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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

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI17015123/b

#16-01 CITY HOUSESINGAPORE 068877 Pelby NHEEEE “ “Nmm”m”"m N
Code: FCI2
1s Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 9799U Veh. Inspected GBB 5997G
Policy No. Coverage ($) 0.00
Claim No. D17007569MFSH Excess ($) 0.00
Assign From LUTRNE Assign Date 04/08/2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN 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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  23/05/2017 Inspection Date 04/08/2017
Survey held at SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3, PIONEER ROAD NORTH, #01-18 SINGAPORE 628457.
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited Rt g g

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 03-08-2017 Our Ref No. D17007569MFSH
Accident Date 23-05-2017 Claim Type. Third Party
Insured Vehicle SHA9799U Third Party Vehicle. GBB5997G
Survey Location BLK 3 PIONEER ROAD NORTH #01-18
Contact Person. SAMANTHA TAN
Contact No. 62686183/ 0 Fax No. 62681429
Survey Type WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:
Appointed

ppoin’e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA

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

SNG AH TEE MOTOR &

Cc : Workshop PANEL SERVICE PTE Attention. NIL
LTD

Cc : TP Solicitor NA TP Solicitor Fax No. NA

Officer Incharge 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 generated letter, no signature required.

Main Office : 6 Raffles Quay 421-00 Singapore 048580 Tel: 65-6222 2311 Fax: 65-6222 3547 Website: www lirst-insurance.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Foad #16-01 City House Singapore 0688877 Tel: 65-6507 3848 Fax. 65-6507 3649




8/4/£01 (

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/226520) .{;;. PRI Documents g | Close ¢
PRI Header Details
Claimant
. " 1&SNGAHT
Claim No D17007569MFSH Policy No D-15072702MFSH S.No & SERVICE PTE
Name
R sg&g%gssggg: L&TD f""’te_y BLK 3 PIONEER ROAD NORTH #01-18
i s Ferd s = n':a“ct Mobile: 0 , Phone: 62686183 , Fax: 62681429
’ ilId: SAM EE.COM
SAMANTHA TAN) Details EHaRIRL: SRMGSNCARYEELCD
our LIKAUTO CONSULTANTS | INStRUCHIONS | oo o oo ACCIDENT NOT REPORTED:
Surveyor PTE LTD To Surveyor
Insured Insured TP
CITYCAB PTE LTD = SHA9799U Vehicle GBB5997G
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 03-08-2017 04:09:47 PM Appointed 04-08-2017 11:37:36 AM Accept 04-08-2017 0.
LDate Date Date
Survey Report Upload
Surveyor Fa— :pload .
Inspection | rYeyor | 04-08-2017 arVeY || Choose File
§ii Report Date Report ===
Date *: Yy .
Vehicle Particulars
Make Please Select Make ¥ Model 'Please Select Model ¥ Year ' Select Year ¥
Chasis No [ Engine No ’ Mileage B
Color ’ Cubic _ I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https:/lﬁclaims.com:gﬂm.’CIaimWSISurveyor!Details/226520
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' 'MOTORING

Your Fost Trock To Complete Motoring
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle OQwner Particulars

Owner ID Type: Company

Owner ID: 0079M
Vehicle Details

Vehicle No.: GBB5997G

Vehicle to be Exported: No
Intended De-registration 30 Jun 2017

Date:

Vehicle Make: MITSUBISHI

Vehicle Model: L200 DOUBLE CAB 2.5L TURBO 5M/T DIESEL
Primary Colour: White

Manufacturing Year: 2008

Engine No.: 4D56UCBM7136
Chassis No.: MMCJNKB409D006417
Maximum Power Output: -

Open Market Value: $22,927 00

Original Registration
Date: 20 Jul 2009

First Registration Date: 20 Jul 2008

Transfer Count: 0

Actual ARF Paid: $22,827 00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry
Date:

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 19 Jul 2019

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $12,615.00

COE Rebate Amount:  $2,587.00
Total Rebate Amount: $2,587.00

The information contained herein is correct as at 02 Jun 2017

(oK

Land Transp =rixl.n:L ity

)

Singapore Government

Feedhack | Contact Info

Textsize + -



MSAT17067984 / Sng Ah Tee Motor & Panel Service Ple Ltd - Pioneer

ENTRY DATE & TIME: 24/05/2017 10:19

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GlA) 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2017 10:19
23/05/2017 17:45

JALAN BOON LAY TOWARDS JALAN BAHAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Work Permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBB5997G

PEC PTELTD
198200079M

NOEMAIL

(LOCAL) +65-91452410
OFFICE-NOPHONE

MITSUBISHI

L200-2.5 D DOUBLE CABIN (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTELTD
THIRD PARTY

NO

P1642861

TUN MYINT AUNG
S7060432|

31/01/1970

OUTDOOR

19/01/2002

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91452410

NOEMAIL

Page 1 of 12



Address 266 BOON LAY DRIVE #07-617
Postcode 640266

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - REFER TO SKETCH PLAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 23/05/2017 AT AROUND 1745HRS, MY VEHICLE WAS STATIONARY IN MY LANE AS THE TRAFFIC LIGHT WAS RED.
SUDDENLY | FEEL AN IMPACT FROM MY REAR AND | WENT DOWN TO SEE THEN AWARE THAT VEHICLE B HAD HIT
ONTO MY REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA9799U

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver YEO AH LENG
NRIC/Passport Number

Contact Number 97562152
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
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 Authorised Driver.
3. Information provided must be as truthful a te as possible. Any wilful misrepresentation or withholding 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
insurancecompanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associationof 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 lo copies of
thereport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that :

(2) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information provided by

me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all
insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured vehicle(s) involved in this accident
shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any
relevant government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations

relating lothe claims;

(ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or niotices to me, which could
involvedisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied

to collect,use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY OWN POLICY. IWILL
CHECK MY POLICY FOR MORE DETAILS. N
X & .

&
«P’]"? %s{ oA

a
)
o =
Policyholder SSignature / Date &  Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Gentre
Time & Time Personnel

Sketch Plan
' A - BB AT

Ty

|
Ilf:

L i L

g - Sa 47990,

_ | @oen Loy .
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

ol i Aok Cuwewndfanced

Declaration
O Claim own policy

IWe declare the foregoing particulars are true in every respact. Claim third party
O Claim OD [ TP at other workshop_____———

O For record purpose
Policy Na. P[ b\-!-D % '

‘_\‘E Insurer _ﬁ_’C_k;__ﬁ___ Veh.No, al.
_(B 2y Jos [t \\\Q\'

Policyholder's Signature / Date & Driver's Signature {If driver is nict the policyholder) / Date Witnesspthpy Reparting Centre

Time & Time Personnal

Page 4 of 12
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SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
Blk 3, Pioneer Road North, #01-18 Singapore 628457
Tel: 6268 6183 (4 Lines) Fax: 6268 1429
Email: sngahtee@singnet.com.sg
Website: www.sngahtee.com

RCB. Reg. / GST Reg. No: 200810440N EST/QUOTE NO. SQ00291«
FIRST CAPITAL INSURANCE LIMITED DATE 20/6/2017
MOTOR CLAIMS DEP ACCIDENT DATE : 23/5/2017
36 ROBINSON ROAD #16-01 VEHICLE NO . GBB5997G
CITY HOUSE SINGAPORE 068877 CHASSIS/ENGNO : MMCINKB409D006417
- VEHICLE MODEL : MIT. 1200
ATTENTION : CLAIM NO
CONTACT : 6222 2311 FAX NO: 6507 3849 POLICY NO
REMARK 5997FIRST TP AGST
SHA9799U
SN.  QTY UNIT DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AM1
** LIST PRICE **
1 1 PC  REAR TAILLAMP RH 205.00 20 16400 &L T64.00
2 I PC  REARREFLECTOR (RH) 27.00 20 2160 e 2160
SUB-TOTAL: 185.60
** WORK LABOUR **
TO KNOCK,WELD,REMOVE & FIX ON ABOVE PARTS 35000 25° 350,00
TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 400.00 257 400.0(
SUB-TOTAL 750.0(
TR A0 ;mmmrﬂ'! P
he Repairer of the following: | M~ TNTSMA
oTo Mwmmw'*m" = s ()’
To display . /
Todor G i A e (339
« Third party survey is 0n a “Without Pref
« No ilegal modification(s) is allowed wnd find
gupplementary itemis) muslberesun'mﬂ!dcm Guv e l helt fo “ha
" s subject 1ofinal approvalfrom 1A% 7
Acknowiedged by Repsirer
SATS PAGE: 1of1

\C

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD

E&O.E

SUB-TOTAL: S§

935.60
ADD 7% GST. S§ 65.49
GRAND TOTAL : S$ 1,001.09
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TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

LKK Auto Consultants Pte Ltd

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17015123/T1rbe2
Hisirrenema———C L |
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 9799U Veh. Inspected GBB 5997G
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17007569MFSH Excess ($) 0.00
Assign From LUTRNE Assign Date 04/08/2017
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI L200 c.C 2477
Engine No. HIDDEN Year of Reg. 2009
Chassis No. MMCJNKB409D006417 Colour WHITE
Odometer 115776 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/80 R16 YOKOHAMA 6 mm
L/H Front Tyre |205/80 R16 YOKOHAMA 6 mm
R/H Rear Tyre |205/80 R16 YOKOHAMA 6 mm
L/H Rear Tyre |205/80 R16 YOKOHAMA 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/05/2017 ]Inspection Date 07/08/2017
Survey held at SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
BLK 3, PIONEER ROAD NORTH, #01-18 SINGAPORE 628457.
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥y L7 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. GBB 5997G

e ; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR TAILLAMP RH CuT 205.00 205.00
1|REAR REFLECTOR (RH) CuT 27.00 27.00
LESS 20% DISCOUNT -46.40 -46.40
185.60 185.60
LABOUR
TO KNOCK, WELD, REMOVE & FIX ON ABOVE PARTS. 350.00 250.00
TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS. 400.00 250.00
750.00 500.00
GRAND TOTAL 935.60 685.60
RECOMMENDED COST OF REPAIRS - 685.60
(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/FCI17015123/T1rbe2

P KL

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




