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| _ASSIGNMENT (Office)
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é‘?} nulﬂﬂu(:g‘ FCI Dete/Time: 138 & €131
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To Inspect Vehicle No: ]b £€37V Insured: __SHC 3057 C
~at Workshop m/s .’QC""NS A"A*DMOJ'IW T £126 /.'25":}[

of 244 Al sardie R oad

Policy No:_ 5 Claim No: [ | ;é{;gqi MFSH

Sum Insured: Excess:

Make of Veh: p.oA 1122012

(Client's Record) T

CA / REV | REP. /| REV 24 HRS “’P HOD.Endorsement: ..

—MW?M& Person Contacted: &,4{ Q% Vehicle IN4OTT )

Date/Time | Action/Instruction (L) Fhwafz

|D 837y -
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Estimated Cost:

OD/TP/WS /TP RES/OD RES/EVA/INV /MY

S70 %’I’N\__

To Inspect Vahicle No:
at Workshop m's

of

Insursd
Policy No

Claims No.

Sum Insurad;

(Clienf's Record)

[

Make of !

vEn,
—=
(Policy Condition) \
Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Sal. or Markst Valus:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: o, 3Val: Yes or No
CA | REV | REP. | 24HRS

\Vehicle: IN/OUT

Date Person Contacted:

N
Veh Mo s3an ST_WI cEe Jol HPR~
Typs | M.Cycle | Bus/Van/ Lorry | Taxi | Prime Mover/

Truck [ Trailer or

ke Lmo. (v R bl (134
Calour _ O 2 C Insured | Std / NI | NA
Sp.Reading 50 1)1_{_‘{' T'Radio’ Insured [ Std I NI/ NA
Eng/No - - .

C/No Sawvp 2hqh KHIS 3643 .

Gen. Cond: Good / Poor | Burnt
Steering: lr@r | Jammed | Leaked | Burnt or
Brake I I Jammed / Leaked / Burnt or

Modi: Nil | g/Rfn | STD A/Rim or
Tyre Siz=: F: y m _13%' Lbﬁ-lg
R: L S

BS/DUN/EXNOVA/GY | FS/LIZA /MIC /| OHTSU f@ SuMtJ
TOYO!YOKOQ or

Front Hear

R/Bal. mm R/Bal mim
L/Bal. mm LiBal,

DOA &y \‘!\ﬂ ) DOL. %H‘

Survey held at W)

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
frrrs -

The UIC | Chassis frame | Body Structurs afiected due tc -:sllisi-ﬁ\

Date/Time  Action/ Instruction

g8 Sbany pely epork

Gven | Fis3140) ‘,_unwﬁfml (£¢

£615530)
'-.—al‘fﬂ

) bday

Tite. F1 : Preli. Report Days Of Repair: -~ 10Y'S
_JMP‘\* : Final Report Resurvey No. of Trip: ~ Suriey Fae 0+ 1%0)
JateTime. Fle Ratum TiSnEna 9”
2 Add Fee: Sitz Insc 3 __SeBS_
- S s ol
Report Format : P D Tech Invz 19 4
Lump Sum /LB.): (3 " l__J Neavand 18

e
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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

Ref : CS/FCI17023203/R1rb
e e |||
Code: FCI2
) Policy Particulars :- THIRD PARTY CLAIM
' Insured Veh. SHC 3057C Veh. Inspected SJD 877Y
Policy No. Coverage ($) 0.00
Claim No. D17011242MFSH Excess ($) 0.00
Assign From CWS ( JOANNE YONG) Assign Date 06/12/12017
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer < Steering
Brakes Modification
General
3 s 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
54 L J14: General Information
Accident Date  01/12/2017 Inspection Date
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 159935
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 et g R
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 05-12-2017 Our Ref No. D17011242MFSH
Accident Date 01-12-2017 Claim Type. Third Party
Insured Vehicle SHC3057G Third Party Vehicle. SJD877Y
Survey Location 249 ALEXANDRA ROAD
Contact Person. PAUL ONG
Contact No. 63789336/ 81261237 Fax No. 0
Survey Type WITHOUT PREJUDICE:
A

Ppointed 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

WEARNES AUTOMOTIVE
: k Attention. NI
Cc : Workshop PTE LTD ention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge JOANNEY
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 Rallles Quay #21-00 Singapora 048580 Tel 65-6222 2311 Fax: §5-6222 3547 Website: www first-Insurance.com.sg
Claims Departments & Motor Underwriting Department : 36 Robinson Road #16-01 Oty House Singapare OG8B7T Tel: 65-6507 3848 Fax: £5-6507 3849




[Pl TFAVR ]

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/231494) PRI Documents @ | Close x |
PRI Header Details
Claimant
Claim No D17011242MFSH Policy No D-15072701MFSH S.No & 1 & WEARNES
Name
g ‘;\;?LRSDES AMITOMOTIVE f“""f_" 249 ALEXANDRA ROAD
P CEeREE TG . | T ':’“ct Mobile: 81261237 , Phone: 63789336 , Fax: 0
am O BN Onia Emailld: PAUL.ONG@WEARNES.COM
ONG) Details
Our LKK AUTO CONSULTANTS | Instructions
HOUT PREJUDICE:
Surveyor PTE LTD To Surveyor WHTHOUT srEIDICE
Insured CaMEORT Insured b
TRANSPORTATION PTE SHC3057G Vehicle SID877Y
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 05-12-2017 09:29:05 PM Appointed 06-12-2017 09:38:46 AM Accept 06-12-2017 0
Date Date Date
Survey Report Upload
Surveyor I - - : Surveyor gz:::: 5
i -12- il
Inspection | s Report Date 06-12-2017 Report Choose File
Date *: i "
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| ¥ Year | Select Year ¥
Chasis No l Engine No , Mileage |
Cubic T e —
|
Color l Capacity [
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

‘ Save

https:/fficlaims,com:9001/ClaimWS/Surveyor/Details/231494

1/2
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MEMM17 158838 | Wearnes Automolive Ple | 1d - Alexandra Road
ENTRY DATE & TIME 04122017 158:28

SINGAPORE ACCIDENT STATEMENT :f
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 and accurate as possible. Any wilful misrepresentatinon or witholding of matarial facts may allow insurance companies 1o
repudiate policy ability

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy liability on tha par of the insurance compan as

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(GIA) for archiving and that copies of this report will for a fee ba made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avajlable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/12/2017 18:28

Date Of Accident 01/12/2017 18:55

Exact Location Of Accident MARINA VIEW LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD877Y
Insured/Policyholder

Name Of Registered Owner LING CHUNG YEE ROY
NRIC No S7715738G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94789719
Altermnative Phone No OFFICE-94789719
Vehicle Particulars

Manufacturer LAND ROVER

Model EVOQUE-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17v06193

LING CHUNG YEE ROY
S7715738G

04/06/1977

INDOCR

04/06/1997

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94788719

OFFICE-94789719
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC3057G

COMFORT TAXI

Page 2of 15
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NO

4. Information pravided must be as fruthiul and accurate as possible. Arry w-lful rnwaprasenlauun or withhalding of material facts may allow
insurance companies to repudiate policy liability.
5. Thelmmdacceptmulmns Form by insurance mmmsnsm!madmlsmnofnolcy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident . pae: ) | (2| Y Tme: 1RSS
Exact Location of Accident MBI N VIEW  amic

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) LING (HWNG YEE, pe )

Personal Idenification - NRIC (Singaporean/PR) SH\SA3 3G
- FIN/Passport Number ‘ a - ]
- Not Applicable o o

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Mode! Manufacturer | MRNOSNEN-  odel

Type of Vehicle® R & Salom My (Jerv (Oven () tomy 1

:‘_\) Bus i_) Micycle ° __,; Others,

b’Eue:lFurposeformm vehicle was being used at lime of

k“?‘m claiming under your own insurance policy for répair 1o

your vehicle? _"; Yes 4,-—;1 No (If No,Pis select: | ,.—-*mimparty ) __) Reporting)
Vehicle Category* f’réfﬁlu'am i ;Commarual uMmrcyde

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Cornpany Heepxy

Tyeof Policy T [ Comphenive () ird Pary Fire & Thert () TP only
X" I-T"E 1
Poiicy Number T - B B
Motor CI

DRIVER 17 Same as Insured above

Name of Driver

Personal Id'emrﬁcalmn NRIC (SnngapumanIF'R}

- FlePasspurl Number !

Date of Birth IESR dd/ & mmifr ?‘?Jyy

Drmng Date Pass 24 g c;‘c. o 1 1;ny : o

Year of Drivmg Expene_nca o - Year(s) Munlﬁ(sl T
Pe=—— i T

OCJ:upauon l

Gender ;,,-—"- Mals - } Female

Contact Number / Mobile Phane / Fax No | a4 AFN

Page |



Ernall Addms
Was anver an employee of the Insured’s Comparw‘?

If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Drn.-ers Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Address of Driver b —

I':,J Yes

& No

;ostcode ( )

oVRRL

PO D%

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision TEQ Chain callison, Head-On coliision, Side |

Swige. Front 1o Rear) ) _;_ﬁ‘%&":‘ﬁcj_,— ]
Wealher Conditions ( Clear {_) Raining () Ofhers,

[Road Surface Croy ) wet () Oters, o

OTHER INFORMATION

Was any foreign vehicle involved in this accident? }": _} Yes ‘;:j' No N
Was any body injured in the acmdanl'?- - I.hk__,l Yﬁ '(:T’I.':tu - o

Was any other vehicle or property damaged? 4:“:-,_7 Yes () No i R
Was there any video captured by Car Camera? O Yes <) No

Number of Passengers {Indudng Driver)

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?

Pollce S!atlon Name

PoHce Statf-un Address

Police Station Contact

Was notice of intended Prosecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehlda Make/ Model/ Colour
Details of Properties
Name of Driver

|Parsona| Identification - NR!IC (Singaporean/PR)

- FIN/Passpart Number
Contact Number
Address
Name of lnsurance Company
Nature of Darnage

No. of Passenger (Inl:ruding Drwer)

Mt - PMisdie USe oiee 8 1 iy nesn 0 Sutl W lir, b

Page 2



SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormecily the details of the accident (o speed up the claims process.
2. This Form must be gompleted b igyhold ey
3 Information provided must beumnm_w Any wiltul ep jon or with g of facts may allow
insurance companies o repudiate policy llability.
4 The issue and acceptance of this Form by comp i5 not an

of poiicy liability on the part of the insurance companies.

[ TﬁsupmﬂhemaymemwwlheamWMGM!MNQMIMWMWIWWUI
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.
7 By the ladgement of this report lo the insurers, you hereby consent la Lhe archiving of this repont at the centra and to copies of the

rapart being made available aloresaid.
8 Consent under the P al Data Protection Act (PDPA)
| understand, acknowledge, agree and that :

(a) My insurer . my workshop and the General Insuranca Association of Singapore (‘GIA") may/are permitted to collact, use, disclose
andior process my personal datalpersanal information set out in this [farm] and any olher personal information provided by me o
possassad Dy my insurer fcollac.twnt\r the ‘Personal Information”) and disclose and iransfer such Parsanal Information to 3Hl insurei(s)
who have insured vehicle(s) invalved in this accigent (all insurer(s) who have insured vehicle(s) involved in this accident shail be
collectively referrad to as the “Insurers’), the Insurers’ law yersflaw firms. the Monetary Authonly of Singapore and any relevant
governmenl agency/authorily (such as the police), for the purpose(s) of
(1) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(li) investigaling the acciden| and/ar my claims,

(iii) carrying out andiar dealing with my instructions or responding fo any enquines by me;
{iv) admunistering my claims (including the mailing of cor 3 s, invoices, reports or notices to me, which could involve
disclosure ol certain personal data aboul me lo bring about delivery of the same as w all as an lhe axtemnal cover of envelopes/mail
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(collactively the "Purposes”)

(b} all insurer(s) who have insured vehicla(s) involved in this accident and the Insurars’ lawy
use, disclosa and/or process my Personal information for one or more of the above Purposes: and
{c} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or agents
{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the abave Purposes.

RO

Powmm“fﬂm&ﬂlm Dnver's Signature (f driver (s not the policyholder) / Date Witnessad by Raparfing Cantre Personnal
& Tima

fraw firms. /i i to collect,

Skelch Plan

RSy Ao Seiuw Clos emacted




Describe Circumstance of the Accident

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Palicy. you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
I/We declare the foregoing particulars are lrue in every respect.

Policyhalder's Signalyra / Date £ Time Driver's Signalure (il drivar is not (he palicyholder) | Cam Witnesaed by Reporting Cantre Parsonnal
L Tima

Fage 5
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REPUBLIC OF SINGAPORE

" JDENTITY CARD NO. S7715738G

Mame

LING CHUNG YEE, ROY
L

woF —
F RAace
CHINESE
Date of birth Sex 745730~

04-06-1977 W
Country of birth
SINGAPORE

e -~

.
405867 ~

wacne. 577157386

Date of oaur
18-06-2007

88 MACKENZIE ROAD #0405
SINGAPORE 228697
NRIC No: S7715738G pate: 221072011 No: GRAATRE
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Statement for Traffic Accident on December 1, 2017

I, Ling Chung Yee Roy, S7715738G was driving Range Rover Evoque SID877Y.

On December 1, 2017 (Friday) at approximately 6.55pm, | was driving aleng Marina View Link. The
Sail condominium was on my right, and One Raffles Quay commercial building on my left The
weather was clear and there was relatively good visibility with sufficient light.

| am extremely familiar with the roads in this area as my wife works at One Raffles Quay, and | fetch
her regularly from her workplace at One Raffles Quay. My vehicle had just passed the traffic light on
wMarina View Link, and my vehicle came to 4 complete stop at the dotted stop line on the right fane. |
checked the traffic to my left and confirmed that there was no oncoming traffic, and that it was safe
to proceed on the extreme right lane with no car in front of me.

Viy passenger suddenly screamed when the passenger side (front left side) of my vehicle collided
with the driver side {front right side) of Comfart Taxi SHC 30576 driven by Liaw Eng Hoe 57639210B
The photlo evidence taken at the accident site clearly shows that the Comfort Taxi had intruded
beyend the white lane markers and into my lane. Even though my car’s passenger side was
impacted, my passenger was fortunately not injured.

There was no passenger in the Taxi. Mr Liaw mentioned that his Taxi was equipped with a dashbeard
camera.

My passenger in the vehicie {Aihui Wang S85045798B) is 2bie to serve as 3 witness tc corroborate on
the veracity of the above facts,

Ling Chung Yee Roy

577157386



AUTHORIZATION TO ACT

l, (“the third party Claimant”)

of (address),

owner of {vehicle no.)
(“The workshop”}

hereby authorize

to act for me with respect to my claim for repair costs and / or rental and / or loss of use '

{“claim”) for my Vehicle No. that was damaged

pursuant to the accident which occurred on (date) along
(location)

involving Vehicle No/s {“The accident”).

| further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned claim in a manner that they deem fit and the workshop is further authorized to receive
payment further to settlement of my claim with payment cheque/s being made in favour of the
workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver / owner / insurers of the other
vehicle/s is concerned.

Date this day of (month) 20 (year)

Signed by “the third party claimant” Signed by "the workshop”



1800-LIBERTY Libert oo Pio L4l
- P 00-5423789 Legistraton no HO279
__l‘)f:_lt}_ ..\[:]]1? ASSISTANCE HOTLINI 51 L'luhl\';.rcl.'l |

#03-00 Liberty House

Insurance. ACCIDENT RESPONSI Singapore 069428

OADSIDE ASSISTANC . = .
:{I_:}\I'!I}lll-li"\l\' I\,\"I !t _'\t{ \1 o Tel (63)622] 8611 Fax (65) 6226 336()

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate No SD17v06193 /VPC2 /R00
Form MX1

Date of Issue 17-MAY-2017
1.Index Mark and Registration No. of Vahicle SJDB?TY
2 Chassis number of Vehicle SALVA2AGBEGH153843
3 Name of Policyholder LING CHUNG YEE. ROY
4 Effective date of Commencement of Insurance

for the purposes of the Act 28-APR-2017 00:00 AM
5.Date of Expiry of Insurance 27-APR-2019 23:59 PM

6 Persons or Classes of Parsons entitled to
drive®

A) The Paolicyholder

B) Any other person who is driving on the Policyhelder's order or with his permission

Prowvided that the person driving is permitted in accordance with the licensing or otherlaws or regulations to drive the Motor Vehicle or has been so permitted and
is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving the Motor Vehicle

And provided further that the Motor Vehicie is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage

7 Limitations as to use”®

Use only for social, domestic and pleasure purposes and for the Policyholder's business
8 The Policy does not cover

A) Use for hire or reward

B) Use for racing, pace-making, reliability trials or speed-testing

C) Use for the carriage of goods (other than samples) in connection with any trade or business
D) Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 (Malaysia) are not to be included under these headings

/We hereby certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 182) and Part IV of the Road Transport Act 1987 (Malaysia)

For and on behalf of

LIBERTY INSURANCE PTE LTD
Approved Insurers

Authorised Signature

Far Information only

COVERAGE Comprehensive Uniimied Windscreen
SUM INSURED MARKET VALUE AT THE TIME OF LOSS

EXCESS Saction | SSBO0 Additional Excess For Young & Inexpenenced Drivers SS3000.Winascreen Excess 55100
FINANCE COMPANY OVERSEA-CHINESE BANKING CORPORATION LTD

PRODUCER NAME WEARNES AUTOMOTIVE BPTE LTD

171204 Ver.1.260705



SERVICE

RYe

WEARNES

ESTIMATE

89496 - C00001 SL: SERVICE SALES - PC

Prof Ling Chung Yee, Roy

88 Mackenzie Road

#04-05

Singapore 228697

Closed by .... : Paul Ong Qing Yong
Svc Consultant. :

Remarks ...... : Prof Ling Chung Yee,
Op.No Description

GST Reg.No:M28920628X

Inv.No. . : B&P 0 Page
Inv.date. : 05/12/2017

WIP No. . : 32876

Veh.In/Out:
*Tel.No. . : Mobile: 94789719
Reg.No. . : SJD877Y

Reg.date .: 28/04/2017

Mileage ..: 0

Chassis No: SALVA2AG6GH153643

1

Mech Qty Price Disc% Pkg Amount G

802 TO REPLACE FRT BUMPER,
RHF WHEEL MOULDING,
REPAIR RHF FENDER, RHF DOOR
800 TO PUTTY SPRAYPAINT ON
FRT BUMPER, RHF FENDER,
RHF DOOR, ETC
280 TO CHECK WIRING INCLUDE
RESETTING OF ALL ELECTRICAL MODULES
419 COMPUTERISED 4-WHEEL ALIGNMENT
BUMPER - FRONT
LLR038530/BUMPER BRA
BUMPER BEAM FRT EVOQ
BUMPER BRACKET FRT L
BUMPER BRACKET FRT R
BUMPER BRACKET FRT L
BUMPER BRACKET FRT R
BRACKET — BUMPER MOU

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X

0 4800.00 0 3,806756 s:zﬁﬁaxJ
0 4000.00 0 Ms 3Sou

0 486.00 O 486

0 280.00 0 280.
1.0 EA 2330.80 2,330.
1.0 EA 370.30 370.
1.0 EA 936.10 936.
1.0 EA  44.10 44.
1.0 EA  75.10 75
1.0 EA  43.60 43.
1.0 EA  43.60 43.
1.0 EA 103.60 103.

.00 E/,///

-7
008 - ¥4
80 SPE—
30 X
10 s7
10 s -

.10 s X WA

60 Sh~~—

60 szg‘N“
60 8 7
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WEARNES

SERVICE ESTIMATE

89496 - C00001
Prof Ling Chung Yee, Roy

SL: SERVICE SALES - PC

GST Reg.No:M28920628X

88 Mackenzie Road Inv.No. . : B&P 0 Page 2
#04-05 Inv.date. : 05/12/2017
WIP No. . : 32876
Singapore 228697 Veh.In/Out:
*Tel.No. . : Mobile: 94789719
Reg.No. . : SJD877Y
Closed by .... : Paul Ong Qing Yong Reg.date. : 28/04/2017
Svc Consultant : Mileage . : 0
Remarks ...... : Prof Ling Chung Yee, Chassis No: SALVA2AG6GH153643
Op.No Description Mech Qty Price Disc% Pkg Amount G
WHEEL MOULDING FRT L 1.0 EA 198.10 188.10 Sju-’
WHEELARCH FRT LH OUT 1.0 EA 179.30 179.30 S q
HEADLAMP AND FLASHER 1.0 EA 3728.50 3,728.50 8 .
HEADLAMP PLATE LH EV 1.0 EA 115.50 115.50 87
LAMP — FOG — FRONT 1.0 EA 588.70 588.70 s %
FENDER FRT LH EVOQUE 1.0 EA 1376.60 1,376.60 S B
MOULDING - BUMPER BA 1.0 EA 223.60 223.60 S °
s, ~ BEZEL - ' 1.0 EA 103.10 103.10 s Y&~
. 1.0 EA 425.40 425.40 SAs ~
LKK Auto Consultants hence notify
the Repairer of the following:
.mmm-mm ' W
« To display damaged part(s) during resurvey IJT
« Parts prices are subject to confirmation - .
« Third party survey is on a "Without Prejudice’ basis . écﬂa‘w
« No illegal modification(s) is allowed '{
« Supplementary item(s) mus! be resurveyed and 1@ PR
is subject to finai approval from Insurance Company ,}Clﬂ,[[
Acknowledged by Repairer
i (Fign 4 fo-uf' Gross Total.  20,452.00
M abour Total 9,566.00 7, SO 20,452.00
Parts Total 10,886.00 GST @ 7.0% 1,431.64
Package Total 0.00 Total: ... i 21,883.65
Paid........ 0.00
Please Pay.. 21,883.65

GST: S=StdRated; 0=0utOfScope; Z=ZeroRated

Wearnes Automotive Pte. Ltd.

45 Leng Kee Road, Singapore 159103 T 465 6430 4700 www.wearnesauto.com

Co reg no, 199501400R / GST reg no, M28920628X
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Janice Lee (LKKAuto) o2 Se /% )<

e
From: Paul Ong Qing Yong <paul.ong@wear s.e%ngo_d@
Sent: Monday, September 24, 2018 1:01 PM ||/ «
To: Janice Lee (LKKAuto)
Subject: RE: SID 877Y TP FCI
Janice,

Still pending liability on TP side. On my side we have since repaired the car and closed off the case on our end.

Best Regards,

Paul Ong
Service Consultant
Bodyshop & Paint

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

M (65) 8126 1237 D (65) 6378 9336
WWW‘WEEFHQSSULG‘COTG Qaul.nng@weamgg.com
WEARNES

This email, including any attachment, is confidential and may also be privileged.
If you have received it in error, please notify us immediately by reply email and then delete this message from your system.
Please do not copy it or use it for any purpose, or disclose its contents or any attachment to any other person. Thank you.

From: Janice Lee (LKKAuto) [mailto:JaniceLee@lkkauto.com]
Sent: Monday, 24 September, 2018 11:57 AM

To: Paul Ong Qing Yong

Subject: SID 877Y TP FCI

Dear Paul,

Kindly update the status? Has the vehicle send in for repair? If yes, any finalize and resurvey photo?

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
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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 Ref : CS/FCI17023203/R1rbe2
i?:gag;l%g I:lguoé\EDSINGAPORE 068877 e R || |||||||||m|”|"|m| |||
Code: FCI2
1 b Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 3057C Veh. Inspected SJD 877Y
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17011242MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 06/12/2017
2. Vehicle Particulars & Condition
Make & Model Ll;};ND ROVER RANGE ROVER |c.c 1999
Engine No. HIDDEN Year of Reg. 2017
Chassis No. SALVA2AGEGH153643 Colour BLUE
Odometer 3754 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/60R18 PIRELLI 6 mm
L/H Front Tyre [235/60R18 PIRELLI 6 mm
R/H Rear Tyre |235/60 R18 PIRELLI 6 mm
L/H Rear Tyre |235/60 R18 PIRELLI 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/12/2017 Ilnspection Date 26/12/2017
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 158935
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days
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LKK Auto Consultants Pte Ltd

--l‘- ; ‘. ; 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 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJD 877Y
: Estimate By | Our Adjusted
aty Description of Parts Condition || =StTee Y (31'
REPLACEMENT OF PARTS
1|BUMPER - FRONT (SN) DEFORMED 2,330.80 2,330.80
1|LLRO38530/BUMPER BRA (SN) NOT NECESSARY 370.30 -
1|BUMPER BEAM FRT EVOQ (SN) * CHECK 936.10 -
1|BUMPER BRACKET FRT L (SN) NECESSARY 4410 4410
1|BUMPER BRACKET FRT R (SN) NOT NECESSARY 75.10 -
1|BUMPER BRACKET FRT L (SN) NECESSARY 43.60 43.60
1|BUMPER BRACKET FRT R (SN) NOT NECESSARY 43.80 -
1|BRACKET - BUMPER MOU (SN) * CHECK 103.60 -
1|WHEEL MOULDING FRT L (SN) SCRATCHED 198.10 198.10
1|WHEELARCH FRT LH OUT (SN) * CHECK 179.30 -
1|HEADLAMP AND FLASHER (SN) * CHECK 3,728.50 -
1|HEADLAMP PLATE LH EV (SN) * CHECK 115.50 -
1|LAMP - FOG - FRONT (SN) * CHECK 588.70 -
1|FENDER FRT LH EVOQUE (SN) TO REPAIR SEE 1,376.60 -
LABOUR
1|MOULDING - BUMPER BA (SN) * CHECK 223.60 -
1|BEZEL - FOG LAMP (SN) DEFORMED 103.10 103.10
1|ADHESIVE SEALER FL2 (SN) NECESSARY 42540 42540
10,886.00 3,145.10
LABOUR
TO REPLACE FRT BUMPER, RHF WHEEL MOULDING, 4,800.00 2,400.00
REPAIR RHF FENDER, RHF DOOR. INCLUSIVE OF THE
REPAIR OF FENDER FRT LH EVOQUE
TO PUTTY SPRAY PAINT ON FRT BUMPER, RHF 4,000.00 3,500.00
FENDER, RHF DOOR, ETC.
TO CHECK WIRING INCLUDE RESETTING OF ALL 486.00 486.00
ELECTRICAL MODULES.
COMPUTERISED 4-WHEEL ALIGNMENT. * CHECK 280.00 -
9,566.00 6,386.00
GRAND TOTAL 20,452.00 9,5631.10

Report Ref No. CS/FCI117023203/R1rbe2
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Page No.:2 of 2

RECOMMENDED COST OF REPAIRS
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS $$6,155.30 NETT)

9,531.10

Report Ref No. CS/FCI17023203/R1rbe2

¥z R

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI
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.
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