I_ |u (s3]Fet F02343) [Us? |
5 MCIYLLIS ) ASSIGNMENT {Office)

a . fd e nam@ RN

Bill b _

Estiimaied Cost: )

oD @ws—s TP RES / OD RES / EVA / INV / MY 1 CS
To Inspest Vehicls Mo %b.[ T%EEY __ Inzured: Slmﬁnzﬂ‘__

at Workshop m/z Eﬂ}\ AU |"L) . I ﬁﬂiﬁf;_l}iﬁs ____
me%Lgém#zsuf ) o B
Claim Ne: _le_D_I 1509 MFSH

- T Eicess: e
Mfake of Veh: ey |
(Clles Raraed)—— o noe 122 iy

CA / REY | KEP. / REV 24 HES ‘.mpj

_ Date/Time: er'}r!& Person Contacted: _,_N; ﬁ%i_._ 1__,5;?-";1&@01_11
Date/Time [Lu:ur M Eﬁ"[l‘rl;‘ -

—Lilll‘l':'__E il seicts ﬁk_rﬁa«\_rgﬁfﬁr = :

Policy Mo __

Sum Insurad:




185 REC a Mevewf ‘ e /{"-’f’/ |
i ASSIGNMENT
From Date Veh MNo: S;’)T/B Gﬂdﬂ fr Regn /L /6

Estimgtad Cost

ODJTPJWS /TP RES | OD RES | EVA [ INV | MV
To Inspect Vehicle Mo
at Workshop mis

of

Insured

Policy Mo

Claims N

Sum Insured Excess:
(Client's Record)

Maks of Ven

(Policy Condition)
Semark. The veh had commenced its
repair at the time of inspection.

Bal or Markst Valus

g%/-%fﬂ

N

D

0is

A

Type @.C Lycle | Bus { Van | Lofry | Taxi | Prime Mover [

Truck | Traller ar /
i
pozde - ' ¥3E
Insured / Std [ NI { NA

. r‘:’( AC
2 '? 9{(}"0 T/Radic Insured / Std / NI/ NA

Imé8m Q2A86033%654

| Fair | Poor | Burnt
Steering: | r! Jammed | Leaked / Burnt or
Braks, | r{ Jammed | Leaked | Burnt or

Mod N

| 87D A/Rim or
Tyre Size E: -2’ {}_("‘/éa ,.-1’/6
R:

BS / DUN / EXNOVA | GY | FS | LIZA | MIC | OHTSU / PIR | SUMI |
@;jmm or

Maka
Colour
Sp.Reading
Eng/Nao:
CiNa:

Gen. Cond:

IDAC Accident Rpart: Consistent? | Yes or Mo R/Bal 00 mm RiBal 0[) mim

GIA | PR Sesn Caonsigtant? : Yes or No LiBal P& mm L/Bal / mim

Est Repairs days Res: Yes or No D.OA, O %/ % G,
Lum Sum % 3Val. Yes or No Survey held at _-_-.__Tﬁe{ﬂlh T“bﬂm
CA | REV | REP. | 24HRS Des of Damages  Frt | Rear / OIS | NIS | UIC | Rooftop or

Vehicle, INTOUT /Z/fh/" S
Date: Person Contacted The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action | Instruction

L@wf. Uu(,,_ ﬁfﬁg Mmreor M D e -
Renr Dorye 51,#57 wiee 4

prs

?[%/(? Suwrf apy oty lepts Clinmg (H0C Reacporfion’

Yot 110 Perd £

BaterTames P B o7 D: Preli. Report

| 08012018 D: Final Report

Diate Tima. File Return bo?

'I’SP“

Report Format :
Lump Sum /LB.I: (3

PRS

A en Wfé ﬁq‘/ﬂwﬁaﬁ

LU

Days Of Repain:

Resurvey No. of Trip: Sirvey Fee
Transporahs
Add Fee: Site Insp (8 | e.ms_ =
D Interview (8
Tech Invs (8 |\ D
] Weekend ($ |




Survey Department Check List (Case Handler)

Reference No. :
Policy Type: OD / TP/ TP RES / TL/ EVA
Case Handler Typist

Admin | ): Case handler to make sure all Information craated by the assignment team are ACCURATE.

(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
C Reference No. :
c Customer Code

Assign From

Assign Date

Veh Mo (Inspected)

Veh No (Insured)

D.C.A

Policy No

Claim No

Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges

Survey held at/Repairer

Excess

=

J N \\\\\\4

AZO000 00N 0o

]

Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form l

Vehicle No
Regn Menth/Year
Vehicle Type
Make & Model
Engine Capacity. (C.C}
Colour
Odometer. (Sp.Reading)
Chassis No

" General Condition
Steering
Brake
Modification {(Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
Survey held
Des.of Damages

Ziana2nmZZIZ2iaaMmEZInZ 20N

=

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

K J\i\ N (NNRRRRERN NN

(3) Workshop Estimate/Assignment Form
M ALL Parts condition
C Market Value for OD cases
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Days of repair
C Finalised Amount

C Re-inspection Cases to Finalize within 5 Days |
(4) System - (Views/Merimen)
C Resurvey photo Uploaded | | | 5|
Check By: | | |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 5256 3561 FAX: 6256 4315

Reg. Mo: 195607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCHT023731/Uvd3
iﬁaﬁsg?fﬁ? ”ﬁ:ﬁ.?sﬁé%iNGAPDRE 068877 Oate:. TH=1220T ” ummm""“mm
Code: FCI2
ak; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 85024 Veh. Inspected SDT 1388Y
Paolicy No. Coverage ($) 0.00
Claim No. D17011508MFSH Excess () 0.00
Assign From  CWS (SITHARA) Assign Date 14/12/2017
2. Vehicle Particulars & Condition '
Make & Model c.c 0
Engine No. HIDDEMN 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 mim
4, Description of Damages
5. General Information
Accident Date 121272017 Inspection Date 14/12/2017
Survey held at FASTECH AUTO PTELTD
1 KAKI BUKIT AVENUE &
#01-46/48/50 AUTOBAY
SINGAPORE 417883
5a. Remarks

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

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




i b bs

- L] —

Ads B B

LKK Auto Consultants Pte Ltd

51 Utk Awe 1 #01-25 Paya Ubl Industrial Park, Singapore 408933

TEL. 6256 3561 FAX 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.1 of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Raf CSIFCITOB451Wha2
36 ROBINSON ROAD Date.  28-10-2017 H““‘Il“ll“
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1, Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 8532M Veh. Inspoected SJG 52510
Policy Mo. 01507 2T02MFSH Coverage ($) 0.00
Claim No. 01 700910 7TMFSH Excess ($) 0.00
Assign From SITHARA Assign Date 26082017
2. Vehicle Particulars & Condition
Make & Model HONDA CIVIC c.c 1799
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JHMFD163085216601 Calour SILVER
Odometer 192224 KM Steering IN ORDER
Brakes iN ORDER Medification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 SPORTMAX 3 mm
L/H Front Tyre |225/45R17 SPORTMAX 3 mm
R/H Rear Tyre [22545R17 HABILEAD 3 mm
L'H Rear Tyre 225/45R17 HABILEAD 3 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION. e N
5 General Information
Accident Date 25092017 |inspect Date / Time 26/00/2017 ( 12:57 PM )
Survey held at  ECO AUTOMORBILE CLAIMS & REPAIR PTE LTD
13 KAKI BUKIT
ROAD 4 #03-29 BARTLEY BIZ CENTRE
SINGAPQRE 417807
5a. Remarks
Al THE INSPECTION WAS CONDUCTED ON A “TWTHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
) MARKET VALUE §18,000.00
Repor Ref No. CS3/FCI17018451/Wos2
inspected By

A? t

WILSON TEDQ CHERG MING K.K.LAU CPT|RET)
Automotive ASsessor BEng{Hons),B.Bus MBA PEng FE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraisar

DL AE R OF LIABILITY TO THIRD FARTIES:- Thes Heport s mids salsly l v imn mndl Benaiit ol Ghe Gl nimed wa e bonl page of this Repor

MMM;WMIMMMM
rEplying wn iRl Repon. in ehol ar o part dloai Ba B N 00 e wen rink




First Capital Insurance Limited
A FAIRFAX Company

Comparny Reg. No. 1950001060
ZGST Reg. No. M2-0001676-9

MOTOR SURVEY ASSIGNMENT

Date 13-12-2017 Our Ref No.
Accident Date 12-12-2017 Claim Type.
Insured Vehicle SHDE502A Third Party Vehicle.
Survey Location 1 KAKI BUKIT AVENUE 8 #01-46/48/50AUTOBAY
Contact Person. MANCY LAM
Contact No. 67465405/ 0 Fax No.
Survey Type WITHOUT PREJUDICE:

ted
Appointe LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No.
Contact Number. MA

FOR DIRECT SETTLEMENT

D17011509MFSH

Third Party

SDT1388Y

67458520

68416315

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 FASTECH AUTO PTE LTD Attention,
Cc : TP Solicitor MNA TP Solicitor Fax No.
Officer Incharge SITHARA

IMPORTANT NOTE

MNIL
MA

Kindly submit the survey repon via CWS within 14 days for survey assignment and 7 days for re-inspection,

This is a computer genarated letter, no signature required.

Main Office : 6 Ralllas Cuay #21-00 Singapore (48580 Tak 65-6222 2311 Fax: B5-6222 3547 Website: www lirsl-insurance.com. 59
Claims Depariments & Motor Underwriting Department : 36 Robinson Road #16-01 City Houss Singapora 06BETT Tel: 65-8507 3848 Fax; §5-6307 3848




121142017 Claim Warkflow System
Job Sheet (/ClaimWs/Surveyor/JobSheet/231885) - PRIDocuments @ | Close x
PRI Header Details
Claimant
Claim No D17011509MFSH Policy No D-15072702MFSH S.No & 1 & FASTECH
Name

Survey
Warich FASTECH AUTO PTE LTD Locatic 1 KAKI BUKIT AVENUE 6 #01-46/48/50AUTOBAY
“‘" SMOP | (Contact Person : NANCY | o° ta“ct Mobile: 0 , Phone: 67465405 , Fax: 67458520

e LAM) 7 Emailld: NANCY.LAM@FASTECHAUTO.COM.SG

Details
Our LKK AUTO CONSULTANTS | Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured Insured ™
E— CITYCAB PTE LTD Vehicle No SHDB502A :2hicie SDT1388Y
PRI Surveyor Surveyor
Recieved 13-12-2017 08:31:12 PM Appointed 14-12-2017 12:30:47 PM Accept 14-12-2017 0
Date Date Date

Survey Report Upload
SUEyO I Surveyor lSJ: :r:: SERCr e
Inspec 14-12-201 ile |
Dat:: *-t o g Report Date 3 Report [—'Gm“ o
H ‘ L | t:
Vehicle Particulars

Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No I Engine No [ Mileage

Cubic

I
Color [_ Canaciic |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

| [(sove | |

Remarks

hitps:fificlaims.com:2001/ClaimWs/ Surveyar/Details/231885 12



Veron Chen iLKKAuta! 2

From: Veron Chen (LKKAuto)

Sent: Friday, 15 December, 2017 11:55 AM

To: 'Claim Workflow System’

Cc: SITHARA@FIRST-INSURANCE.COM.SG; SUR

Subject: RE' SURVEY ASSESSMENT - D1701 1509MFSH/1, SDT 1388Y
Dear Sir/Madam,

Please be informed that we have inspected the vehicle SDT 1388Y on 14/12/2017.

We are pending estimate from repairer.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-2561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

sent: Thursday, 14 December, 2017 12:54 PM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg=; assignments <assignments@Ikkauto.com>
Cc: SITHARA@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17011509MFSH/1

Dear Sir/Mdm,
Thank you for the assignment,

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@|kkauto.com | fax: 6asb-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Claim Workflow 5ystem [maiIro:cwsmuturclaims@first-insurance.com.sa]

sent: Thursday, 14 December, 2017 12:30 PM

To: ASSIGNMENTS@ LKKAUTO.COM

Cc: EWSMDT{)HCLAIMS@HHST-INSUHANCE.CDM.SE; SITHARA@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17011509MFSH/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.

Best Regards,

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



| Date of Accident: \.‘.1.! W,

Accident Time: =, BS e

Vetidle (Mo 07 (232 Y |

I Make Model:

- Qague Dalesver By

Owner Name: -~ \ , Medong - o
| Owne Address: | SR T Bevan €% & o
HHO- VT, oo

"Owner NRIC: b o\vs I = | Email: ]
HP: A\aQ ama, Home; Office: N
Insurance Company: . Coe. Insurance Poliey No: =
tﬂnmpmhensivefy:h-df'a:ryf Third Party Fire & Theft) 20\ —NOLVOL RS - "L-".'Dp ]
Driver Name: e cdoove
Driver NRIC: — Date of Birth: B-o |\ - 486,

. Briver ComtaciNoy __ =~ {Oeoupation: {4 —— |

| Driving License Pass Date: 25 (61| 2oe=g,

Relationship With Owner: O afiek

Road Surface: (W / Dry )

Claiming Under: ( Own Damage Claim / Tm@m / Reporting Only j
Weather Condition: ( Clear / ! Brizzling [ After Rained )

Darage Portion of Vehicle(Alf Reg} / Front / Right Side / FeiSide / Chain Collision

[ Anyone Injured: YES /@0 - Name:
Passenger In Vehicle (A): 1y
Witness Name: [NRIG i &
Vehicle (B) No: Gy bl g Vehiele (T Mo: SHD 2500 o .
Driver Mame: Diriver Name:
Diriver NRIC: Drriver NRIC:
Contact No Contact No;
Insurance:  yaa TN Ncoup.
l_Damage. portion of vehicle(B): | Damage portion of vehicle(C); |
Vehicle (D) No: Vehicle (B} No:
Drivar Name: Diriver NMame: _‘_
Tiedeeas 30T : Diiver MRIC
Contact No: Contact MNo:
Insurance: Insurance: :
Damage portion of vehicle(T}): Damage porticn of vehicle(Ej: |




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acdident to speed up the claims process,

This Form must be com d licyhoid r ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

o S

5. false reportin ber to the Police for i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon a polication 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 aforecaid.

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

| understand, acknewledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranee Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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) whe have insured vehicle(s) involved in this accident (all i nsurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurerc” ), the Insurers’ lawyers,/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims;

- (i} carrying-aut and/or dealing-with-my JHMBHS-&FFESPGHd{ng{Beﬂmqmne&hmE? N

—,

[v] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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 more of the above Purposes; and

()  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clzims,

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

Pullcyhulde{'g,sﬁamm Driver's Sign’n"n‘.uré/ Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,

Shafa SR igaenrny 2%



SKETCH PLAN

[ - ieeet 1=y

|

T e sHpgeme

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 valilm | zenm AKX ey DIWSPe - \

AT g —'tr“udﬂk\-hr\_..i
e—

Noyy R & Toswsds ham Beiere SBaleyied gxiy

WAL e, Vehicle 25 - connet Swe i MR Cnd e omag

TN Ty e L i e 4 o P S

DECLARATION
I/We declare the foregoin

rticulars are true in every respect.

Policyholdefs Sighature Driver's Sign
Date & Time: (i driver is

Date & Time:

Reporting Centre Personnel's Signature
e policyholder) Mame:

MRIC/FIN No.:



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type
Owner 1D

Vehicle Details
ehicle Na.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Maodel

Primary Colour
Manufacturing Year
Engine Mao.

Chassis Mo,

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)

QF Faid

COE Rebate Amount

Total Rebate Amount

OK

Singapore NRIC
15431

sDT1388Y

Mo

14 Dec 2017

MAZDA

MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT
White

2016

P5203461401
JMEBMAZABGO339666
88.0 kW (118 bhp)
$18,622.00

12 Dec 2016

12 Dec 2016

o}

$13.622.00

Yes
11 Dec 2026
$10,214.00

11 Dec 2026

A-Carup to 1600cc & 97kW (130bhp)
10

$50,951.00

$45,808.00

$56,024.00

The information contained herein is correct as at 14 Dec 2017

Page 1 of 2

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBe foreDereglnput?FUNCT... 14/12/2017



Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Wehicle No.

Vehicle Type
Vehicle Attachment 1
Vehicle Scheme
WVehicle Make
Wehicle Model
Chassis Mo.
Propellant

Engine Mo.

Engine Capacity

Maximum Power
Dutput

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category

Quota Premium

COE Expiry Date
Road Tax Expiry Date

PARF Eligibility Expiry
Date

Inspection Due Date

Intended Transfer
Date

C0O2 Emission

CEVS Rebate Utilised
Amount

SDT1388Y

P10 - Passenger Motor Car
With Sun Roof

MNormal

MAZDA

MAZDA3 4-DOOCR SEDAN 1.5L SP.6EAT

JMEBMA2ZABGO337666
Petrol

P520361401

1496 ¢cc

88.0 kW (118 bhp)

1835 kg

1321 kg
2016
12 Dec 2016

A - Car up to 1600cc & 97kW (130bhp)
$50,951.00

11 Dec 2026

11 Jun 2018

11 Dec 2026

11 Dec 2019
14 Dec 2017

135.00 (g/km)
$5,000.00

Page 1 of 2

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable forfee

(s} payable.

Road tax, including Over Payment (if any), of a vehicle will

its ownership is being transferred.

Amount Payable

Amount Before G5T

https://vrl.lta.gov.sg/lta/vrl/ action/enquire TransferFeeDetailsProxy ZFUNCTION_ID...

G5T Amount

follow the vehicle to the new registered owner when

Amount After GST

14/12/2017



WIES1T 16401301 § Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 131122017 15:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of e accident to speed up the claims process.
2. Thia Form must be complated by the Paolicyholder andior the Authorised Driver,
3. Information provided must be as fruthful and agcurate as possible. Any willul misrepresentation of witholding of material facis may aflow insurance companies o

repudiate policy ability,

4, The issue and accepiance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for invastigation.

&, This repert will be forwarded by the insurers of fhe insurars of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore|GlA) for archiving and that copies of this repart will for a fee be made avallable upon application by interested parfies.
7. By the lodgement of this report te the Insurers, you hereby consent to the archiving of this repor at the centre and fo coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Oocunation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Numbaer
EMail Address

ACCIDENT STATEMENT

13/12f2017 15:02

12/12/2017 1545

ALONG CTE TOWARDS AYE BESIDE BALESTIER EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

SDT1388Y

LIU JIA HONG

586015431
LIU_JIAHONG@HOTMAIL.COM
(LOCAL) +65-91383513
OFFICE-91383513

MAZDA

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

ND

2017-V0102739-VDP

LIU JIA HONG

S86015431

19/01/1986

INDOOR

25/02/2006

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91383513

OFFICE-91383513
LIU_JIAHONG@HOTMAIL.COM

Page 1 of 14



Address

Postcode

Was driver an employees of the Insured's Company
If Mo, 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Paszsengers (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

PLEASE SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?
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DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicodea

Insurance Company Mame
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MNa, Of Passenger (Including Driver)
Details of Withess

MName

Phona Numbear

Email Address
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHDBS02A
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Vehicle Make/Model/Colour
Details Of Properlies
Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Emall Address

MNA
WA

NA

MNA
MNA

NA,

MA
MNA
MNA
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

. Piease report gomectly the detafis of the azoder! (o speed up the chims procss.

3. information prowkded must be as mmmm Any wilfusl mistepreseniation of withheldag of matery!
facts may allow infuranco companes to mpudiste golicy Habiliey.

4. The e and acceplance of I Foim by Miurance companses it not an admisaon of pabicy Habllity on the part of the Insurance
CINTpAnIgs.

5. Ady false rgporting may be roformed to the Pelica for lmesugation.

6. The tepeet wili be forwarded by the insurers of the GIA Pecords Managemant Canlre estabiishasd by the General surance
Assocatian of Simgapare (GIA} for archiving anid that copias of this report wikl far 3 fee be made mvallable upos sppiication by
Interestod parties

7. By the lpdgment of thes repen 10 the inserers, you hereby consent to the archiving of the ranart st the centte znd to copees of
the 16port being made avatieble woresaid.

5. Consent under the Personal Data Protection Act [PDPA)

{ anErTEL srkaewiedse, agres and sanzent that.

(e} My insurer, my workshop end the Genaral insurance Assadlation of Singspere ["GIA") ray/are permied 1 collec, use,
diszhose andfor procece my personal data/persenal imfarmation set oul in this [lerm) and 20y ather personal informaticn
prowided by ine of possestod by my maurer [cllectively the “Personal Informatien”] and disciace snd transfer such
Personal Information 1o all nsureris] whe *ave insured vehiclefs| involved in this secldent {21l insurerls) who have insured
veticle(s) nvaived in this scddont shell be collectively referrad o as the “Insurers™], the Insurers’ wyers/law frms, the
Monelary Authonty of Singapane xnd any relevant government agencyfaulhority fsuck as the oolicel, fer the ourposels|
of
[} predessing, handing and/or dealing with my claims ncludng the s=ttlemert of the dafms and any necessary

inwestigations relating to the slawms;

(i) mvestigating the secdent and/or nre daims;

i} carrying cut and/or deaking with my netryctions of responditg 10 any endquires by me;

i admin'shising my clzims (ATUAT e meking of toiesponaance, skatements, iwowes, repcrts af (HHres 10 me,
wich ctadld Inwolve desdioture of certain persenal data sbowt me to bring sbout delvery of the same a5 well 25 on the
enternal cewves of onvelopes/mad packages); andfar

(¥] compiving with appiiatle faw mn admirstering, processing, handling and/ar dealing with my cesme. fooflactively the
“Puzrposes”)

h)  a insurer(e) who have insured vehiclels] invelved In the sooident and the inscrers” lawyersfar frme. may/are permitted
to colect, use, disclose and/or pracess my Personal Infermation for one or mere of the abowe Purposss; and

[} my Personalinfarmation may/on b ditcosed by 2ny of the |nsurers andfor GIA to ther Ihird party service providers or
agentslinchaling their lawyers/law firms), which may ba sited sutside of Singapore, for one of mare o the above Plrposes,

idl v Persenal information will also be colected and used to compile claims Mistory for the purpose of fraud detection,
iwestigation and management ir prosent and all futuse claims,

fel  tha inflormaticn o cobected under [d) ebove may be shared / distlosed-

] o ail insurers ardfar sry ather thind parties thet 35sist in swmbating, vestigating, controlling er mansging fraud,
regulaters, aw cnlofcenent mnd government agencies as rea<onably required for the purposes stated, or

it} far complying with roguirements under sny repuistions, lws o cowrt arders. /*.
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Individual Statement

SKETCH PLAN

Eey \RRR Y

& G¥ S
THD e By

-~
e

DESCRIBE CJRCUMSTANCES OF THE ACCIDENT
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’- P P4 LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933

- -
/—’.'—.‘. TEL: 6256 3561 FAX: 6256 4315

Rieg. Mo: 180607188R GST Req. No. 18-9607188-R Page Mo, 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CSAFCIITO23731/Ubsa2

55 ROBINSON HOAD Date:  18-01-2018 mlwwmmumm

#16-01 CITY HOUSESINGAPORE 063877

Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 8502A Veh. Inspected SDT 1388
Policy No. D-15072702MFSH Coverage ($) 0.00
Claim No. D17011508MF5H Excess (5) 0.00
Assign From SITHARA Assign Date 1411212017
2, Vehicle Particulars & Condition
Make & Model MAZDA 3 (A) €.C 1496
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JMEBMAZABGHIINEES Colour WHITE
COdometer 25400 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre [205/B0R16 TOYD & mirm
L/H Front Tyre |205/60R16 TOYO & mm
R/H Rear Tyre |205/60R16 TOYO & mm
L/H Rear Tyre |205/60R16 TOYO 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION ,El == .J--i &
NOTE: NO DAMAGES FOUND ON NiS FRONT PORTION e ﬂ!ﬁ} i
5. General Information
Accident Date 121202017 Inspect Date | Time 1411202017 ( 11:16 AM )
Survey held at FASTECH AUTOPTELTD
1 KAKI BUKIT AVENUE &
#01-46/48/50 AUTOBAY
SINGAPORE 417683
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,
Report Ref No. CS3FCIT0O23731/Ubs2
Inspected By
CHUA KANG SENG E.mu CPT[RET}
Licensed Appraiser BEng{Hons),B.Bus MBA,PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

SCLAMER GF LIABILITY TO THIRD PARTIES:- This Report is mads sokely for the use and besefl of the Clerd named on The frond page of this Report.
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