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ASSIGNMENT (Ofiice)

of Fct Dete/Time: 265G pm CEIELEE
Estimated Cost . 3l to
ﬂl}f@'l'WEfT?BESIGDRESIE‘FAIMIM"!CS
To Inspect Vehicle No: GZ 34#45 Inmured:  SHA 66 28A

at Workshop m/s SEME'\_ Hal MoToR
of_BIk 3012 Bedok . Ind -Park £ # 0/- 2058

Te. 6444 1544 [ 96631569

Policy No:_ ClaimNo:_D130 (/068 MFSH

Sum Insured: ' Excess:

Make of Vel poa _28/1[201F
(s o) = IEE

CA /| REV | REP. / REV 24 HRS

H.0.Ir. Endorsement:

&ats{[m,;l_ﬂm‘@.iﬂfnfﬁ Person Contacted: M'f d\OD N ‘-.-’ehidf@lDUT

Date/Time __|Action/Tnstruction ( D¢ ) Fetimate .
GZ3494R - X

SHA 66 2¢ A ~Ns[INCI1 20272663 /Hign-D 6A L 2o/ 3012
Dismordle Park 011203 '

Mor ﬁgmr. 2013 o




)2 l13 . Qz m,:rkﬁl’a . sln l2ast

_ﬁgl TF RES) OD RES/ EVA | INV [ MY
To neeoyNshicla e (;11304;'0:}45

: Hal Motor

- Eﬂk 3012, Bqﬂn,?duk Ind-Pekc # 01-206¢

?131"! A a3
- .

e o : b o h e TR S EELL | B |
smare: The veh had commenced its s | <= | [ BS{ DUN/EXNQY LIZAS MIC | GHTEU | PIR | GUN

| | | TOYO!YOKO = Lb&“ﬁ,m\. e (¥)
i N rege e )
. L

rapalr at the Hime of inspection.

Soom Censist =rt?  Yas or No HB
oG ?:YezorNo : =
Sar B B Tas Ne | oA

e t 1R
=i Luiy

TEEE, e T D'Frela Report Days Of Renailr
i%l}'r'luﬁ':. | : Final Repori Resurvay Mo of Trir




Survey Depariment Check List (Case Handler)

Reff.ﬂ*" € No.:

Policy Type: GD /TP /TP RES / TL/ EVA

Cas2 Handlzr
Admin I Case Randiar ismaka sure all Intormation creatsd by the assig

{1} Office Assign:-Form
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Surveyor | )z Case hiandler to make sure the survenyorcomplated 2)) reguired

(1) Assignment Form

C Vehicle No Lo |
C FegnMaonth/Year .i_-/ I
N, Vehicle Type [
N Make & Modzl il
c Engine Capacity. {C.C) v | '
N  Colour | | .
c Odometer. {Sp.Reading) " |
L Chassis No | v , |
! General Condition | |
M Steering | i
M Braks v -
N Modification (Modi) | '
c Tyre s.m | v |
N Tyre Make [ e |
€  Tyre Balance >
C Date of Inspection o [
M Survey hzid d
N Des.of Damazas . L~

{2) System - (Views/Meriman)
c Damaged Vehicle Photographs Uploaded | |

(3) Workshop Estimate/Assignment Form

ALL Parts condltion

Market Values for OD cases

st e Repair Cast for PRI (RS TMI, M3IG ! '

|_!

Days of repair

o TR0 OO e T =
(48]

Finalised &mount

-

Fe-Inspection Cases 1o Finalize within 3 Days

(4) System - (Views/Merimen)

C Rzsuryay phote Uploadad

Check By: | |
Case Handler Date

=(: Critical *N: Non-Critica!
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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: 198607198R GST Reg. No, 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref | CS3/FCI17022803/Whb

Date: 30-11-2017

Code: FCI2

AT

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SHA 6628A Veh. Inspected GZ 34748
Policy No. Coverage (3) 0.00
Claim No. D17011088MFSH Excess (§) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 30/11/2017
2 Vehicle Particulars & Condition
Make & Model c.c o
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  28/11/2017 |rﬂsp9ntinn Date 011262017
Survey held at BENG HAI MOTOR SERVICE
BLK 3012 BEDOK IND PARK E
BEDOK NORTH AVE 4 #01-2052
SINGAPORE 489978
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, 1950001065
GST Aeg. No. M2-0001676-9
A FATRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

29-11-2017 Our Ref No. D17011068MFSH
28-11-2017 Claim Type. Third Party
SHABB2BA Third Party Vehicle. GZ3474B

ELK 23012 BEDOK IND. PARK E #01-2058
MR CHOO

64441544/ GEE31569 Fax No. 67338183

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA 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

NIMA Benchmark rates) together with your survey report,

THIRD PARTY SURVEY REQUEST

Cc: Workshop

Cc : TP Solicitor

Officer Incharge

BENG HAI MOTOR
SERVICE

CHIA S ARUL LLC

Attention. NIL

TP Solicitor Fax No. NA

EILEEN LEE

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 generaled letter, no signature required.

Main Office 1 § Haif

e s 74 O S . ARTAr: T E_masn A | AE_EO9% QAT Y 3
15 Lluay #2100 Singapare A Tel G5-6222 2011 Fay: 65-6222 1547 Websine! www lirst-msurance. com. s

Claims Deprriments & Molor Underwriting Department : 36 Rabinson Road 11801 City House Singapare 068877 Tel: 656507 3848 Fax: 65-8507 3848




113072017 Clalm Workflow System
i e S Lo
; Job Sheet (/ClaimW5/Surveyor/JobSheet/231237) wom PRIDocuments 9 | Close %
| [ .
PRI Header Details
Claimant
Claim No D17011068MFSH Policy No D-15072701MFSH 5.No & 1 & CHIA S AF
MName
Worksho EE:S:E:I PoTaR f::t“]‘;n BLK 3012 BEDOK IND. PARK E #01-2058
Hama P (Contact Person : MR & Contaik Mobile; 96631569 , Phone: 64441544 , Fax: 6733818
CHOO) Details Emailld: ALYWIN@CHIAARUL.COM
Our LKK AUTO COMSULTANTS | Instructions ;
Surveyor | FTE LTD To Surveyor WITHRUT EREINBISE:
COMFORT | TP
Insured I d
| o TRANSPORTATION PTE v:ﬁ:e No | SHAB528A | Vehicle | GZz34748
j 4
' PRI Surveyor Surveyor
i Recieved 29-11-2017 05:46:55 PM Appointed 30-11-2017 12:58:47 PM | Accept 30-11-2017 0,
| Date Date Date
[== e =
Survey Report Upload
|
| Surveyor I_""' == .| Ll
| INSpection | s SHIVEYOE 30-11-2017 | SUrvey | oy ose File
| Date *: : Report Date lf Report : -
*.
I -
|
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year | Select Year ¥
fr—— T e R ST
Chasis No f | Engine No | Mileage [_
]
|
Color F Cubic - o
' Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks r‘ . - - | Save ‘

httpsificlaims.com:9001/ClaimWS/Surveyor/Detailsi231237
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WEAW1T15TITA | Hock Wah Malor Workehop P Lid - Badok

ENTAY DATE & TIME: 2001172017 0F 45

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Mease repart correclly the details af the Beoident 1o spasmi up the clams procass
3 This Fonm must be completed by the Policyholder andlor the Authorised Driver

3, Inforration provebed must be a6 fruthful and accurate as pussible. Any witlul migrepreseniatian or witthiolding

repudiate poficy bty

4 The issue and acceptance of this Form by insurance compinies is ot an admission of policy labity on lhe par of the nsurance COMTIPANHES.
&, Any faloe reporting may be referred o the Police tor investigatien.

B, This report will be forwarded by the insurers of the insurers of the GIA Records Management Caribie esiablished by this
Singapore(GlA) for archiving and thal coges
T, By he lodgament of s repart bo Lhe Insungrs, yau narahy consant o the archiving af

alorosmd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturear

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Pleace slate action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Occupation

Date Qf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
29/1172017 09:45
28112017 09:50

PAM ISLD EXPRESSWAY TWDS TUAS AFTR PAYA LEBAR EXII
SINGAPORE

DETAILS OF OWN VEHICLE

GZ3474B

BEMG HAI VEHICLE RENTAL
53306916E

MOEMAIL

(LOCAL) +65-81012202
OFFICE-81012202

MITSUBISHI
L300 HRE M

ON DUTY,

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

1o

5093167639

04/08/2017 - D3/0B/2018

MOHAMAD SOFIAN BIN SAPAEN
574331444

22109/1974

COUTDOOR

16/11/2006

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81012202

MOEMAIL

¢ materal facts may allow insurance companias 1o

Genaral Insurosics ASsoosalion =1}
of this regort will for @ fee be made gvailable upon application by inferasted panies.

this repoet al the cantre and 1o copies of the repor beng made avaidable

Page 1 of 16



Insurance Gompany Name

Nature Of Damage

Mn. Of Passenger (Including Driver]
Details of Witness

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

yehicle Registration Mumber YPT1445
Vehicle Make/Model/Colour VEHICLE ©
Delails Of Properties

Mame of Driver MR LIM

MERIC/Passpuort Number

Contact Mumber Q/3AL5673
Address

Postcode

Insurance Company Narme

Mature Of Damage

Mo, Of Passanger (Including Driver)

Detalls of Witness

Mame

Phone MNumier

Email Address

Page 3 ol 16



Sketch Plan Pg. 2

SKETCH PLAN
Bk

S prel RN - e pRCE LAY
Tooiny, Tumd WG
fapn Lephe BT

whde 0 14346
bk B m-‘FI Lt f

ﬂt“ikg ﬂ*i&!“’“ wlillp (P AIA4G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebu fo eadh ﬂnl‘-l"‘" T Polie EWT* T|hr|:| g ey
1 |

el
e i - 2
Drluér'sSi Ut - ) Reprrting Contre Personasl's Signature
Gate & Timae: i drrw!:: o1 the palicybolder) Marni:
Drate & Time: KA FIN No

Paga §of 16



POLICE REPORT Pg. 2

SINGAPORE A R

POLICE FORCE T01711262137

Zotd

Police Station Of Origin
Choa Chu Kang N.P.C Report No Tr2017112812127
57 r"hoa Chu Kang Strest §2 #01-02

SiI 3APORE 689286 CONTINUATION OF REPORT

Tel No. 1B00-76598%9

A DL

........ R i o T B e |

Use of Pedestrian_ Crossing NA
T T TR DB

T AT
AT R

i PR T
ID No. S7433144J .
Related Vehicle \ 5794748 (Van)

AAEAMILYCLNIG o

GonfaciNo | 81012202 )
— — .._ ._,_..—-—'.'_n.—
Class of ~1, Class: 3 \
Diriving | pate of Expiry: NIL
Ligence &
| Expig Datel |
Date Discharge | 28/11/2017 .
L 03 | Degree of Injury | St ht |
4 :.Tjs.i‘{-.-’v:‘.:..i"_i.f-',:j.':,~e';i";{""'t-i‘,.‘l;':-'.‘;“'E*-.e;-s';:r?‘;"??'.-i P T

1D Mo

R

Tontact No. | NIL SR

“Class: NL o
Date of Expiry. NIL

I (N
Class of
Driving

Licence &

|Fia_l§é&'u"éﬁ.£ie'1'§*5ﬁ44s o I Contact Ne.

HospitaClimic | NIL Tlass of \{;‘:’ass_ NIL
Driving Date of Expiry: NIL

Licence & ,
e Expiry Date =
Date Treatment | MNIL Dale Discharge THNIL =

[No_of Days granted Medical Leave | ML | 'Degree of Injury [ NIL L St ]

SRR

Brief Details.

On 2811172017 at about 0950Nrs, | was driving my Van bearing the plate number of (234748 along PIE
lane 3 towards Tuas after paya Lebar exit Volume of vehicle was heavy. Furthermore it was slow moving
traffic. | 'was driving at around 30km/h, while | was driving one lorry bearing the plate number of YPT 1445
suddenly made a sudden prake. | then managed o stop in time. a faw seconds later one Comfo Taxi
pearing the plate number of SHAGB28A hit onto my rear van my vehicle then jerked forward ivd hit onto
the rear lorry, | then alighted from the yehicle and exchange particulars. | was faeling unwell thus | went o
the doctor | then gat 3 days of MC

Thaere is No in car camera recording in my vehicle however there is the taxi has in car camera CCTV

Page 7ol 16



POLIGE REPORT Pg. 4

.

SINGAPORE R

TI20171126802437
Poli-2 Station Of Ongin Aol 4
hea Chu Kang N.P.C Repod Mo Tol17 1128210
20 Choa Chu Kang Stree! 52 #01-02
SINGAPORE 689286 CONTINUATION OF RERORT

Tel No: 1800-7 FROSEE

Sketch Plan
informant is not able 1o provide sketch plan

IMPORTANT, Please attach a copy of your Jehicle's Insurance Certificate 10 this report if yot dbirif Tiave
the cerificate with you NOW, please fax a copy 10 85474885 stating the raport numbear as reference.

“Signature € {}Tﬁrﬁc?e:ﬁe?a'm?&[ﬁrﬁ'ﬁ_aﬁ{&if' || \Qi’g%ﬁﬁ!‘iﬁf-:rrﬁst

Ji
Staff Sgt AHMAD ADHA BIN SAHARL 7 i

e e i e e

“Signature Of Interpreter. DatefTime.
Mot applicable | 2811 o047 211

Bificer In Charge Of Case, ' | Classification OF Case:

TP GlA T 3 |

Staff Sgi TANG SIEW PING - W |

Contact Mo.. 65476430 ap
Authentication Stamp
NP168

Page 3o 16



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Smgapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 189680T198R G5T Reg. Mo. 19-96071898-R Page Mo 1 of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Raf: CEAFCI 7022803 M he2
36 ROBINSON ROAD Date:  22-01-2013 I“"“Hlllmmm
#16-01 CITY HOUSESINGAPORE 068877
Cade: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 66284 Veh. Inspected GZ 34748
Policy Mo. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011068MFSH Excess {ﬂ 0.00
Assign From EILEEM LEE Assign Date 30M 12017
2. Vehicle Particulars & Condition
Make & Modal MITSUBISHI L300 c.c 2477
Engine Mo. HIDDEN ‘Year of Reg. 2008
Chassis No. JMAJNP15VEADDOE43 Colour WHITE
Odometer 421996 KM Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLCY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185 R14C WEST LAKE 4 mm
L/H Front Tyre |[185R14C WEST LAKE 4 mm
R/H Rear Tyre |185 R14C TRIANGLE 4 mm
L/H Rear Tyra |185 R14C TRIANGLE 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION 3 et
{
5. General Information
Accident Date 26112017 Inspect Date | Time 011212017 { D540 PM )
Eunr&y held at BENG HAI MOTOR SERVICE
BLK 3012 BEDOK IND PARK E
BEDOK NORTH AVE 4 #01-2058
SINGAPORE 489978
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 PREFPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref Mo, CS3FCI17022803Mbs2
Inspected By

A L

WILSON TED CHENG MING KK.LAU CPT|RET)
Aulomotive ASSessor BEng{Hona),B.Bus MBA,PEng,PE, MIinstAEA MASME MIRTE

REGD Auto Consultant-3AE, Licensed Appraiser

HECLAIMER OF LIABILITY T THIED PARTIES:: Thes Repart i made salely for the use and benefii of te Client samed on the front page of this Report.
I i ply o Be Repo wholly o in part Any thicd party scting &f

raplyng om thie Baport, i whaols or in part, dess 5 al his o hay own nsk.




