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REF:

A A
LR R

From
Estimated Cost
OD/TPIWS/TPRES /ODRES/EVA L INV I MV

To Inspact Vehicle Ma:

at Warkshop mi's )
af

Insured.
Folicy Ma,
Claims No B
Excess:

Sum Insured:

(Client's Record)
Make of Veh:

{Paolicy Condition}
Remark: The veh had commenced its
repair at the tima of Inspection.
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o/5
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Tme@f MCycle | Bu
tuck f Traller or

e RegreIVA LamO(

."'u’an! Lorry | Taxi | Prime Maver |

Make: _\E\’\\\'ﬁ\, L,\E.’“u\jﬁ* ce \NH |,
Calour ‘__,p 2 AIC Insured | Std NI/ NA
Sp Reading Lg T/Radio: Insured | Std | NI/ NA
Eng/Mo:

Cilve: &QMHNL\.‘I%Q\WH %OQQI"‘“ ;
Gen. Con od | Fair | Poor | Burnt

Steering: Iforder { Jammed | Leaked { Burnt or

Brake: | r [ Jammed | Leaked / Burnt or

Modi: Nil ISIRifn | STD ARim or

TyreSze  F (S l{gﬂi! C
R: - ] —

BS/DUN/EXNOVA | GY | FS / LIZA | MIC / OHTSU ( PIR { BUMI |
TOYO | YOKQ or -—K-\\T'—

Bal.or Market Value: QEUL% - Front Rear
IDAC Accident Rport: Consistent? | Yes or No R/Bal mm R/Bal, it
GlA | PR Seen: _ Consistent? : Yes or No L/Bal., L/Bal = mm
Est: Repalrs o @5 Res. Yes or No D.OA. E}g_\l U b@% 0.0l 'Zf\u %l
Lum Sumn: . % 3Val: Yes or Ne Survey held at — _— Hjﬂu. ﬁ.. mﬁ Fqu
CA | REV | REP. | 23; HRS Des. of Damages  Frt | Rear | OIS [ NIS [ UIC | I%Biw
Vehicle: INJOUT | A .
Date! _ Person Contacted: = The UIC | Chassis frame | Body Structdye sffected due to collision
-~ Date/ Time | Action / Instruction

DzeTime, Fila Pass fo7

R.42-200

Cat=/Time, File Retum 107

El: Preli. Report

D: Final Report

PR

. Report Format :
Lump Sum /! LB.L (3

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee
Tremsporabor
Site Insp  ($ ). E-Rs_ 3
D Intente % P
D Tech. lays (3
[ westona s

:
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i Tyre hMake |
C Tyre Balance .
c Date of Inspection |
M Survey held i
L

| Des.of Damages |

{2) system - (Views/Merimen)]

1

< NANRSD = SR NSRS

C Damaged Venicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

M ALL Parts condition
C Markat Valus for 00 cases |
C Estimate Repair Costfor PRI (RS, TMI, MSIG
c Days ol regair
C Finallsed Amgount
£ Fe-insnection Cases to Fingliza within 5 Days
{4) System - (Views/Merimen)
C Resuryay photo Uplosgec

Check By:

Case Handier Dare

=C: Critical *N: Non-Critica!




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 8256 4315

Reg. Mo: 195607188R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

35 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

Ref : CS3/FCI17022358/M1b

#16-01 CITY HOUSESINGAPORE 068877 Dete:  LEALIAN H “M“”|||‘|mwm‘|
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 4286K Veh. Inspected SJR 7377D
Policy No. Cove'raga (8) 0.00
Claim No. D17010870MFSH Excess ($) 0.00
Assign From CWS [KAREN TAN) Assign Date 2211172017
2 Vehicle Particulars & Condition
Make & Model c.C g
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 mrm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/11/2017 Inspection Date 231112017
Survey held at HENG HEMNG AUTO
160 SIN MING DRIVE
#05-15
5a. Remarks

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

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




First Capital Insurance Limited

Company Reg. No, 1350001060
GST Reg. No. M2-0001676-9

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

22-11-2017 Our Ref No. D17010870MFSH
20-11-2017 Claim Type. Third Party
SHB4286K Third Party Vehicle. SJR7377D

NO 180 SIN MING DRIVE#05-15 SIN MING AUTOCITY
JEANMNE TAN

91384382/ 91384382 Fax MNo. 62253210

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS FTE LTD

MA Fax Mo. 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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc: Workshop
Ce : TP Solicitor

Officer Incharge

HENG HENG AUTO
ISLAND LAW LLC

Attention. MNIL
TP Solicitor Fax No. MNA

KARENT

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§ Rafles Cuay 821

Claims Departments & Motor |Jﬂl‘]|2'rWI;‘.[il'1ﬂ []ﬂl’f.:lﬁ.ﬁ'i"l'll + 35 Hobanson Hoad &1

2 i ] Tel: GE-EF22 2311 Fax 658022 5547 Wahsite' wiwal sl inssra

FIGE SO 5
el UANCE.C ]
601 City House Singapore 068877 Tet: 65-6507 3848 Fax 65-6507 3343




Claim Workflow System Page | of 2

Job Sheet (/ClaimWs/Surveyor/JobSheet/230523) -’::- PRI Documents g | Close X

PRI Header Details

, Claimant
| Claim No 017010870MFSH Policy No D-15072701MFSH S.No & 1 &15L
Name
Workshop | HENG HENG AUTO f::::‘;n NO 160 SIN MING DRIVE#05-15 SIN MING AU
No : P (Contact Person : B Confack Mobile: 91384382 , Phone: 91384382 , Fax:
| am JEANNE TAN) Emailld: SOOKPING@ISLANDLAW.COM.SG
Details
Our LKK AUTO Instructions
Surveyor CONSULTANTS PTE LTD | To Surveyor WIEHOUT PRETUDICE:
| COMFORT TP
Insured | o ANSPORTATION pTE | Lnsured SHB4286K Vehicle | SIR73
Name Vehicle No
LTD No
e 22-11-2017 06:42:26 | Survevor 22-11-2017 06:54:32 | Surveyer
Recieved o e Appointed oM B Accept 22-11-
Date Date Date
Survey Report Upload
Surveyor I Surveyor :E::::
Inspection | s | Report Date 22-11-2017 Report
Date *: ; B
Vehicle Particulars
Make |Please Select Make | *| | Model |Please Select Model +| | Year fSeIEEt
' Chasis No | | Engine No | Mileage I
Cubic
Col
o] I I Capacity l
Multiple Documents Upload
| Upload Multiple Documents

‘ File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimW5/Surveyor/Details/230523 22/11/2017




MASHHT 64562 ¢ 5 & H Malor Ple Lid - Sin Ming Your NCD will be affected due to late reporting
ENTRY CATE & TIME: 221112017 14:3¢ Actual e-Filling Submission Date & Time: 22/11/2017 14:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MO

Flaase report corrs of the accelan b0 speed up the claims process

2 This Form musat ba ¢

vidad mugl B2 as |_||_|rI|!:|,|I And accurale as pos
abily

3. Infoermalion o

sible. Ay willul misrepresentalion o W dholdma of mate rigl facts may allow nsUrAnceE companies b

he ssue and scoeplance af this Form by insufance companies i niol an admasssan ol policy liatility on ihe pan of the inSEfance Comapanes
5. Any latse reporting may be refarred to the Police for imvestigation
& This ropoart will be forwarded by the insurers of the meurars of e GIA Records Management Cenlre estabished by e General nsurance Assocsabion of

Sing 318 for archiving and Ml copias of this repen will for a fae ber ke Lo Application B

partins

jqamient of this report 10 the nsurers, you haraby consent b the archiving of this e ol thie centra and to copes of e report being mate availabh

ACCIDENT STATEMENT

Date Of Reporl 2211172017 14:36
Date Of Accident 20/11/2017 19:50
Exact Location Of Accident SIMEI STREET 3
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SJRT3ITID
Insured/Policyholder
Mame Of Registered Owner HEMNG HENG AUTO
Co Reg No
Email Address MWOEMAIL
hobile Phone Mo (LOCAL) +65-97438438
Allarmalive Phone Mo OFFICE-8T438438
Vehicle Particulars
Manufacturer HYLUNDAI
Model
Exact Purpose for which vehicle was being uzed at
time of accident
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MNCH
Policy Mumber 5093648148
Cover Mote Number
Driver
Mame of Driver TAMN BOON BENG
NRIC Mo SER21T8BA
Date OF Birth DB/061968
Ccoupation QUTDOOR
Date Of Driving Pass 18/03/ 1985
Driving Experiance 28 YEARS AND & MONTHS
Gender MALE
Mobile Number
Fax Number
Contact Number
EMail Address NOEMAIL

Page 1 of 20



Address

Posteode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the [nsured

Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved 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 accidant claims assistance

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police™

If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

IF ¥as, against whom?
Circumstances of Accident
refer attached police report.
Attachment(s)

Are aocident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

OTHER - HIRER

COLLISION - MAJOR/MINCR RO
RAINING
WET

]

YES

THOMSON NPP 25 SIN MING ROAD

ROAD- 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
N

YES
WO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamae of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature OFf Damage

Wo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

SHB4286K

Page 2 of 20



Email Address

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were saal belts worn?

Was imjured conveyed 1o hospital by ambulance?
Address

Pastcode

TAN BOOM BENG

SIRTITTD

MO

Fage 3 of 20




Sketch Plan Pg. 1

SKETCH PLAN
MPORTANT NOTICE

1. Slpase roport gorrectly the detalls of the ac cident ba speed up the clairs process
2 This Farm must b completed by the Policybolder and/or the Authorised Driver

1. information provided must be as truthiul and accurate as  posgible: Any willul misrepresentation of withholding of material
facts My 2llow insuranoe companies 1o repudiate policy liability.

4. Theitwue and acceptance of this Form by insUrance companies is et an admission of palicy iabdity on the gart of the insurance
cormpanies,

5. fny false reporting may be reforred to the Police for investigation.

6. The report will be forwarded by the insurers of tha GiA Retords Managament Cartre established by the General Insurance
Assomiption of Singapore {G1A] far archiving and that copies of 1his report wilt far 2 Tee be mads avatiable upon application by
Hterested parties

7. By the indgment of this report Lo the insurers, you heraby consest to the archiving of this repart st the centre and to conies of
the report being made available aloresaid,

8 Consent under the Personal Dats Protection Act {POPA)
1 ynderstand, acknowladge, agrese and consent that

()  Myinsurer, my worksiop and the General Insuranoe Assodation ot Singapore {GIAT) miay/fare permitted to cofect, Use,
distlnse andior groqess my persanal data/personal information set out in this [form] and any other gersonal infgrmat-on
arowded by me or possessed by my icurer {eoflertivaly the “personal Information”) and disciose and tramsfer such
Fersonal Information to all insurerds) who have insured ehicie(z) invotved in tis accident [all insureris) whe hawve insured
wehiciels] involvad in this aocident chalh be colleetively referred 1o as the “Insurers), the Insurers’ iawyersflaw firms; the
bamrlary Autharity of Singapore and any relevant government apency/authority {such as the poiice}, for the purpase(s]
of &

(i} procsssing, handiing and/or dealing with my claims inclsding the cetthement of the chaims and any Necessary
inyestigations relating 1o the claims

i} irvestigating the accldrnt sndfar my claims;
{iii] careying out andfor dealing with.rmy instruclions of resgonding to any snguines by me,

(1w} sdministernng my clakms [iscluding the mafiing of cosrespondende, seatemBnty, invOCES, reparts of notices o me,
which cowld nvobve discinsure of certain parsunal data abaut me 10 tring atout delivery of the same as weli ason the
axternal cover of envelopes/mail packages), andfor

{w) cornpdying with applicabile law in 3EminiSTRTINE, Arocessng, nandling and/far dealing with my ciasrms. {oollectiveby the
“Purposes’]
fb] il iesureris) who have insured vehichels) invalved in thiz apcelent and the Insurers’ Bwyers/law firms, may/are permittad

o collect, sse, disclose gndfor process my Parsgnal irformation for one o more of the abows Murpnses: and

{g}  my Parsonal Information may/can be ciscksed by any al the tnsurers andfar Gia 1o their third party service previders or
agentalinciiding ther laveyers/law firmsj, which may e sited outside of Singapore, for one of more ol the above Purpases

{d]  my Persanal informiation will Blso b coltected and used 1o compile clzims history for the purpose of fraud detection.
investigation and management in present and all futisre £laims.

(e} the information =2 collected undsy {di abowe misy be shared [ disclosed;

{ih o il inswrers and/or any ather third parties that assist in evaluating. Investigating, controfling or managiig fraud,
regulators, aw enforcement and gouernmant agencies as reasonasly required for the purposes staved, or

{i1) for comphying with requiramants under any regulalons, laws of coust arders,

&G‘ a ;
@) C%)
LexY .

/

;l.'lhl.‘glhl.llﬂﬂr s Signature Trivar's Signalure feporting Centre Perzonneig Sigratare
Date & Time {if dravar s raat e policgholder) tame:
Date & Tema PRICSFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN

YT T
[ HASPITFL [

&
= LSS

- LB0G,
Fand

—[Tis
e

DESCRIBE CIRCURSTANCES OF THE ACCIDENT

Y (e € 13770 URS TAUELLING AN SiMc) ST 3 GHAe fouin WAy |
au00euly SHB w23¢ K Tygn ouT Hom Simel HospriaL Feam C6HT SIDE AND
HIT 7o MY (AL 53¢ 13770,

{aley abtecled ca bl tgrit)
|;. ¥

ging particulars are irud in Fegpy respect

v

Policyhiider's Sigrature Drrusr's Sgnature H:::.-urrinﬁ: Centrg Personnets 5 rfatue
Brate & Time: 1F driver is ot the paticghatder] Mame:
Pale & Time NRACITIN Mo



SINGAPORE
POLICE FORCE

Polica Station Of Ongin:
r=amson NPF

Sketch Plan #3 Pg. 1

BT

TR2D1T1121/2088

. Tof3

Report No. T/201 711212088

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529995

REPORT OF A TRAFFIC ACCIDENT

‘DateTime Report Made:

[ Vide Report No. | Station Diary No .

21/1112017 1431 ' ' | 46

Nama uf }nfurrnant Address:

TAN BOON BENG APT BLK 508 WEST COAST DRIVE #10-271 SINGAPORE

) e 120508 B - B

1D Type / ID No.: Contact No

NRIC NO / S6821788A _ |Home/Office: Mobile: 57438438

“Natonality Email T
EINL_E:&F'DRE CITIZEN - i

Sex | Age Date of Bith: | Type of Informant. ZEmm
Male (49 |060G/M968  |Driver = ~

Raca Language: { Institution { School Name.
_Chinese —_— - -

Crcupation | Driving Licence Information =5
EBE_J&TE H1RELF1 | [Lasg 3 Date of Expiry:
General information of the Accident . UEETTEELT
{ . | Imjury Drink | Date/Time of Type nf Lucahnn
| Accidant Dthers Drrive: | Accident: Straight Road |
! i i =t Eils] 1 20M11/2017 1960 = i
| Location: {
. .Along Road 1 .

SEMEI STREET 3
MQTMI_EEE;@ Hospital Pick-Up Point___ e

Weather [ Road Surface Road Speed Limit:

| Drizzling - i Wet et SATIE,

Traffic Flow f Traffic Control. | Traffic Volume:
OneWay | NotControlled - '
Type of Collision. | Anyone conveyad by
Between Moving Vehicles - Head To Side ambulance:

S S L - - __INo : |
5HE|42$$1G T'axn '| Slightljr 1

i s oty Damaged| = |

SIR737TD | Car | 1 | Sightly |1
' ; e o ey e _| Damaged %
.mm: i Rk e :__'-._ Ry e ?%w P SR

Any Pedestrian involved Mo
[Ht& of Pedestrians Injured: NIL__

| Useof Pedestrmn Crnssur_pg A,

Papge & of 20



Sketch Plan #4 Pg. 1

) SINGRPGRE - TR
%, POLICE FORLE T120171121/2028
Palice Stafion Of Ongin’ B3
Thomsan NPP Report No. Tr20497110 1.20R8
25 Sin Ming Road #01-1 80 SINGAPORE
570025 : CONTINUATION OF REPORT

Tel Mo 1800-4528968

T T A B S R T D R D
11D No | 501323658
} | S e ——+ |
Related Vehicle | SHB42B61C (Taxi) | Contact Nu.! MIL
| Hospital/Clinic | NIL - ' Class of | Class: NL ;
| Driving | Date of Expiry: NIL |
| Licence &
- PR T | Expiry Date] !
| Date Treatment | NIL ) | Date Discharge | NIL |
[ No. of Days granted Medical Leave | NIL ' Degree of Injury | NIL
Drivar e e e T L
Mame | TAN BODN BENG ID N | 56821788A
Relaled Vehicle | SJR7377D (Car) | Contaci No | 57438438

TR L S S GESLY) ([T,
NATIONAL UNIVERSITY POLYCLINICS Class of Class: 3

Hospital/Clinic
Diriving | Date of Expiry: NIL
Lizence &
WU | | i — il | Expiry Date | e . ‘
Date Treaiment | 21/11/2017 | Date Discharge | 21/11/2017 !
| No_of Days granted Medical Leave | 06 |Degreeof Injury [Stight |

Brief Details.

On 20/11/2017 at about 7.50pm, | was driving my car (SJR73TTD) aleng Simei Street 3. | had ane
passenger with me. As | drove passed Changi General Hospital pick-up point, | notice that it is clear and |
have the right of way.

| suddenly felt impact coming from right raar portion of my car. | then make & check on my passenger
hefore | alight my car. | then notice a taxi (SHB42861C} had hit onto the nghl rear side of my car. | then

took pictures of the accident and exchange particuiars with the other drver

The next day when | wake up. | felt pan on neck, shouider and back As such, | went to National
University Polyclinics to seek medical treatment. | was given § days medical leave. { would like o
informed that | have the footage of the accident via my In-car camara

Page T of 20



Sketch Plan #5 Pg. 1

POLICE FORCE RUTR AT

R2UTH121/2088
Police Station OF Origin: Jofd
T:'ur!'lson_ MPP Repornt Mo, T/20171121/2085
25 Sin Ming Road #01-180 SINGAPORE
570025

CONTINUATION OF REPORT
Tel Mo 18004529999

Sketch Plan
Informant 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. - B
E/ o
Sgt 2 MUHAMMAD RIDZUAN BIN ABDUL /1 . o
RAHMAN A
_Signature dﬁ@rﬁrﬁér. e [ Date/Time = =
Mot applicable L 2171142017 14:31

~fiicer In Charge Df Case: | | Classification.Of Case
TR/ AEIT/ |
8512 YEQ GEAK ENG CECILIA
Contact Mo, - 65475404
Authentication SFam_pu = P2
ME1EE

Page 8 of 20



Sketch Plan #6 Pg. 1

| o

F2017) 1222044

1of3

Report No. T/20171122/2044

Case Summary Form (CSF For NP168)

Manual NP1ag Form Sq‘;rj:_il Mo 10057 121/2088

Repart Number ! TI200 712202004
Vide Report Number i
Daate Time of Repor Made 221172017 12:19
Place Report 1 oddgred Praftic Police Division H)
Fyvpe of Informant Driver ; e
Namee of Informane TAN BOON BENG j? i
%]
D Twpe /1D Na. NRIC NO /56821 TREA
Home'Office
"'.-1._1hii¢ Q7438438
FEmail
Fype of Accidem lajury / Chthers
[¥rink Drive Mo
Anvone conveyed Iy N
smbuilance =1
DiteTime of Accidenr 2011120017 19:50
| SHB4288K | (HYUNDAL 140 1 7L | Blug ' Shightly
. ‘ |CRDIAT | Uamageﬂ[
| 1ABS

| AIRBAG | | |
LA U N . R 0 O

| SIR737TTD 1_ | HYUNDAI AVANTE | Beige | Siigntly | 1

I (HD) 16 | | Damagec

{ | fl [DOHC AT |

. ; | ABS | |
! | | AIRBAG | |
S - _._[.__ — 2wp_ | ! !

Page 9. 20




Accident Sketch Plan Pg. 1

f I
ARITTRASAARR . i
TI201THE2 44

2nf3

Report No. T/20171122/2044
Continuation of CSF For NP168

-'-:'- T i -Iﬂ. A ==

|4

, Any Pedestrian Involved: No

{ No. uf Fedes’mans Injured. NIL | Usa of F‘eﬂeslnan Crossang NA ,
i‘ e T R TR i
ﬁ | TAN BOON BENG 1 ID ND | SEBZWBBF- |
| Related Vehicle | SJR7377D  Contact N0.| 67438438 o |
T TN I | b

HespitaliClinic | NATIONAL UNIVERSITY POLYCLINICS | Class of | Class. NIL !
| | Driving Bate of Expiry. NIL

| Licence & |
s - s Esprytetel. . oo oo
| Date Treatment | 21/11/2017 | Date C Discharge | NIL |

! No. of Days granted Medical Leave _

08 | Degreeof Injury | NIL

Brief Facts.

| would wish to make a amendment to the report vide ref. T/20171121/2088 as the vehicle's register plate
no should be SHB4285K instead of SHB42861C. And | doss™have a medical leaves of 6 days
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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. Mo: 190607198R GST Reg. Mo, 19-96071968-R
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PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD

Ref: CE3FCTO22358/M1bs2

36 ROBINSON ROAD Date; 22-12-2017 Mmllmlll‘"”l‘“
#16-01 CITY HOUSESINGAFORE D63877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  5SHE 4286K Veh. Inspected SJR 73770
Policy No. D-150727T01MFSH Coverage ($) 0.00
Claim No. D17010870MFSH Excess (§) 0.00
Assign From  KAREN TAN Assign Date 221112017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI AVANTE c.c 1591
Engine No. HIDDEN Year of Reg. 2008
Chassis No. KMHDU41BRIUVBDZTA1 Colour BEIGE
Odometer 96517 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
& Conditions of Tyres
Size Make Balance
R/H Front Tyre |185B5R15 HIFLY 8 mm
L/H Front Tyre |185/65815 HIFLY & mm
R/H Rear Tyre |185/85R15 HIFLY 8 mm
L/H Rear Tyre |185/85R15 HIFLY & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OFs BODY. o = --""‘ul —n
- f e} I b
5. General Information
Accident Date  20V111/2017 Inspect Date / Time 231172017 (0243 PM )
Survey held at HENG HENG AUTO
180 SIN MING DRIVE
#05-15
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,
B) THE REFAIR ESTIMATE WAS 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:$17,500.00
Report Ref No. CS3/IFCI1T022358/M1bs2
Inspected By
é:lﬂ FOOK E.uu CPT{RET)

Automotive Assassor

REGD Auto Consultant-SAE, Licensed Appralser

DHSCLAMMER OF LIABILITY TO THIRD PARTIES:- This Reporl i made solely for the use and benefit of the Clenl named on the frant page of this Report.
i v third party wisa may realy 65 the Begor wholly or in part. Any third party acting oo

raplying on this Regar, In whals o in pa, does so at his or ber oen risk.

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



