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First Capital Insurance Limited O hos i L 008766

A FAIRFAX. Company

MOTOR SURVEY ASSIGNMENT
Date 1512-2017 Our Ref No. D17011549MFSH
Acclident Date 14-12-2017 Claim Type. Third Party
Insured Vehicle SHD3157X Third Party Vehicle. SJLGG84E
Survey Location BLK 7 SIN MING INDUSTRIAL ESTATE #01-76
Contact Person. KENNY
Contact No. 64538686/ 0 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Anpoiniad LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax No. 68416315
Contact Number. MNA

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

ALAN'S UNITED AUTO

: Worksho Attention. MNIL
Ce P PTELTD :
Cec : TP Solicitor MA TP Solicitor Fax No. MNA
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 : & Raffles Cuay #21-00 Smeapore 048580 Tel: 65-5222 2311 Fax: B5-B222 3547 Website: www [0Sk-nsurance.oom.sg
Clgims Departments & Mator Underwriting Department : 36 Robinson Road #18-01 City House Singapore 068877 Tel: 65-6507 3848 Fax A5-6507 3843




121852017

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/231941) .. PRI Documents g| Close ¥

PRI Header Details

Claimant
Claim No D17011545MFSH Policy No D-15072701MF5SH S.No & 1 &8 ALANES U
MName
, Survey
Worksh ALAN'S UNITED AUTO PTE Locati BLK 7 SIN MING INDUSTRIAL ESTATE #01-76
N Qrasho®: | e &"E:r::a“ﬂ Mobile: 0 , Phone: 64538686 , Fax: 0
s (Contact Person : KENNY) | ~ 20 Emailld: KENNYCHAN@ALANUTD.COM
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured COMEART Insured i
TRANSPORTATION PTE SHD3157X Vehicle SIL66B4E
Name Vehicle No
LTD No
i
PRI Surveyor Surveyor
Recieved 15-12-2017 04:20:18 PM Appointed 18-12-2017 10:17:31 AM Accept 18-12-2017 1
Date Date Date
Survey Report Upload
Sy Surveyaor :E:‘::: g
i 18-12-2 Ch Fil
Inspection f—— Report Date 017 Report oose File |
Date *: £ ¥
Vehicle Particulars
Make Please Select Make ¥ | Model Flease Select Model ¥ Year | Select Year ¥
Chasis No [ Engine No I Mileage I =
Cubic
LCnlor I Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

= ]
Save li

hitps:fificlaims.com:2001/ClaimW S Surveyor/Details 231941

12



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: 195607198R GST Reg. No. 18-8807198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCELTD Ref :  CS/FCI17023897/Krd3
Il I
96 01 Ty HOUSESINGAPORE 068577 Defei 9:1208 ﬂ“mmnh”lmmh\
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3157X Veh. Inspected SJL GES4E
Policy No. Coverage (3) 0.00
Claim No. D17011545MFSH Excess (§) 0.00
Assign From CWS [ JOANNE YONG) Assign Date 18122017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mrm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 14122017 Inspection Date 18M22017
Survey held at ALAN'S UNITED AUTO PTE LTD
BLK 7 SIN MING INDUSTRIAL ESTATE
#01-76
SINGAPORE 575842
Sa. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




51 UBI AVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (045) 62564315

Your Ref: D17011549MFSH

Qur Ref: CS/FCI17023897/Krd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. _SJL 6684F .
Please be informed that we had conducted the inspection of the above mentioned vehicle

on 18/12/2017 at the premises of M/s ALAN'S UNITED AUTO PTE LTD and have the
following to report:-

Workshop Estimate Amount 8§ 5.906.48
Revised Estimate Amount 1S 459212
“Check™ Items Amount ;8% -
Market Value : S8 -
LTA Reimbursement Yalue 188 -
Nett Value : S% -

Description of Damage:
The vehicle sustained damages
at the o/s body.

Yours faithfully

KENNETH
Automotive Assessor



MILHM1T 165186 / Lai Hual {Meng Faee ) Mool Pie Lid - 5o Ming

ENTRY DATE & TIME: 15122017 16:32

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process
2 This Foarm must be completed by the Palicyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companies bo

repudiate policy abdity.

4. The issue and accaptance of this Form by insuranse companies is nol &n admission of policy Eability an the part of the Infurance companies

&, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the insurers
Singapora|Gha) for archiving and that copies of this repart will
7. By the lodgerment of this repart o the insurers, yeu hereby consent 1o the archiving of this report at the cenire and 10 copies

aloresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

of the GlA Record

151212017 16:32
14/12/2017 17:40

ALONG IN FRONT OF BLK 372 TAMPINES STREET 34

SINGAPORE
DETAILS OF OWN VEHICLE
SJLBEBAE

MOHAMMED MAZLAN BIN ABDUL AZIZ
S8131213C
TOTALFOOTBALL1010@GMAIL COM
(LOCAL ) +65-96410878
OTHERS-26410878

HOMNDA
CIVIC

Exact Purpose for which vehicle was being used al pp 00 1E USE

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100322799-05

MOHAMMED MAZLAN BIN ABDUL AZIZ
§8131213C

25/08/1981

OUTDOOR

08/02/2001

16 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96410878

OTHERS-964 10878
TOTALFOOTBALL1010D@GMAIL.COM

5 Management Centre established by the General Insurance Association of
for a fee be made avallable upon application by interesbed parties.
of the regort being made available

Fage 1 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

i, Please report gorractly the details of the accident to speed up the claims process.
2. This Form must be oo i

3. Information provided must be as truthful pnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy llability.

4, The issue and acceptance of this Form by insurance companiet i not an admission of policy liability on the part of the Insurance
companbes.

5. Any false repariing may be referred to the Fouce fo Inwestigation

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Astociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
dischose and/or process my personal data/persona information set out in this [form] end any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such

* personal Information to 2/l insurer{s) who have insured vehicle(s) involved in this sccident (all insurer(s] who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of ¢

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(I} investigating the accident and/or my claims;
{lil} carrying cut and/or dealing with my Instructions or responding to sny enguiries by re;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/er dealing with my claims {collectively the
“Purposes”)

{b] afl insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may,/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfincluding 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 o compile glpims history for the purpose of fraud detection,
investigation and management In present and all future dalms.

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

{1 toall Insurers and/or any other thind parties that assist in evaluating, investigating., controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Policyholder's sﬂﬂalura Eﬂm‘: Signature Reporting Centre Parsonael's Signature
Date & Time: { driver Is not the policyholder) Hame:
Date & Time: NRIC/FN Mo POR Kwee Choo
S *ﬂ/\"ﬂ 68405834

G lAEhAT SkfF(Fﬂa:;:F}m_ :":’JI 1

Page 3 of 16



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Mohammed Mazlan Bin Abdul Aziz Vehicle No. : SJLEGB4E
Period of Insurance : 05 Dec 2017 To 04 Dec 2018 Policy No. ; 2100322786-05
Engine Ne. : K20A5824064 Endorsement No,
Chassis No. : FD21404776 Issued Date : 01 Nov 2017
ABOUT THE COVER
| Make/Model | HONDA CIVIC TYPE R
Engine CapacityTonnage © 1,998.00 CC Sum Insured : Market Value First Year of Registration . 2008
Oriver Restriction : Mamed Driver Basis Off Peak Car | Mo Insuring with COE/PARF Yes

FPerson or Classes of Persons Entitled o Drive”

#) Tne Policyhoicer
o} Any person who i nemed as 8 named dive” undar s Policy

| Age Condition . Mot Applicable

Limitation as o use’
Lt enily lor social, domeslic B pleasume puUrpGses and for the Frlicynolders businass This Policy does nol cover uke far hire of reswiard, dnving hoian, driving iesl, racing, pace-making. reflabdity tnal or
S0l B, e CEmage of Goods clher than sampdes in connection with any frade o business or use far any MUNgese i connsction with Motor Trace,

Lose of Lize 16000c - 16D0ce Optional
" LimEatiors fendénad inaperative by Seclion  of the Motor Wehudes (1 hro-Faty Risks and Compenzabion) Act {Cap. 185) and Seclion 55 of i Road Transpon Acl 1887 (Maliysia), &0 nol 10 be

Soction 1
Fire = 50 Oy Darrsage - E2800 Thett < 80 Flood Cover - %0

| Secthon 2
| Propsrty Damsge - 0

Windscreen | $300

Mamed Driver and Excess juhere appheatle)

tghammed Mazlan Bin Abdul Aze - B2600 (Chan Daeriagpe)

OF Clasmis TElamal hapai s}
a of aur Authenided Reppinass VWA e Brst 3 years of 1ha firs? ragralradon of Ie Venics in Singapons, ¥ou have e oplisn of heang the

bt | B

IMPORTANT NOTES

Hirge Purchase Company/Employer's Loan. Standard Chartered Bank (Singapore) Limited
ronce rolains s msued i pocondinos wilh e Eoesions of e Molar Vetuties{Thed Pamy Risks end Compensation) &t (Cap. 185], Par IV of
rd Paty Fiska] Fuled, 1058 (Malgy=ia)

"+ trsat the pedcy fo which this Caridicale
tree Fomd Trarsport Act 1887 [(Malsysis) and Motce Vahicies {Ths

Q000064000 = \‘
M=

CIRECT CLIENTS 01.4.85

AIG BUILDING 78 SHENTON WAY #07-16
SINGAPORE 078120

Underwritten by AlG Asia Pacific Insurance Ple. Lid.

AlG Asia Pacific Insurance Pte, Ltd,
AUTHORISED REPRESENTATIVE

EETNEE

200 Lrah6a 15 2000 | Fo4ah 641!




" ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : D5689
Vehicle Insured : SHD3157X
Accident Date ! 14=Dec~-2017 Date : 15-Dec-2017
Our Ref : 217194 (FIRST) / CHAN PAGE : 1
o7 Aytdony
MOHAMMED MAZLAN BIN ABDUL AZZIZ T g e
351{ ézm YISHUN AVENUE 11 z’//f;,,, 41545.{--}':
#O4=-T4 5
Singapore 761426 éﬁ&jb? 'ﬁfﬁ;"fgﬁdf
e,
ESTIMATED COST OF REPAIR FOR HONDA CIVIC TYPE R 2.0 SJL66K84E =
1 pc Ofs door side mirror assy fzm BR2.T70 =
1 pc 0O/s front door quater glass €%7 278.00 —
1 pe 0Ofs front guater glass mouldig 4n. 49,50 —
I pe 0/s front door g, G841.30 =T 44 4
1" pec 0Ofs front door rubber W7 Je= 134 .80 5E§fim ¢
1 pc 0O/s front door glass Ag 478.10 —«—
1 pc Ofs front door outer moulding 7 g6, 00 —
1 pc 0O/s rear door Rs793.20 f_—
1 pc 0O/s rear door glass G 387.10 ~
1 pc 0Of/s rear door outer moulding i 92.40 A
3,833.10
Less 20% : 766.62
Hkﬂ.ﬂﬁh.ﬁﬂ
1 pc  Front ofs guater glass sealant % 40.00 sn
2 pes Ofs door solar film @ S$200.00 e, 400,00 sn
255»_!4,
To putty and spray replaced parts 1,QGG.GHJ%5”
To remove, cut-out damaged parts,
panel beating, welding, align, JQQE
refix and to renew above parts 1,000.00
Total : 5% 5,906.48

Singapore Dollars Five Thousand Nine Hundred
and Six and Cents Forty Eight Only




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 8256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CSIFCNTOZ3897/Krd3e2
seromne o nonanaaroreosssrr oo ozovoe (I
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 3157X Veh. Inspected 5L 6BB4E
Policy No. D-15072701MFSH Coverage (§) 0.00
Claim No. D17011549MFSH Excess ($) 0.00
Assign From JOANME YONG Assign Date 1822017
2, Vehicle Particulars & Condition
Make & Model HONDA CIVIC (M) c.c 1998
Engine No. HIDDEN Year of Reg. 2008
Chassis No. FD21404776 Colour METALLIC BLACK
Odometer 256343 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/40 R18 DUNLOP 5 mm
L/H Front Tyre |225/40 R18 DUNLOP S mm
R/H Rear Tyre 22540 R18 DUNLOP 4 mm
L/H Rear Tyre |225/40 R18 DUNLOP 4 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/12/2017 Inspection Date 1811272017
Survey held at  ALAN'S UNITED AUTO PTE LTD
BLK 7 SIN MING INDUSTRIAL ESTATE
#01-76
SINGAPORE 575642
5a. Remarks
AIDAMAGES 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:

5 Working Days




LKK Auto Consultants Pte Ltd

i B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 198607198R GST Reg. Mo, 19-9607158-R Page Mo.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJL 6684E
. Estimate By | Our Adjusted
Qty Description of Parts Condition |\ Chop {g’n s)
REPLACEMENT OF PARTS
1|0/S DOOR SIDE MIRROR ASSY BROKEN 682.70 682.70
1|0/S FRONT DOOR QUATER GLASS CRACKED 278.00 278.00
1|OWS FRONT QUATER GLASS MOULDING MNECESSARY 48 .50 49,50
1|QWS FRONT DOOR DENTED B41.30 841.30
1|0/S FRONT DOOR GLASS cuT 478.10 478.10
1|QVS FRONT DOOR OUTER MOULDING DEMNTED 86.00 96.00
1|0/S REAR DOOR DEMTED 793.20 793.20
1|05 REAR DOOR GLASS cuT 3B7.10 387.10
1|0/S REAR DOOR OUTER MOULDING SERVICEABLE 92 .40
LESS 20% DISCOUNT -739.66 72118
2,858.64 2,884,772
1|0/S FRONT DOOR RUBBER (50%) (SM) cuT 134.80 67.40
LESS 20% DISCOUNT -26.96 -
107.84 67.40
SPECIAL NETT ITEMS
1|FRONT O/S QUATER GLASS SEALANT (SN) MECESSARY 40.00 40.00
2|0/s DOOR SOLAR FILM @5$200.00 (SN) MECESSARY 400.00 200.00
440.00 240.00
LABOUR
TO PUTTY AND SPRAY REPLACED PARTS. 1,400.00 800.00
TO REMOVE, CUT-OUT DAMAGED PARTS, PANEL 1,000.00 600.00
BEATING, WELDING, ALIGN, REFIX AND TO RENEW
ABOVE PARTS
2,400.00 1,400.00
GRAND TOTAL 5.906.48 4,592.12
RECOMMENDED COST OF LUMP SUM REPAIRS 3,650.00

(TO ITS PRE-ACCIDENT CONDITION}

Report Ref No. CS/FCI17023897/Krd3e2




Page MNo.;2 of 2
Report Ref Mo. CS/FCI17023897/Krd3e2

/4%

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made solely for the uss and banalit of the Cliant namad on the front page of this Repon.




