,

& Anyfalse roporting may be referred to the Police for investigation.

8. The repart will be forw arded by the insurars of the GIA Records Management Cenire established by the General Insurance Assocition
of Singapare (Gl&) for archiving and that copies of this repert will for a fee be rade available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the
report baing made available atoresaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer  my workshop and the Genaral lnsurance Association of Singapore ("GIA”™) may/are permilted fo collect, use, disciose
andior process my perscnal datalpersonal information set ouwl in this [form] and any over personal information provided by me or
possessed by my Insurer (collectivaly the *Personal information”) and disclose and transfer such Personal informaton 1o all insurer(s)
w ha have insured vehicta(s) nvolvad in this accident (all insurer(s) w ho have insured vehicl(s) involved in this accident shall be
colectvely referred 1o a3 the Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevani
government agancy faulhority (such as the polica), for the purpose(s} of :

[} precessing, handing and/or dealing w ith my claims including the setllerant of the claims and any necessary investigations relafing to
the claims;

1§} investgating the accident andfor my clairs;

(W) carrying oul andfor dealing w th my instructions or responding to any enquires by me;

(v} administering my claims {Including the medfing of correspandence, stalements, nvoices, feperts or notices fo me, w hich could mvolve
disclosure of certain personal data about me to bring about defvery of the same as wall as on the external cover of envelopasimail
packages); and'or

{v} complying wilh applicable law In administering, processing, handing and/or dealing w ith my chrms

|collectively tha “Purposes”)

{b) all nsurer(s) w ha have insured vehicle(s) invelved in this sccident and the Insurers' law yersilaw firms, may/are parmitted to coliect,
use, disciese andlor process my Personal infermation for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the hsurers andior GLA to their third party service providers or agents
(inchuding their b yersiow firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

CITYCAB PTE LTD ¥

CO. REG. NO. 1995028295 }((\M.» Y
Q"ﬁg/ [h M Calk

Podcy holder's Signalure / Dale & Crivers Signatura (i driver is not the pnl'v?.]"huhur; = Wilnessed by Reporting Centre
Tirme & Time Fergonnel

Sketch Plan

Manclarin B: GBAY3 X

O f

Page 4 of 12



Sketch Plan Pg. 2

Describe Circumstances of the Accident

s

48 rbmficg' rapw% no -

S
T o T3] 9161

Daclaration

Wie declare the foregaing particulars ane lrus n every respact,

@?\Q‘@M IHATT% | é"\ |

Pokeyhaolder's Signature { Dals & Criver's Signature (F driver iz not the puli:;rm':ﬂcler:l I Dale Witnessed by Reporting Centre
Tima & Tire Ferzonnel

CITYCAB PTE LTD
£O. REG. NO. 1995028396

Page 5 of 12



SINGAPORE
POLICE FORCE

Faolice Station Of Origin:
Bukit Merah West N.P.C

Sketch Plan Pg. 3

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel Mo: 1800-3779399

REPORT OF A TRAFFIC ACCIDENT

AT

f20170515/2161

1ofa
Report Mo, T/20170515/2161

Date/Time Report Made:
15/05/2017 18:29

Vide Report No.:

Station Diary No.:
50

“Informant's: Particulars’

b T

=y Ty ey e P Lo
i A e D

e R LT e e T
T AR PR

Address:

Mame of Informant:

ONG POH TENG APT BLK 129 BUKIT MERAH VIEW #08-162 SINGAPORE
150129

ID Type / 1D No.: Contact No.:

NRIC NO / 503704354 Home/Office: Maobile: 83588899

Mationality: Email:

SINGAPORE CITIZEN

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

Male 66 02/08/1950 Driver

Racs: Language: Institution / School Name:

Chinese

Ocoupation; Driving Licence Information:

Taxi Driver

Class: 28,2A,2,3

Date of Expiry:

General Information of the Accident' i/

i

:'..I'_' e e by s

; _':.-rgt&_ﬁ:_:h-:f?;? i

Type of Injury Type of Location;
Accident: Convayed By Ambulance Straight Road
: 5 :30
Location:
Aleng Road 1 7
HAFFLES AVENUE
i in O ro lﬂlg_s Ave, - SR
Weather: Road Surface: | Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Contral; Traffic Volume:
One Way | Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

r

=

'Vehicle: II'WGE

5@ 4 MR . fak

SHAB129K 1 Car

| Details of Person'involvedi . = 0

Any Pedestrian Involved: No

S R R

T e |
Al

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossinm NA

Page & of 12



Sketch Plan Pg, 4

- 1; r a
| SINCAPORE !||H|Iﬂ\IHIHHEKIIEIHHINI|IMMWWEIWH\IRWM
/s . POLICE FORCE sl El b ;
Palice Station Of Origin: 2of3
Bukit Merah West N.P.C Report Me. T/20170515/2161
500 Bukit Merah View #01-01 SINGAPORE
150682 CONTINUATION OF REPORT

Tel No: 1800-377535559

[(Driverr i s A T R e e R e
| Nam ONG F‘DH TENG ID No. S0370435A
|
JHEIatad Vehicle | SHAB129K (Car) Contact Mo.| 83588899
| Hospital/Clinic | RAFFLES HOSPITAL | Class of Class: 2B,24,2,3
Driving Date of Expiry: NIL
Licence &
U — Expiry Data.
Date Treatment | 15/05/2017 Date Discharge | 15/05/2017
No. of Days granted Medical Leave | 04 Degree of Injury | Slight ]
Brief Details.

On 15/5/2017 at around 0830hrs, | dropped off a passenger at Mandrin Oriental and was about to drive
out to Raffles Ave. | made a check and saw that it was clear and therefore, started to turn into Raffles
Ave. All of a sudden, | felt a huge bump and noticed that a lorry GBA4355X had collided with my car. |
alighted from the vehicle which was at the extreme right lane after the collision. At the point of time | was
still shocked from the accident, and felt giddy. | went out to check on the accident. After taking a few
photos of the incident, | decided to call for Ambulance which arrived shortly. Before | was conveyed, | was
interviewed by a palice officer, howsver, | could not recall the conversation. | was then conveyed to
Raffles Hospital where | was assessed and discharge on the same day. | was given 04 days of MC. A TP
10 then called me to advise me to lodge a police report at a nearby police post.

Page 7 of 12



Sketch Plan Pg. 5

! SINGAPORE
Y POLICE FORCE

Folice Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

AL

120170515/2161

dol3
Feport No. T/20170515/2161

1509682 CONTINUATION OF REPORT

Tel No: 1B00-3779999

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report;
D/

Signature Of Informant:

Sgt MUHAMMAD NASIRUDIN BIN KAMAL (QQ\“*
p P\~

Signature Of Interpreter; ! Date/Time:

Mot applicable 15/05/2017 18:29

Officer In Charge Of Case:
TP/GITY

Classification Of Case:

3 ONG LEE
%%% %n-aw?ﬁﬁ‘e—'—'—'—"—"m
sl i, e |
AutheRtisatiol¥ Stam
NPT "\-'_." Ly 1_.,'.-;..-:} p V T

Sl Th e,
oINEE TR
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Automotive Ple Ltd

Main Office:
Mova Builging
Mg, 22, Jalan Kilang,
o1 60 246 3333
Page # = el
Estimate Fa 4 par Beg
Veh# .- GBA4355X —3
16/05/2017 Black 1008,
Veh Mode!l .- TOYOTA DYNA Bukil Merah Lane 3,
101-04/0B/D8/94
FIRST CAPITAL INSURANCE LTD Estimate#t - CK415808 Singapore 156722
36 Robinson Road : Tel: (65) 6272 3892
#16-01 City House Dithne = gt
Singapore 068877. ACC. Date - 15/05/17 GST Rog M2.0088864-2
Terms - CO0D Days
Atlention - KAD26 Remarks - s )/ I 7T s
,/-:2.,/%" 7/ 5@4 [59 ETH
MNo. Description ity U.Price Amounts S3
LIST ITEMS :
% FRONT BUMPER "’ _ 1 PC 580,00 i 580,00
2 FRONT BUMPER LIR BRACKET &4 -* At - £ 2 PC 230,00 450,00 < A1
3, FROMT GRILLE 1 PC 480,00 ST~ 4B0.0D,
4. FROMT GRILLE LOGO 1 PC s0.00 M- 50.00
5 FRONT PANEL ASSY 1 PC 78000 ~°7 780.00
5 FRONTPANELCTRGARNISH _ 1 PC oap00 7 .- 23000 &N
7. FRONT PANEL IR GARNISH Lif-x , fH —=mis” 2 PC 160000 |, 32000 An
8.  FRONT CORNER PANEL RH | PC 28000 #— 280.00
8.  FRONT HEADLAMP 2 PC 580,00 ¢ 1.160.00
10.  HEADLAMP LOWER SEAL RH 1 PC 20.00 <> 2000
11.  FRONT DOORRH H BC 1,680.00 A-¢-—"1,680.00
12. ERONT DOOR SIDE MIRROR RH 1 PC 230,00 ¢ 23000 dds
13.  FRONT DOOR LOCK RH Htast PC asoon HE 480,00
14,  RHFRONT DOOR CHECKER 1 PC 11000 2& 110,00
15. RH FRONT DOOR HINGE 2 PC 11000 =L~ 220,00
16.  RH FRONT DOOR RUBBER Mo<at PC 380.00 <~£~ 380.00
17.  RHFRONT DOOR GLASS 1 PC 480.00 b+~ 4B0.00
18,  RHFRONT DODR REGULATOR 4 PC 48000 © & 480.00
19,  RH FRONT DOOR WINDOW MOTOR 1 PG 520.00 |-~ 520.00
20, RH FRONT DOOR HANDLE 1 PC 230,00 A{ ~ 230.00
21, RH FRONT DOOR INNER TRIM ¥1 PG 789.00 - 789.00.-
22 RHFRONT DOOR WIRE HARNESS 1 PC 1.130.00 41 $-71,130.00 P
23,  RHFRONT DOOR SPEAKER 1 PC 19800 . 19800
24 RHFRONT DOOR OUTER MOULDING 1 PC 16000 AL~ 160.00
25, RH FRONT DOOR GLASS CHANNEL wo 1 PG aggo0 AL~ 398.00.¢
26,  AH FRONT DOOR QTR GARNISH 1 PC £00 5 - 45.00% 1~
27, BHFERONT DOOR INNER LOCK 1wt 1 PC 39800 _ -398.00 "
28, RH FRONT DOOR PILLAR i 1 PC 589.00 - .~ 989.00 bf -7
28, RH FRONT DOOR PILLAR INMER — < 249 1 PC 788.00 - TRE.00 BT~
30, RHFRONT DOOR 3RD PILLAR 4 e 790.00 K»  790.00
31.  RH SIDE STEP PANEL i PC 398.00 pon— 39800
32.  RH SIDE WHEEL ARCH PANEL F(o 1 PC 168000 7. 16800081 7
33, RH SIDE WHEEL ARCH SEAL 1 PC 190,00 A4~ 190.00
34 RH SIDE WHEEL ARCH GARNISH 1 PC 210,00 221000
15, RH REAR FENDER INNER GARNISH : 1 PC 230.00 _;’ 230.00 48
16 DASHBOARD ASSY Lav2 1 po 248000 - 2,480.00 A1
37,  DASHBOARD SUPPORT BAR ffed 1 PC 1340.00 ¢ - 1,340.00 bt~
38, AIRCON EVAPORATOR ASSY doo 1 PC 130000 1 _-1,300.00 v
ag, AIR CON BLOWER UNITS ASSY 1 PG 78000 7 - TEO.OG A
40.  BRAKE BOOSTER PUMP Led.i@ PC 168000 7 - 1.680.00 &7 )"
41 BRAKE MASTER PUMP suto 1 PC 988.00 A%~ 98800 o
42,  ACCELERATOR PEDAL 24% 1 PC 438.00 - 498.00f
43,  BRAKE PEDAL Wo ke 1 PC 49800 | _4SB.00 f
44, CLUTCH PEDAL qu4al PC 498,00 . 4980001
45 POWER STEERING BOX ASSY &L PC 230000 & 230000k -
46.  STEERING COLUMN SHAFT ASSY 16h 1 PC 390000 S.Mﬂ.ungi 4
47.  STEERING COLUMN SHAFT COVER 1 PC 21000 7 - 21000¢
45,  FRONT CABIN LIFTER BAR 1 PC 98000 1 . 989.00 bt
43, FRONT CABIN LIFTER BRACKET LR 2 PC 32000 77— 640.00 bl
50,  FRONT CABIN LIFTER MOUNTING UR 2 PC 20800 1 - 59600 h-°
51, FRONT CABIN LOCK BRACKET ilog1 PC 108800 ~ 198800 |7



@MOVA

Automotive Ple Ltd
Main Office
Mova Building
Mo, 22, Jalan Kifang
Singapore 15041
E Fage # | 128234 F‘:: 5 EEEi g;;? Eg;
te Veh # GBA4355X Lo
o *# Ad4355 Waorkshop Dept
16/05/2017 Block 1008
Veh Model :- TOYOTA DYNA Buiil Merah Lane 3
401-04/06/08/2
FIRST (.:EPITEL INSURANCE LTD Estimate#t - CK415808 Singapore 15872:
36 Robinson Road _ Tel : (65) 6272 388;
#16-01 City House Claim# . Z“ fﬁ’ ﬁ”iz'
E . 198 [
Singapore 068877. ACC. Date -- 15/05/17 GETDHE;.Q Marougsﬂaaﬁ‘;-.
Terms - C.O.D Days
Allention - XAD26 Remarks -
No.  Description Qty U.Price Amounts 53
= -
52.  FRONT CABIN LOCK LR 2 PC 230.00 460.00%
53, FRONT ENGINE MOUNTING 2 PC 260,00 ™ T <s20.00
54 GEARBOX MOUNTING 2 PC 160,007 <320.00
55.  RHFRONT LOWER ARM 1 PC §89.00 b/~ 68B.00
56, RH FRONT UPPER ARM 1 BC 48500 h\ -Fasoon
57. RH FRONT KNUCKLE 1 PC 585.00 B 589.00
58 RH FRONT WHEEL HUB 1 PC 310,00 b+ |-310.00
59.  RHFRONT WHEEL BEARING 1 PC 210.00b1+ .7 J-210.00
B0.  RH FRONT SHOCK ABSORBER 1 PC 310.00 A4 }310.00
61, RH FROMT BALL JOINT 1 PC 160.00 na 160,00
62,  RAHFRONT STEEL RIM i PC 780.00 ~ o~ 4 780.00
83  FRONT STABILISER BAR 1 PC 580,00 Ak ~'580.00
64.  FRONT STEERING RACK AND PINION /&oo 1 PC 240000 - _ 24000047~
65, FRONT WINDSCREEN MOULDING 1 PG 260.00 M. 726000
BE.  FRONT WIPER COVER RH 1 PC 160.00 7 _160.004e~
&7, FRONT (DYNA) EMBLEM 1 PO 50.00 pg¢,_~ -50.00:
G8. FRONT SPEEDOMETER ASSY 1 PC 8980.00 = -gau.n[‘!*'n u-l
LIST TOTAL S§ | 47,516.00
25% DISCOUNT 55 -11,879.00
35,637.00
SPECIAL NET ITEMS : i 2, %o 7
# RH FRONT TYRE 1 PC - 250,00 50.00 i
7 FRONT NO PLATE 1 PG 40,00 40.00 bf -
3, ACCIDENT TOWING TO FAN YOONG 1 PG 180.00 2. 160.00
SPECIAL NET TOTAL 5% ¢ B S «J 450,00
LABOUR : s g
TO INSPECT FRONT LIGHTING & WATER LEAKAGE ot
TEST. 40.00
TO REMOVE & INSTALL FRONT WINDSCREEN, 120,00~
Nag Dfm«h
TO REMOVE & INSTALL DASHBOARD. Jooion
-
TO REMOVE & INSTALL A/C EVAPORATOR & VACLULM foe |
& RECHARGE A/C GAS. 160.00
TO REMOVE & INSTALL CARPET, SEAT. ROOF LINING [ 20
& ETC IN ORDER TO CUT OFF PANEL. 200,00
TO REMOVE & INSTALL CABIN IN ORDER TO CUT OFF :
DAMAGED PANEL & STRAIGHTEN FRONT CHASSIS P, T =pd
MEMBER. fl=to 1 000,00
TO CUT OFF FRONT PANEL, RH FRONT PILLAR, RH a0
WHEELS ARCH PANEL, STRAIGHTEN BOLT CHASSIS | X0V

MEMBER AND RENEW DAMAGED PARTS.

2.200.00



CONG =

@MOVA

Aulomolive Pte Ltd

Main Office:
Mova Building

Mo, 22, Jalan Kilang.
Singapore 159419

. Tal - (65) 6476 3333
Estimate Page# - 1 128234 Fax Ea&% §271 5801
WL IMIOVA.COM. 5
16/05/2017 ven# . GBAGSSX ok 1006,
\eh Model .- TOYOTA DYNA Eluk:.:n rﬂ:n Lane 3,
1060834
FIRST CAPITAL INSURANCE LTD Estimatett - CKA415808 sm;ra;pureﬁ&?za
i Tal - (65) 6272 3892
36 Robinson Road Claim# - Fax: %55} B270 8314
#16-01 City House R —
Singapore 0GBB77. ACC. Date - 15/05M17 GET Reg, M2-00B88E4-2
Terms . C.0D Days
Atlention - XAD2E Remarks -
Mo.  Description Qty U.Price Amounts S5
TO REMOVE & INSTALL RH SIDE UNDERCARRIAGE 5w ‘f
DAMAGED PARTS. 300.00
TO CHECK WHEELS ALIGNMENT. %" 160,60
TO APBLY BODY JOINT SEALANT ON CUTTING AREAS. éu-mﬂ_m
L
TO APPLY RUST PROCOF ON AFFECTED AREAS. ¥ 200.00
TO REMOVE & TRANSFER ITEMS TO RH FRONT NEW 25
DOOR. 100.00
TO SPRAY PAINT ON REPLACED, REPAIRED AREAS. | S L2 son.00
TO SET VEHICLE ON CHASSIS BENCH IN ORDER TO . mh
CUT OFF DAMAGED PANEL, STRAIGHTEN. " 400.00
i | S Ry
LABOUR TOTAL S§ 4290 §,880.00
D
i NON-TAX AMOUNTS
AMOUNT S% 42 867.00
: f = GST@ 7% 3,007.69
o <, AMOUNT DUE S5 45,974.69

_HF_.- A L) —_
Customer's Signature/Co. Stamp MOVA AUTOMOTIVE PTELTD

LKK Auto Consultants hence notify
the Repairer of the following:
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubd Industrial Park, Singapore 408033
TEL: B256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9807198-R

Affiliated to Federation Internationale Des Experts En Automohile

FIRST CAPITAL INSURANGCE LTD Ref | CS/FCI17009641/T1gh3e2
moor oy novszemaseoreassrr o o | [N
ode :
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA B129K Veh. Inspected GBA 4355%
Policy No. D-15072702MFSH Coverage (§) 0.00
Claim No. D17005000MFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 17/05/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYNA 150 c.c 2082
Engine No. HIDDEN Year of Reg, 2007
Chassis No. JTFAT35Y603000943 Colour SILVER
Odometer 410955 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GooD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |18575 R15 BRIDGESTOME B mm
L/H Front Tyre |195/75 R15 BRIDGESTONE 6 mm
R/H Rear Tyre |155R12 BRIDGESTONE 6 mm
L/H Rear Tyre [155R12 BRIDGESTONE 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/5 AND UNDERCARRIAGE PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  15/05/2017 Inspection Date 18/05/2017
Survey held at MOVA AUTOMOTIVE PTE LTD
BLK 1008 BUKIT MERAH LANE 3 #01-04/06/08 _
SINGAPORE 158722
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

JESTIMATED NORMAL PERIOD FOR REPAIR: 14 Working Days




Reg. No: 199607198R. GST Reg. Mo. 19-B607198-R

TEL: 6256 3561 FANX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBA 4355X%

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 4

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§)) (s)
REPLACEMENT OF PARTS

1|FRONT BUMPER BENT 580.00 580.00
2|FRONT BUMPER L/R BRACKET @$230.00 NIS NOT 460.00 230.00

MECESSARY / /S

BENT
1|FRONT GRILLE CRACKED 480.00 480.00
1|FRONT GRILLE LOGO MECESSARY 50.00 50.00
1|FRONT PANEL ASSY BENT 780.00 780.00
1|FRONT PANEL CTR GARNISH DEFORMED 230.00 230.00
2|FRONT PANEL L/R GARNISH @$160.00 MIS NOT 320,00 160.00

NECESSARY / QIS

MISSING
1|FRONT CORNER PANEL RH BENT 280.00 280.00
2|FRONT HEADLAMP @$580.00 CRACKED 1.160.00 1,160.00
1|HEADLAMP LOWER SEAL RH DISTORTED 20.00 20.00
1|FRONT DOOR RH BUCKLED 1,680.00 1,680.00
1|FRONT DOOR SIDE MIRROR RH DISTORTED 230,00 230.00
1|FRONT DOOR LOCK RH BENT 480.00 217.90
1|RH FRONT DOOR CHECKER BENT 110.00 110,00
2|RH FRONT DOOR HINGE @$110.00 BENT 220.00 220.00
1|RH FRONT DOOR RUBBER cuTt 380.00 190.50
1|RH FRONT DOOR GLASS BROKEN 480.00 480.00
1|RH FRONT DOOR REGULATOR BENT 480.00 480.00
1|RH FRONT DOCR WINDOW MOTOR JAMMED 520.00 520.00
1|RH FRONT DOOR HANDLE DEFORMED 230.00 230,00
1|RH FRONT DOOR INNER TRIM DEFORMED 7E9.00 789.00
1|RH FRONT DOOR WIRE HARNESS DISTORTED 1,130.00 1,130.00
1|RH FRONT DOOR SPEAKER DEFORMED 198.00 198,00
1|RH FRONT DOOR QOUTER MOULDING DEFORMED 160.00 160.00
1|RH FRONT DOOR GLASS CHANNEL DEFORMED 398.00 110.00
1|RH FRONT DOOR QTR GARNISH DISTORTED 45.00 45.00
1|RH FRONT DOOR INNER LOCK JAMMED 308.00 217.00
1|RH FRONT DOOR PILLAR BENT 989.00 989.00

Report Ref No. CS/FCI17009641/T1gh3e2




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: B258 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page Mo.2 of 4
Estimate By | Our Adjusted
Qty Description of Parts Condition | =8 mhnp?;n i*jl
1|RH FRONT DOOR PILLAR INNER BENT T85.00 389.00
1|RH FRONT DOOR 3RD PILLAR TO REPAIR SEE 790.00 =
LABOUR
1|RH SIDE STEF PANEL CRACKED 398.00 398.00
1|RH SIDE WHEEL ARCH PANEL BENT 1,680.00 760.00
1|RH SIDE WHEEL ARCH SEAL MNECESSARY 190.00 190.00
1|RH SIDE WHEEL ARCH GARMISH DEFORMED 210.00 210,00
1|RH REAR FENDER INNER GARMISH DEFORMED 230.00 230.00
1|CASHBOARD ASSY DEFORMED 2,480.00 2,000.00
1{DASHBOARD SUPPORT BAR BENT 1,340.00 1,100.00
1|AIRCON EVAPORATOR ASSY CRACKED 1,300.00 S00.00
1|AIR CON BLOWER UNITS ASSY CRACKED T80.00 780.00
1|BRAKE BOOSTER PUMP BENT / JAMMED 1.680.00 1,.204.70
1|BRAKE MASTER PUMP DISTORTED / 988.00 504.10
JAMMED
1|ACCELERATOR PEDAL BENT 448.00 248.00
1|BRAKE PEDAL BENT 493.00 110,40
1|CLUTCH PEDAL BENT 49800 921.40
1|POWER STEERING BOX ASSY BENT 2,300.00 561.80
1|STEERING COLUMN SHAFT ASSY DEFORMED 3,900.00 268.00
1|STEERING COLUMN SHAFT COVER DEFORMED 210,00 210.00
1|FRONT CABIN LIFTER BAR BEWT 989,00 989.00
2|FRONT CABIN LIFTER BRACKET /R @%320.00 BENT B640.00 640.00
2|FRONT CABIN LIFTER MOUNTING L/R @$288.00 BENT 596.00 586.00
1|FRONT CABIN LOCK BRACKET BENT 1,988.00 1,200.00
2|FRONT CABIN LOCK L/IR @$230.00 MWOT NECESSARY 460.00 -
Z|FRONT ENGINE MOUNTING @3$260.00 NOT NECESSARY 520,00 -
2|GEARBOX MOUNTING @%160.00 NOT NECESSARY 320,00 -
1|RH FRONT LOWER ARM BENT 689.00 689.00
1|RH FRONT UPPER ARM NOT NECESSARY 485.00
1|RH FRONT KMUCKLE BENT 589.00 589.00
1|RH FRONT WHEEL HUB BENT 310.00 310,00
1|RH FRONT WHEEL BEARING BENT 210.00 210.00
T1|RH FRONT SHOCK ABSOREBER NOT NECESSARY 310.00 -

Report Ref No. CS/FCI17009641/T1gh3e2




LKK Auto Consultants Pte Ltd

51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. Mo. 18-86071968-R Page Mo.:3 of 4
Estimate By | Our Adjusted
Qty Description of Parts Condition | op (;}} ‘“;‘}
1|RH FRONT BALL JOINT MOT NECESSARY 160.00 -
1|RH FRONT STEEL RIM NOT NECESSARY TE0.00 -
1|FRONT STABILISER BAR NOT NECESSARY 580.00 -
1|FRONT STEERING RACK AND PINION BENT 2,400.00 1,800.00
1|FRONT WINDSCREEN MOULDING NECESSARY 260.00 260.00
1|FRONT WIPER COVER RH DEFORMED 160.00 160.00
1|FRONT DYNA (EMELEM) MECESSARY 50.00 50.00
1|FRONT SPEEDOMETER ASSY NOT NECESSARY Qa0.00 -
LESS 25% DISCOUNT -11,879.00 -7,611.20
35,637.00 22,833.60
SPECIAL NETT ITEMS
1|RH FRONT TYRE (SN) (T0%) PUNCTURE 250,00 175.00
1|FRONT NO PLATE {SM) BENT 40.00 40.00
280.00 215.00
LABOUR
ACCIDENT TOWING TO FAN YOONG, 160.00 120.00
TO INSPECT FRONT LIGHTING & WATER LEAKAGE 40.00 30.00
TEST.
TO REMOVE & INSTALL FRONT WINDSCREEN., 120.00 120.00
TO REMOVE & INSTALL DASHBOARD, 300.00 200.00
TO REMOVE & INSTALL A/C EVAPORATOR & VACUUM & 160.00 100.00
RECHARGE A/C GAS.
TO REMOVE & INSTALL CARPET, SEAT, ROOF LINING & 200.00 120.00
ETC IN ORDER TO CUT OFF PANEL.
TO REMOVE & INSTALL CABIN IN ORDER TOQ CUT OFF 1,000.00 500.00
DAMAGED PANEL & STRAIGHTEN FRONT CHASSIS
MEMEER.
TO CUT OFF FRONT PANEL, RH FRONT PILLAR, RH 2,200.00 1,800.00
WHEELS ARCH PANEL, STRAIGHTEN BOLT CHASSIS
MEMBER AND RENEW DAMAGED PARTS. INCLUSIVE OF
THE REPAIR OF RH FRONT DOOR 3RD PILLAR.
TO REMOVE & INSTALL RH SIDE UNDERCARRIAGE 300.00 150.00
DAMAGED PARTS.
TO CHECK WHEELS ALIGNMENT. 160.00 80.00
TO APPLY BODY JOINT SEALANT ON CUTTING AREAS, 100.00 60.00

Report Ref No. CS/FCI17009641/T1gh3e2




' V4l V4 LKK Auto Consultants Pte Ltd
—a % = 51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933

TEL: G256 3561 FAX: 6256 4315

Reqg. No: 199607198R GST Reg. No. 19-9607198-R Page Mo.4 of 4
Description of Parts Condition Estimate By | Our Adjusted
Qty pt Workshop ($)) ($)
TO APPLY RUST PROOF ON AFFECTED AREAS. 200.00 100.00
TO REMOVE & TRANSFER ITEMS TO RH FRONT NEW 100.00 30.00
DOOR.
TO SPRAY PAINT ON REPLACED, REPAIRED AREAS. 1,600.00 1,500.00
TO SET VEHICLE ON CHASSIS BENCH IN ORDER TO NOT NECESSARY 400.00 |
CUT OFF DAMAGED PANEL, STRAIGHTEN.
7.040.00 4.910.00
GRAND TOTAL 42,967.00 27,958.60
RECOMMENDED COST OF LUMP SUM REPAIRS 22,000.00

(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17009641/T1gh3e2
MARKET VALUE: $58,000.00 (EST)-LTA REIMBURSEMENT VALUE: $101.00=NETT VALUE: $57,899.00

o 3

MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng, AMSOE,AMIRTE AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES: - This Report is made solely for the use and banefit of the Clent named on the front page of this Report.

Mo Bability of respensiblizy whatsoever, In contat oo tar opied to any third garty whe may reply on the Report whelly or in part, Any third e
R p : :




