; Ty
| assscey | rer: es3 /rrut02200M [ (s st
Sunager = Wy ASSIGNMENT (Office)
From Persony [0S WAL 0N ¢ 1 Deeime MA 1kopw
' Cost: Bill tor
oD

TP RES /| OD RES/EVA /INV | MV / C8

To Inspect Vehicle No: Ger 3qE msured: ___ SH 298AY
at Waorkshop mis Hiug \ok Tel: ﬁﬁmm

“ 1 Sln Mg Dt #0513

PolicyNo: : ClamNo: 0170 WHIMESH

Sum Insured: _ Excess:

Make of Veh: poA  \SN20 14
(Client's Record) y

CA | REV | REP. | REV 24 HRS 'U)! H.0.D. Endo

_ Datefime: U YA peoy contacted: — Mum WU Vehicle 1

Diate/Time Mim-’lnstm:tinn( X ) Eﬁ'h"u"{f

Dismanily fad- :'a-ﬁ.mﬂ | .
Atler fpair: 0112013




b fahiale R
O InEGEC! '.'I': TGiE M
at Warkshop mis

Ineyured
Palicy No
Claims Mg
Sum Insured Eusess

)

T
[Aengs ratdild)

Veh

Makes of

{Palicy Condition)

Remark: Theveh had commenced its

NS | 087
repair at the time of inspection,
510 - Léa—‘

Consistent?  Yes or No

Bal. oriarkst Valus:
IDAC Accidsnt Rport:,

ala | PR Szen: Consistent? : Yes or No

days Fes: Yes or Ne

Lurm Sum L 3Val: Yes or No

CA | REV | REP. | Z4HRS
Vehicie: IN1OUT

Dats Parson Contacted:

Suryey hald at

4
- %
AIC Imsured f Std NI N&

T Radio Insured | Sid /NI NA

KOW1010 144513

Pl

Gen Cond: G&ad | Fair | Poor | Burnt

bl

Steering: InofGer | Jammed | Leaked | Burnt or

Brake In@ﬁ:—r { Jammed | Lesked | Burnt or
Madi; ip ! S/Rim | STD A/Rim or
Tyra Size F:

45/ RIS
s )

BS/DUN/EXNOVA | GY | FS/LIZAMIC ! QHTEU / PIR { SUMI/

TOYO/ @o—

Front Bear

R/Bal

L/Bal,

0.0.A Dol

- : 21-U-1)
w6 Hip Lk Gt 45 poan

- |
Dz, of Damages - Frt | | OIS | NIS | UIC | Reoftop or

The WIC | Chassisframs | Beody Structure affactad dus to collision

Date | Time &etion | Instruction

: Preli. Report

LI

: Final Report

Add Fee:

PRS

Report Format :
Lump Sum /1.B.J: (S

Resurvey No. of Trip:

Days Of Repain

3
i
\
i
)




Survey Department Check List (Case Hanaler)

Admin | Faczhandlant

i

-n

C
C
C
c
C
L
C
c
C

c z
Surveyor | | Case

(1) Assignment Form

Vehicle Mo
RegnMaonth/Year

| Venicie Type

Mazakes & Mode!

Engine Capacity. (C.C
Colour

Odomeater. (3p.Reading)
Chassis No

M Generz| Condition

M Steering

M Braks
Madification (Mo

[

Ty rz-. Size

=

Tyre Maks

Tyre Balance

Z N 0N

M

£2) System - (Views/Merimen)
C

Damaged Vehicie Photographs Upleaged !

Case Handler Yol

Arerm

SHZ EUre 3 ationcreated by theassisameant i22m ere ACCURATE
| Y-Date | N-Dat= ¥-Date N-Date
. —,f — =
W
s
L v
| v
WV
N
7
|~
\/-
i
haridler ig make sure the survervor completed all reguired Iatormation

5 \i"\ {{\ﬂ‘\\‘(\{\"\\‘.\\\‘xx‘

(3) Workshop Estimate/Assignment Form

N ALL Parts condition

C Market Value for 0D casses
C Estimate Repair Cost for PR
[ Days of repair

C inzlised Amount

E
£ Be-i

Check By:

Case Handier

*C:Critical ™M: Non-Critical

Dats



LKK Auto Consultants Pte Ltd

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

Feg. Mo: 199607198R GST Reg. No. 19-09807198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS3/FCI7022204/Gb

Date :

Code: FCI2

21-11-2017

LRI

=l
®

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SH 2887Y Veh. Inspected GBF 3149E
Policy No. Coverage (§) 0.00
Claim Mo. D17010771MFSH Excess () 0.00
Assign From  CWS [LURENE JAW) Assign Date 2111172017
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  18/11/2017 Inspection Date 27111207
Survey held at 160 SIN MING DRIVE #05-17
Repairer HIAP LEK AUTOMOEILE TRADING
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

20-11-2017 Our Ref No. D17010771MFSH
18-11-2017 Claim Type. Third Party
SH2987Y Third Party Vehicle. GBF31439E

160 SIN MING DRIVE #05-17,5IN MING AUTOCITY SINGAPORE 575722
MR ONG HAN WEI

96601347/ 96601347 Fax No. 65356802

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA
MNA

Fax No. 68416315

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

Cc : TP Solicitor

Officer Incharge

HIAP LEK AUTOMOBILE
TRADING
VISION LAW LLC

Attention. MIL

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 generated letter, no signature reguired.

Main Oifice

1-00 Singapans DAREAT T o e Fax- B5-B222 U547 Webeia: wanw Irst-iImauiranc:

Claims Departments & Motor Underwriting Depariment @ 968 Babine Road #16-01 v Houss Sincanoro OGEATT Tel 85-R507 3E4E Fax f53-0307 1345




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/230409) -,:_ PRI Documents g Close xJ
PRI Header Details
| Il Claimant |
Claim No D17010771MFSH Policy No D-15072702MFSH | SNo & 18 VIt
.I | Name
A% R AUTOMORILE: | Slevey | 160 SIN MING DRIVE #05-17,SIN MING AUTO.
Workshop | TRADING Location [ ;
Name (Contact Person : MR & Contact Mobile: 96601347 , Phone: 96501347 , Fax:
ONG HAN WET) Details Emailld: JENNIFERGUAY @VISIONLAWLLC, COI
Our LKK AUTO Instructions
up :
Surveyor CONSULTANTS PTE LTD | To Surveyor | WITHAUT PREJLDICE
Insured Insured w |
| Naice CITYCAB PTE LTD Vehicle No | SH2987Y :zhlcle GBF31-
PRI " Surveyor R I Surveyor
A — iET 11-2017 06:36:23 Appoiritad ir:: 11-2017 12:40:43 e Ty
Date Date | Date
Survey Report Upload
! I '
Surveyor S S . I I.S..Iplnad
Inspection | e uryera 21-11-2017 N,
Report Date Report
Date *; | 1
Vehicle Particulars
| . _
Make ' |Please Select Make || | Model | Please Select Model| v | | Year Select
Chasis No I Engine No [ | Mileage [
- | A=
Cubic
ol I | Capacity E
Multiple Documents Upload
‘ Upload Multiple Documents
‘ File Name Action f
Surveyor Job Remarks
https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/230409 21/11/2017



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. ]/10 / |t Accident Time: o wm (24-HR-FORMAT)
: CTE fu“u'u;-,'&_'f nlE/TfE ."f.[,{_E (i foye uﬁﬁ%p.ji"rnmaﬁuh Ex+)
. B 31¢4 €

. -'T:;l")ll&f:{-’\ "’r;_\_ Lj’_. §

. € ‘t Policy No. / MCFH § 12 - 0o 30h

ALRES1I3 OwnersHP Company Tel
L Jo, Lex [$§4:08333 .

.\ “‘"""( i DRIVER’S License Pass Date

¢

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:
R AN Tuay WM S0l Q) Fos- WSO)Ets Gy

|

oy 16381

. INDOOR \OUTDOOR (eg. working inside or outside of an ofc) 't [
Qe Flegi

(CLEAR & DRY) RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Ins

Number of Passengers (including Driver): o

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: \,H P q-“.{ ki \f

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

DRIVER'SContact &add: _

Wehicle Reg No:

Vehicle Make\Model:

Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
X-SPEED MOCILE RECOVERY 4
LIEN. No. 532200287
Miobile: 9688 8773 /. é
‘PuTwhmder's Slgnature Driver's S.Iﬁ:’nﬁ;.lre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palieyhelder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

IMPORTANT NOTICE

=

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 Autharised Driver.

3. Information provided must be as truthful and - Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ia liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies,

5. e o ferred to the Police f ati

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties. |

7. By the lodgment 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. - =

8. Consent under the Personal Data Protection Act (PDPA)

i

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect g,
disclose and/or process my personal data/personal information set out in this fform] 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) wha have Insured v.re}nlr.te[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 gmrﬁment agency/authority (such as the police), for the purpose(s)

of : 1
|

(1} processing, handling and/or dealing with my claims iné_ludlng the settlement of the claims and any necessary
investigations relating to the claims; :

(i) investigating the accident and/or my claims; .
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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,
]

(d) my Personal Information will also be collected and used tg compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

"

X-SPEED MOZILE RECOVERY
UEN, Mo, 532200280
iiobile: 9688 8773

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SINGAPORE
7y POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

A A

Jr2017T1120/ 7016
10f3

Report No. J/20171120/7016

Date/Time Report Made \Vide Report No. Station Diary No.
20/11/2017 12:12
Name Of Informant Address
LIM SOON LEE APT BLK 944 JURONG WEST STREET 91 #05-495
SINGAPORE 640944
ID Type / ID No. Contact No.
NRIC NO / S8008737C Home/Office: Mobile:
: 96888773
Nationality Email Address
SINGAPORE CITIZEN lim.steve@ymail.com
Occupation Sex * |Age Date of Birth |Race
SELF-EMPLOYED Male i |37 10/04/1980 Chinese
Institution/School Name Language
English

Date/Time Of Incident
18/11/2017 16:30

Location Of Incident
944 JURONG WEST STREET 91 #05-495 SINGAPORE

640944

Brief details.

On 18/11/201 Fat about 4.30pm, | driving my vehicle number GBF 3149E and travelling along CTE
towards PIE/TPE/SLE. At near to upper serangoon exit, The lorry ahead of me slow down, | too slow
down and stop. Moments later, | felt an impact on my rear portion. When | get down, Vehicle number SH
2987Y hyundai yellow color taxi had collide onto my raar:pﬂrtiun. After the incident, we exchange
particular and left the scene. My wife whom is a passenger in my vehicle while the accident happen.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20M11/2017 12:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



POLICE REPORT (NP299)

SINGAPORE
7y POLICE FORCE

e

J201T71120/7016
20f3

CONTINUATION OF REPORT

Report No. J/20171120/7016

| felt some unwell on my neck and hand area. | went to Mount Alvernia Hospital afterwhich to see doctor
and was given 7 days of MC. My MC period is from 19/11/17 to 25/11/17. My passenger which is my wife
also went to see doctor at Mount Alvenia Hospital and was also given 7 days of MC from 19/11/17 to
25/11/17. She was suffering pain from her neck and lower back.

Subjects Involved
ictim |
Person Name LIM SOON LEE .
ID Type NRIC NO ID No S8008737C
Gender Male Age. 37
[Race Chinese Language English
Occupation SELF-EMPLOYED dress Type
Address APT BLK 944 JURONG WEST |Mobile No 96888773
STREET 91 #05-495
SINGAFORE 640944
Is Informant A Yes
Victim?
Person Name ICHIA CHEOW YONG i
ID Type INRIC NO ID No S8312757J
Gender Female Age 34
Race Chinese Language Chinese
Occupation Sales supervisor Address Type HDE / HUDC

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
20/11/2017 12:12

Not applicable

Signature Of Interpreler:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
)y POLICE FORCE

B 0

JI20171120/T016
3of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20171120/7016
Address APT BLK 944 JURONG WEST |Mobile No 97976244
STREET 91 #05-495
SINGAPORE 640944
Relation To SPOUSE
Informant

Person Name ILIM SOON LEE (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/11/2017 12:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp






PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crhwner 1D Type
Owner 1D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine Mo,

Chassis MNo.

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)

PQP Paid

COE Rebate Amount

Total Rebate Amount

Business

0oz28D

GBF3147E

Mo

14 Dec 2017

TOYOTA

HIACE SUPER GL DARK PRIME 3.0 AUTO
Black

2016

1KD2626072

KDOH2010199519

%44,651.00
05 Sep 2014
05 Sep 2014
1

$2.233.00

Mo

$0.00

04 Sep 2026

C - Goods Vehicle & Bus
10

%4,817.00

$4,202.00

$4,202.00

The information contained herein is correct as at 14 Dec 2017

OK

Page 1 of 2

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?’FUNCT... 1 4/12/2017



LKK Auto Consultants Pte Ltd

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

Req. Mo: 199607196R GST Reg. Mo, 19-9607198:R Fage No.:1of1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CS3FCT022204/Gbs2
36 ROBINSON ROAD Date:  26-03-2018 I‘”lllul‘ll”l”lll
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SH Z887Y Veh. Inspected GBF 3143E
Policy Na. D-15072702MFSH Coverage (%) 0.00
Claim No. 1701077 IMFSH Excess (§) .00
Assign From LURENE Jaw Assign Date 212017
2, Vehicle Particulars & Condition
Make & Model TOYOTA HIACE SUPER c.c 2982
Engine Mo. HIDDEN Year of Reg. 2016
Chassis No. KDH2010195519 Colour BLUE
Odometer B3000 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |135/70R15 YOKOHAMA, & mm
L/H Front Tyre |195/70R15 YOKOHAMA & mm
R/H Rear Tyre |135/70R15 YOKOHAMA & mim
L/H Rear Tyre |195/70R15 YOROHAMA & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. '3 = "'71—] l
| —— 18
5. General Information
Accident Date 18112017 Inspect Date / Time 271172017 [ 04:45 PM )
Survey held at 160 SIN MING DRIVE 805-17
Repairer HIAP LEK AUTOMOBILE TRADING
Ba, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
D) MARKET VALUE 270,000,000

Report Ref Mo, CS3FCNT022204/Ghs2

Inspected By

7 ﬁ

XING GUO QIANG K.K.LAU CPT(RET)
M.MATAI AMSAE-A
Automotivie Assessor REGD Auto Consultant-SAE, Licensed Appraiser

HECLAIMER OF LIABILITY TO THIRD PARTIES:- This Report in mads salsly for e use snd benefil of the Clent named on the frest page of this Report.

BEng[Hons),B.Bus, MBA,PEng,PE, MinstAEA, MASME MIRTE

replyng o Bhis Boport, in whole or in parl does se 8l his o her own risk



