: i:r's‘?;;c:w: ] REF: m/?ﬂﬁﬂ‘.h\"u% /Pﬂbgl{; eciil Indtrostion:

Surveyer - Al 'ASSIGNMENT (Office) '
From (Person): [t PM\{IT'-“ lﬂm of Tl Diate/Time: 'lllﬁm‘:l Slﬁ?n
Estinated Cost: 3l 1o

FWS TP RES | OD RES | EVA / TNV | MV j CS
To Inspect Vehicle Ho: Shp ]-FH_B-T Inzured: gﬁﬁ 155” G G
at Workshop mfs __ Cudﬂ % L Tel: 4118 256k 59 163
of 330 (b KD 3 -
Policy Mo:__ Claim No: DIFR0 Bl0d My -
Sum Insured: Excess:
Make of Veh: p.o.A 1908201
(Client's Record)

; \Wpm
CA / REV / REP. | REV 24 HES 'Wp! 108 10 @ H.0.D. En :
_ Date/Time: -Jm%‘m"?‘. E}{Iﬁ Person Contacted: e -Vﬂﬁdﬂmﬁ

Date/Time __|Action/Instruction ( v )_ E&ﬂmb:
6P W45y - x
ARY

- 2 | v A - Lo F D =
l,_,'-'l.li- :." : !'”. f |'.'|_ I." | | '.|:- T | L-’-.II l.fll'_;; l"! Ayl I'
.




‘ REF: T(1

Surveutie - ‘ o
" ASSIGNMENT

From: Dale 1[{ ﬂ%lﬁq VehNo: SGveLs f YrRegn: 491f | ;-:f*.«-}u-_-,':'-
Estimated Cost: Type;M.Car | M.Cycle | Bus / Van [ Lorry / Taxi | Prime Mover !
on{TPmsrTPREB:DDREg.{EMHNWM\.r Truck/Traileror
To Inspect Vehicle No: Qbf:' u]ﬂf}"{ Maks: N ]‘ i Ul cc 143
at Workshop mis do % [umu Colour pe o ) A0 Insured | Std | NIT NA
of Upl R ..’: SpReadng <26 085 - T/Radio: Insured | Std / N1/ NA
Insured; Eng/Na:
Palicy No. CiNg: MMBsSTA (AARH OO 270
Claims No. Gen.Eund;ﬁuudfFaIrerrIBumt “ o
Sum Insurad: Em;s,g; - R Stesring: Inorder | Jammed | Leaked | Burnt or

(Clients Record) o Brake: inol:u:lerIJammedILeakedrEumt or _
Make of Veh: Modi:  Nil | SIRim r STD Nﬂtm or

- Tyre Size: F: jg¢ 3 /55 1< > -
(Palicy Conditian) L0Gm R: _ “: : ~ '-Z?-'-.._-,

Remark: The veh had commenced its NiS

Q5

repair at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or Ne

GlA | PR Seen: Consistent? ; Yes or Na
Est. Repairs: 4’__113'3'5 Res. Yes or No
Lum Surmn; oy 3 Val: Yes or No

CA | REV | REP. | 24HR5'N{]1

Vehicle: INQUT

BS/ DUN [ EXNOVA | GY /FS /LIZA MIC | OHTSU  PIR | SUMI/
TOYO!YOKO or

Eront Rear |

RBal. mm RBal, ob m
L/Bal i i Bl ob .-
DOA R D.O.L '_T K 2
Survey held at (vele od (o r e Ul

Des of Damages | Frt | Rear | OIS [(NIS)/ UIC | Rooftop or

Date: _ Person Contacted The UIC | Chassis frame | Body Structure affected due to colision.
Date ! Time | Actmnn'lr'sgucnan _
sy gmﬂf{ 4’%’* thl Y ma.

12 rz- 7t Marc mal  labi

18 |;{r$l' b 311,1-m.vm~:~j

DiataTere, Fiie Pass 107 \E:

: Final Report

Preli. Report

1)
DataTima, Fita Return a7

3 _ _ Add Fee:

Report Format :
Lump Sum /LB (5 ,

ﬂu{' cleav rﬂhlﬁlﬂ not sl

n Ao vepair.

4

Days Of Repair:
Resurvey No. of Trip: Survey Fee: 15
Transpariation E&
- Site Insp  ($ J_ SRS, Sl
D: Interdisw (3 ) Pho 2
D- Tech Invs (¥ ) Others
D'Wﬁ.—:!fer‘:d % )




¥y i LKK Auto Consultants Pte Ltd
B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933

= S TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-0807108-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17016183/Agb
36 ROBIN
#1801 CIrY) SDRL?;&%WGAPDRE 068877 CL W”“““”l"‘”l”" m
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 6770E Veh. Inspected SGP 4295Y
Policy No. Coverage () 0.00
Claim No. D17008108MFSH Excess () 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 22/08/2017
21 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
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  19/08/2017 Inspection Date
Survey held at CYCLE & CARRIAGE FULCO MOTOR DEALER PL
NO.330 UBI ROAD 3
SINGAPORE 408650
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Company Reg. No. 195000106C
o G5T Reg. Mo. M2-D001676-3
A FAIRFAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

22-08-2017 QOur Ref No. D17008108MFSH
19-08-2017 Claim Type. Third Party
SHC7654G Third Party Vehicle. SGP4295Y

330 UBI ROAD 3

MARS LER

65949163/ 91792566 Fax No. O

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315

MA

FOR DIRECT SETTLEMENT

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

MIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cec : TP Solicitor

Officer Incharge

CYCLE & CARRIAGE -

FULCO MOTOR DEALER Attention. NIL
PTE LTD - (SERVICE)

MA TP Solicitor Fax No. NA

AUNGYM

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 Dffice : 6 Raffles Quay #21-00 Singapore (45580 Tel 85-6222 2311 Fax: 65-622

7 Wehsie: ww lirst-insurance com sg

Claims Departments & Motor Underwriting Department ; 38 Robinsen Road #16-01 Cay House Singapora 0BRRTT Tal: B5-6507 3848 Fax, 85-8507 1849




Claim Workflow System Page | of 2
i Job Sheet {/ClaimWS/Surveyor/lobSheet/227173) é- PRI Documents e I Close ¥
PRI Header Details
J Claimant 1&CY
Claim No D17008108MFSH Policy No D-15072702MFSH S.No &
MOTOR
Nam
CYCLE & CARRIAGE - Surve
Workeho FULCO MOTOR DEALER anatI:un 330 UBI ROAD 3
iy P | PTE LTD - (SERVICE) & Contact | Mobile: 91792566 , Phone: 65949163 , Fax:
(Contact Person : MARS - Emailld: MARS.LER@CCFULCO.COM.5G
Details
LER.)
Our LKK AUTO Instructions
Surveyor COMNSULTANTS PTE LTD | To Surveyor WITHRUT PREIIEICE:
Insured Insured w
CITYCAB PTE LTD - SHC7654G Vehicle SGPa2t
Name Vehicle No
No |
P 1
= 22-08-2017 03:14:55 | Survevor 22.08-2017 05:29:46 | SUrveYor
| Recieved Appointed Accept 22-08-
PM PM
| Date Date Date
Survey Report Upload
Suthevar Surveyor :Pha: I———
. urve
apectiog = Report Date e anLy Report
Date *: 4 s
Vehicle Particulars
Make |Please Select Make |v| | Model | Please Select Model | »| | Year [Select
Chasis No | | Engine No [ Mileage [ |
Cubic
atng | Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/227173

22/8/2017



Ai Phing !LKI{Auto!

From: Ai Phing (LKKAuto)

Sent: Friday, 25 August, 2017 4:51 PM

To: 'Claim Workflow System’

Cc: AUNGYINMIN@FIRST-INSURANCE.COM . SG, SUR
Subject: RE: SURVEY ASSESSMENT - D17008108MFSHM
Attachments: SGP 4295Y .pdf

Dear Yin Min,

Enclosed herewith preliminary advise of vehicle SGP 4255Y.

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 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 22 August, 2017 5.59 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@|kkauto.com>
Cc: AUNGYINMIN @FIRST-INSURANCE.COM.S5G; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17008108MFSH/1

Dear Sir / Madam,
Thank you for the assignment.
Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: b256-4315
BElk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(308933)

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

Sent: Tuesday, 22 August, 2017 5:29 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; AUNGYINMIN@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17008108MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

1



1 UBIAVE 1, #00-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408931 TEL : (065) 625035601 FAX @ (065) 62564315

Your Ref: D17008108MFSH Date; 25-08-2017

Our Ref: CS/FCI17016183/Agb

The Motor Claims Department Without Prejudice
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. SGP 4295Y

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 24-08-2017___ at the premises of M/s __CYCLE & CARRIAGE and
have the following to report:-

Workshop Estimate Amount o 6.684.00
Revised Estimate Amount : 5% 4.037.70
“Check™ Items Amount - 5% -
Market Value iS55 -
LTA Reimbursement Value 5% -
Nett Value (5% -

Description of Damage:
The vehicle sustained damages
at the n/s body.

raar

Yours faithfully

Adrian Ling
Automotive Assessor



WCC317110042 | Cytie & Camiage Fules Motor Dealer Ple Lid - HQ
ENTRY DATE & TIME: Z10BR201T 09:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pease repori unrran:.tlx the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholdes andfor the Authansed Driver.

1 Information provided must be as ruthfl and accurate as possible. Any wilful misregresentation or witheiging of material facts may aflow insurance companias to
repudiate policy ability.

4 The issue and acceptance of this Form By INSUrance CoMPanas =5 Nod an admssion of policy Bability on the part of the Insurance companies.
Any false reporting may be raferred to the Police for investigation.

This renort will be forwarded by the insurers of the insurers of the GIA Records Maragement Centre @stabished by the Seneral insurance Asscolation of
Singapore| Gl for archiving and that copses of thes report will for a fes be made available wpon application by interasied partes.

7. By the lodgement of this repart to fhe insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available
aforasaid,

S SR I [ e R

Fr

Date Of Report 21/08/2017 09:25
Date Of Accident 19/08/2017 11:05
Exact Location OF Accident CTE TOWARDS CITY (NEAR EXIT OF BUKIT TiMAH ROAD)
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
/ehicle Registration Number SGP4295Y
MWame Of Registered Owner SUPPIAH MAGAMMAL
NRIC Mo S0029751H
Email Address SUPPIAHNAGAMMALSOEGMAIL.COM
Mobile Phone No (LOCAL) +B5-97577672

Alternative Phone Mo HOME-54413389

Manufacturer MITSUBISHI
Madel ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

b -3 =
time of accident NORMAL USAGE

Are you claiming under your awn insurance policy

tar repair to your vehicla? NO

If N, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flest Palicy NO

Policy Number

Cover Note Number 2100479085

Namae of Driver RETHA MOHAN 5/0 RETNAM SUPPIAH
MRIC Mo S1106573B

Date Of Birth 05/05/1955

Occupation INDOOR

Date Of Driving Pass 0B8/12/2006

Driving Experience 10 YEARS AND 8 MONTHS

Gender MALE

Mobile MNumber (LOCAL) +65-34363053

Fax Mumber

Contact Mumber HOME-64413389

EMail Address RETMOHAN@SINGNET.COM.SG

Page 1 of 13



Address BLK 560 PASIR RIS STREET 51 #01-248 SINGAPORE
Fostoode 510560

Was driver an employea of the Insured's Company NO

[f Mo, Relationship of the Driver with the Insured SPOUSE

\ahicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

\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 personis) NO
soliciting/offering accident claims assistance.

Nurrber of Passengers (Including Driver) 2

Was the accident reported to the polica? WO
If Yes, Please state which Palice Station

Was notice of intended Proseculion given? MO
If Yeas, against whom?

AS | WAS TRAVELLING CTE TOWARDS CITY(NEAR EXIT OF BUKIT TIMAH ROAD) DURING | FILTERING OUT FROM 2ND
LANME TO 3RD LANE MY CAR ALREADY IN 3RD LANEVEHICLE B SHCTE546 FROM 4RD LANE CUT IN TO 3RD LANE
CAUSE MY LEFT SIDE PORTION DAMAGE.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
Vahicle Registration Number SHCT7654G
Vehicle Make/Model/Caolour HYUNDA] YELLOW

Datails Of Proparties

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Wo. Of Passenger (Including Driver)

Name
Phong Number

Ermail Address

Page 2of 13



i&. CYCLE & CARRIAGE *FULCE MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Date of Report: -
'I_Data of Accident: R O el s _ Time : [106
'F_Lacl Location of Accident: ; :

|venicle Registration Number: ST

!NH1C.|'P33$ nort Mo /FIN:

F
T I

BE -
Manufacturer : b _modei: e
Ewxact Purposs for which vehicle was baing use at time of Accident ) LT | Mormal Usage f_| Oihers
Are You Claiming Urder Your Own Insurance ? L 1 YES | _] NO Reparting Only 1 T
- emumy = -~ iParty

Vehicle Catago | ¥l Private car L] Commersial Vehicle

Lig

Mame of Insurance:

Type of Coverage: ,L Comprahensive l_ Third Party

Paolicy Mumber:

iﬂqme of Driver: {2 T Mo uw Gl L ETHCm 34 ':-Lﬂﬁlﬁ_IEissporUFin Mo : 31lgk S 3__'? 5

|Date of Birth; 25 /s (5.5 __Occupation : fetipes _ _ |
| Date of Driving Pass: f‘;}_-‘ | _l__ o e Gender : LT Male [ Female s

Mobile Mo.: Ay 3L 2 b A Home No.: LUd TR E -

Address: I ALK Sky “ Vil ol <1¢ Strie! 51 #01-249  postal Code S1eS by - _" - 1|
Email Address : =2 TMoNar B 5 ugndT LM S o B |
i'l.l'l'zs the Driver an Empioyes of the Insured's Company : __1:_ Yes =1 No state the relationship of the driver to insured ::':'-- (3 - |
L"ul'ehucla Registration Number of driver's Own Vehicle: S -

Insurace Compan

Type of Accident Thirnd _ fq"'{}" Hit Jnsured | wgl  [gnd )

Weather Condition: ___.__E;__Clear 5] Raining ___g_pthers,_phagis;ﬂiir ! ___ B _._____ B -

{Road Surface LA Dry 1 wet L_| others, please spacify

\Was Anybody Injured: L= No : - /T A —— S .|
|Was Any other material or Property Damaged: Fves [ Mo Number of F’Eﬁ*}'lghi'.silnc.tudi-ﬁé Dri.v_ea 2 :
%n-,,r Accldant _Phnln in the Scena afd_.ﬂ_'.pcident: "f_i Yes |__; h!g Was there any video captured by your Camera? : :_ |
_wm; the Accident E_E'_?_':t_ﬂd to police: 1 ves [=] Mo Was there any audio re:::::n;ai;_g?. ‘_-__- T _I

|Which Police Station:
Was notice of Intended Prosecution given :

{Vehicle Registration Numbar: - HC R v Hame of Registered Owner :

NRIC/Passport NoJ/FiN: Company Reg. Noifar Company Veh). - - [

NRIC/Passport/Fin No : _l

Mame of Driver : . !
Mobile No.: ) ) _Homa No.:
Address: l__ = . Postal Code
\Email Address :

Insurace Compan

T T —

Details of Witness if any

|Witness Name:
Contact Number:

Email Address :

Details of Injured Person

|Namea : A L

A = z = == e e e ] -
i.ﬁ.udrgss

lj_r'ljured Sustained ! Injurad F'r__'fgun in which vehicia:

—

[ —
|'Were Seatbeits worn: Ll Yea L_| No

{Wara Injured Canvey to Hospital by Ambulance: L lYes L No ~ JI



IMPORTANT NOTICE

1, Piease report correctly the details of the accident to speed up the claims process,

2 This Form must be completed by the Poli dior th horised Dr

3. Information provided must be as truthful and accurate as possible. Any w lful msreprasentation or w ithhokding 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 admissionof policy laGiiy on the part of the insuranca
coerpanies

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centrs established by the Ganeral Insurance Agsociation
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon applcation by interested partes,

7. By the ledgement of this report fo the insurers, you hereby consent to the archiving of this report at the centfe and to coples of the
raport being made avaiable aforasaid.

8 Consent under the Personal Data Protection Act (POPA)

{understand, acknow ladge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapors (“GIA") may/are permitted to coliect, use. disciose
andior process my personal dataipersonal information set cut in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal information to al insureris)
w ho have insured vehicle(s) involvad in this accident (all nsurer(s) w ho have insured vehick(s) mvolved in this accident shal be
collactively referred to as the "Insurers”®), the insurers' law yers/law firms, the Monatary Autharity of Singapore and any rélevant
government agency/autharity (such as the poiice), for the purpose(s) of :

(it procassing, handling andfor dealing w ith my claims including the settlament of the claims and any necessary investigations ralafng tv
the claims,

() investigating the accident and/er my claims;

{iify carrying out and/or dealing w ith my instructions or rhsponding to any endquiries by me;

(i) administering my claims {ncluding the mailing of correspondence, statements, involkes, reports or notices fo me, W hich could invalve
disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the axtamal cover of envelopes/mail
packages); andfor

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

(collectvely the "Purposes”)

{b) all insurer{s) W no have insured vehicle(s} involved in this accident and the hsurers' law yerslaw firms, may/fars perrritted to collect,
use, disclose andior process my Persanal Information for one or mone of the above Purposes; and

fa) my Personal information may/can be disclosed by any of the Insurers andior GIA totheir third party service providers of agants
{including their aw yars/law firms), which may be sited outsida of Singapore, for ona of mora of the above Purposes.
f
Nl |
M

i

Pnricyhuﬁ:!ar's' Signature | Date & Driver's S’:gnEture' " Witnessed by Reporting Canfra
TiTe: ' Pargonnal
Sketch Plan
bbb Bt . B psrtiet
I TLLLEL Ll 50 T TR 0 0 B2
| ! o 1 i (] j
i' _ i I M
535 0 O 5 T M O 5.,..5__5_,_;_1__;,.,1_.-,_',,;,;.,L_,,__;_;q...L._g.,.r..'._'_,d..'.m:.,__.;‘
R e o e v i o o ol e




Describe Circumstances of the Accident

T 1 § = — - an
RS 1 was  Travelline CTR Toweds City {npar €XFF o Rkt |
- 7 a..-" b
TTM@[\ :guij !L:'LI’I“-] L Jf_“_[:b_fm} 0at Fiam d  Jame TS S Frf-su;; My
: = = = o e | R T =y 8 7 y
(Car G .Léa'tf;;r w__ 3rd iﬂrg:_- ’ L*-J.L!L L s SHC Hos UG Lrowm Hid [larg
i 4 i_""i © 3rdl {ffluq; Clvie Mo J'rj_-'r“.t cicle  [orfii ;{:,wz:f;,';?
Declaration
e declars the foregaing particulars ars true in avery raspect
N £ |
| Date Witneszed by Reportng Centre

Driver's Sigl'lﬂlﬁil'ﬂl

Folicy holder's ﬂ_ﬁnature | Cate &
& Time

Time

Personnel



‘ l l G HOTLIME TEL: (63) 6419-3000

EaX: (65) A415-3723

COVER NOTE

Cover Note No. 2100479095 Date 15 Aug 2016

|
| The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy |
issued to the Policyholder,

| Policyholder Suppiah Nagammal /i
Age Condition All Age Condition .| Registration No. na 367 WdmY
Palicy Type MITSUBISHI AUTO Make/Model MITSUBISHI Attrage 1.2 CVT
| PROTECTOR
| /ﬁ! s 1y CC/Tonnage 1,193.00
| Effect 2016 .1
| Effective Date . n'ﬁi;g i .\ Engine No 3A92UDG9924
i . = A
Expiry Date JEAUG 2007 C\ T ) Chassis No MMBSTA13AHH001270
| Excess S$$600.00 <3 ,5,,'“'?'; Year of Registration | 2016
| Hire Purchase MayBank
[ Company

This policy is subject to driver's age condition. The pelicy will indemnify the insured ar any authonsed driver only if helshe meets the
age conditian. Please refar ta poiicy tarms and conditions,

In addition to the Policy Excess, a Young and/or Inexperisncad Driver Excess {"YIDR") of $53,000.00 (before GST) will apply to You
ar Your Authorised Driver whao is below the age of 23 (in case of All Age Condition policies) and/or has less than 2 years' driving
axperience. The YIDR Excess is not applicable to Mamed Driver policies,

| Usage of vehicke only for the following purposes. |
1. Use only for social, domestic and pleasure purposes and for the Policyholder's business.
2 Use in connection with the Policynolder's business. Use for the carriage of passengers (other than for hire or reward) in
connection with the Palicyholder's business and use for soclal, domestic or pleasure purposes

Flease note that acceptance of the risk is subject to our final acceptance and terms and conditions applicable to the policy. Should
| you require any change to the insurance, please contact us immeadiately. Otherwise, any change will not be covered under the policy.

The Company may cancel this cover by notice in writing and the insurance will be terminated and a proporticnate pan of the annual
premium for the insurance will be charged for the time the Company has been on risk.

‘ MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
| MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

I
CERTIFICATE OF INSURANCE

[1"We hereby cerlify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Cqmpensat'ion} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) )

lssued in SINGAPORE AIG Asia Pacific Insurance Pte. Ltd.

IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR

50 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD. APPLICABLE

TO CORPORATE POLICIES ONLY. AUTRORISED REPRESENTATIVE

ORIGINAL FLULNHY

vim R M o M Dhmadee Wl 4T VR Simmanars (7O T AlG Apia Pacite insurancd Pra. Led.

Aeg. Moo 2010094030

(8









%
y % @ CYCLE & CARRIAGE-FULCO MOTOR DEALER PTE LTD ’
R EUNOS LINK SERVICE CENTRE e

CYCLE & CARRIAGE 330 Ubi Read 3 Singapore 408650 Tel £7461000 Fax B4B875857 ML%}’SEQH'
ESTIMATE
Invoice Name & Address Owner Name & Vehicle Info
Ms SUPPIAH NAGAMMAL Cust NofName /Ms Suppiah Nagammal
Bk 560 Pasir Ris St 51 Reg No/Reg Date SGP4295Y*1F [ 24/08/2016
#01-249 Date In/Mileage 21/08/2017/ 0
Singapore 510560 Chassis No MMESTA13AHH001270
Engine No 3M97UDG9924
Contact Mo Mobile: 97577672 Make/Mode] MIT/17MY Attrage 1.2 CNT
- Colour/Trim pa? / BK
Account No Terms Date/Time Printed CSE Operator WIP No
CSMOD0D1 Cash  21/08/2017/ 18:17 DS 218 [ MarsLer 42836
Description of Goods | Services Qty Unit Price Disc% Amount
5 MIPNTEB08E 2406-00
TO REPLACE LHF & LHR DDOR ASSY,ETC 4 &y
-TO REPAIR LHR OUTER FENDER PANEL
S MIPNTBB0BS 220 600770
10 TRANSFER LHF AND LHR DOOR COMPOMENTS & MECHANISM Ty
S MIPNTYBOBS (6% 2100700
SPRAY PAINTING ON L4 SIDE ACCIDENT AFFECTED AREAS :
M JJ5700EE83 LHF DOOR PANEL ASSY pentis 1.00 g26.00 10.00 “ B833.40
M JJ57308739 PANEL ASSY,RR DDOR,L e 1.00 780.00 10.00 + 702.00
M JJ7410A939%A TAPE,FR DOOR SASH,LH M€= 1.00 27.00 10.00 -~ 24,30
M JJ74L0A943XKA TAPE,RR DOOR SASH;LH M po 1.00 27.00 10.00 ¢ 24.30
7 NOTES

ACCIDENT ON 19/08/2017 ALONG CTE TOWARDS CITY (NEAR EXIT OF BUKIT
TIMAR ROAD)

OWNER CLAMING THIRD PARTY REQUIRED REPLACEMENT CAR
TP #SHCTB54G

.lg""dl ", L—""1 -:ﬁ\':ﬂr\)t
*t 'I 78 17
L ViEay »
7
Confirm & accepted by Parts 1,584.00
Labour 0.00
Standard Menu 0.00
Specialist Job 5,100.00
others(Lub,etc) 0.00
Sundry 0.00
Aithorized signatory and company stamp Total (w/o GST) g

Yalldity of this estimate |s 14 days from date of quote. This is a computer generated document, RO signature is reguired.
Fitimated costs guoted are excluding G5T. We would mention that the above estimate is based on our initial inspection and does not inglude
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and neaded for repairs or replacement. However, should this ocour, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
chegue, You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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¥y ML LKK Auto Consultants Pte Ltd

Pl o 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-8607198-R
Affiliated to Federation Internationale Des Exparts En Automaobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI17016183/Agbs2
$16.01 CITY HOUSESINGAPORE 068877 Dosr AORTEN ” “M““Nlmmmm
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 7654G Veh. Inspected 5GP 4295Y
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17008108MFSH Excess ($) 0.00
Assign From  AUNG YIN MIN Assign Date 22108/2017
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE c.c 1193
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MMBSTA13AHHO01270 Colour RED
Odometer 28086 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55R15 BRIDGESTONE B mm
L/H Front Tyre |185/55R15 BRIDGESTONE & mm
R/H Rear Tyre |185/55R15 BRIDGESTONE & mm
L/H Rear Tyre |185/55R15 BRIDGESTONE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  19/08/2017 Inspection Date 24/08/2017

CYCLE & CARRIAGE FULCO MOTOR. DEALER PL

NO.330 UBI ROAD 3
SINGAPORE 408650

Survey held at

Ba. Remarks

AJTHE VEHICLE HAS NOT SEND IN FOR REPAIR.

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 FPERIOD FOR REPAIR: 4 Working Days




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

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGP 4295Y
. Estimate By | Our Adjusted
Q Description of Parts Condition
b Pt Workshop ()| (5)
REPLACEMENT OF PARTS
T|LHF DOOR PANEL ASSY (SN) DENTED B833.40 833.40
1(PANEL ASSY, RR DOOR,L (SN) TO REPAIR SEE 702.00 -
LABOUR
1|TAPE, FR DOOR SASH, LH [(SN) MNECESSARY 2430 24.30
1|TAPE, RR DOOR SASH, LH (SN) NOT NECESSARY 24.30 -
1,584.00 857.70
LABOUR
TO REPLACE LHF & LHR DOOR ASSY, ETC - TO REPAIR 2,400.00 1,200.00
LHR OUTER FENDER PAMNEL. INCLUSIVE OF THE REPAIR
OF PANEL ASSY, RR DOOR,L.
TO TRANSFER LHF AND LHR DOOR COMPONENTS & G00.00 300.00
MECHANISM.
SPRAY PAINTING ON LH SIDE ACCIDENT AFFECTED 2,100.00 1.660.00
AREAS,
5,100.00 3.180.00
GRAND TOTAL 6,684.00 4,037.70
RECOMMENDED COST OF REPAIRS 4,037.70

(REPAIR COST NOT CONCLUDE)

Report Ref No. CS/FCI17016183/Aghs2

KL

ADRIAN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M MATA|

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.

Mo liahilily ¢f rsponsbility whatsoover, in contact or torl is stcepted Lo ary third party who may reply on the Boport wholly or in pan, Any third eary acling e reelying on this
Erport. in whole of in parl, does S0 at his or her own fsk.




