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# REF:
T

R |
ASSIGNMENT
L 3
From Date: Weh Mo -—"“j_p @\qfr Y1 Regn *“.ﬂlk[
Estimated Cost Type@rr M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

CD/TPIWS/TPRES/ODRES/EVA | INVI MY

Truck [ Trailer or

To Inspect Vehicle Mo : ] hizke! M\%Q’k‘( \'( [ \fi‘fi‘&
aworksopms  ( deorl Aok Colour gV AC' Insured | Std | NI/ NA
of | Sp.Reading ‘ LR?CT?J?:) TiRadic: Insured | Std { NI/ NA
Insured: Eng/Na:
Palicy M. CNo: NE Hh—kc:l NeY Q@M
CiaimsNo, Gen Cond,Ggbd [Fair (Poor (Bumt
Sum Insured: Excess: Steering: fnorder / Jammed / Leaked / Burnt or
(Client's Recerd) Erzhe: { Jammed [ Leaked | Burnt or
Make of Veh: . Modi:  Nil J(Fﬁ-iﬁ'l { STD A/Rim or B -
i Tyre Size; F: @% -
{Palicy Cendition) R: -

Remark: The veh had commenced its NS | O/ | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC @lﬂsu IPIR | SUMI/

repair at the time nfinspgu ,/_H)\ TOYO | YOKO or -
Bal, or Market Value: :H_‘ q’ '[\___,/ Eront Eﬂ
IDAC Accident Rport: oy Cunsastent? ‘fes or Mo RiBal. } mm RiBal. ‘1‘ mm
GIA | FR Seen: Consistent? - Yes or No L/Bal _L L'Bal
Est. Repairs: sz Res: Yes or No D.OA [[;\I,ll}:;‘q, DO ';itﬂ '.1967;)
Lurm Sue % 3ValiYesorNo Survey held at g Ul':m ﬂul—‘_l{.lm
CA | REV | REP. | 24HRS Des, of Damages : Frt |(Rear | OIS | NIS | UIC | Rooftop or

Vehicle: INJOUT |

Date:  Person Contacted: — The UIC | Chassis frame | Body Structure sffected due 1o callision
Date!Time | Action/Instruction

CzeMime, Fils-Pass o7

B I

[CataTema. File Return 27

I:l: Preli. Report
D: Final Report

P

Report Format :
Lump Sum /L.B.I: (&

Days Of Repair:

Resurvey No. of Trip: Survey Fee

Transportator

Add Fee: 'Site Insp (S ) _8%RS__ S

D Interaey (S |, Fhalog
[ ] mecn tnvs

L]
|
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408533

TEL: 6256 3561 FAX: §258 4315

Reg. No; 199607198R GST Reg. No. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automabile

FIRST CAPITAL INSURANCE LTD Ref | CS3IIFCI17024143/M1d3
et waaroreosss oo ||
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHA B47J Veh. Inspected SFP 18197
Policy No. Coverage ($) 0.00
Claim No. D1701149TMFSH Excess ($) 0.00
Assign From  CWS (LURENE JAW) Assign Date 20/12/2017
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 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  10/12/2017 Inspection Date 201212017
Survey held at CHOONHOCK AUTOCARE PTELTD
BLK 176 SIN MING DRIVE
#05-03 SIN MING AUTOCARE
SINGAPORE 575721
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, 1950001060
GST Reg. Mo, M2-0001675-9

A FAIRFAX Gompany

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
13-12-2017 Our Ref No. D17011497MFSH
10-12-2017 Claim Type. Third Party
SHADG4T) Third Party Vehicle. SFP1819T

BLK 176 SIN MING DRIVE #05-03 SIN MING AUTOCARE

CALEB

6453 0778/ 84530778 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

A 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

CHOOMN HOCK
AUTOCARE PTE LTD

LAWRENCE LEE & CO

Attention. MIL

TP Solicitor Fax No. MNA

LURENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and ¥ days for re-inspection.

This is a computer generated letter, no signature required.

Main Office : & Ralfies Cuay #21-00 Singapore M48580 Tet 85-6222 2311 Fax: 65-8222 3547 Webszio: www lirsl-insurance com.sg
Claims Departments & Motor Underwriting Department : 36 Rebinson Foad $16-01 Cay House Singapore DE8ETT Tel: 65-6507 3848 Fax: 85-B507 3848




1202072017

Claim Workflow Systam

Job Sheet (/ClaimWS/Surveyor/JobSheet/231866) .,; PRI Documents 9 ] Close 3
PRI Header Details
Claimant
Claim No D17011457MFSH Policy No D-15072702MF5H S.No & 1 & LAWRENC
MName
survey
Warksh CHOON HOCK AUTOCARE L ti BLK 176 SIN MING DRIVE #05-03 SIN MING AUTOCARE
. OpksnoP | ereiro &":“ :a“ . | Mobile: 64530778 , Phone: 6453 0778, Fax: 0
| Mams (Contact Person : CALEB) Det::;s ': Emailld: SUKMEI@LAWRENCELEE,COM.SG
5 Our LKK AUTO CONSULTANTS | Instructions WITHOUT PREJUDICE:
| Surveyor PTE LTD To Surveyor
Insured Insured b
CITYCAB PTE LTD 3 SHADG4T] Vehicle SFP1B1ST
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 18-12-2017 12:18:33 PM Appointed 20-12-2017 11:59:06 AM Accept 20-12-2017 1.
Date Date Date
Survey Report Upload
s Upload
— Surveyor Survey  Ep——
o-12- 7 Ch File
Inspection | e Report Date 20-12-201 Repert _Choose File
Date *: } B
Vehicle Particulars
Make Flease Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No I Engine No | Mileage -
Cubic
Color | Capacity [
Multiple Documents Upload
|
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

[ ‘ Save ‘ |

Remarks

https:ificlaims, com:3001/ClaimWsSurveyorDetails/231865 12



RECEIVED 18/12/2817 18:48 E4578398 CHOON HOCK MOTOR TRG

I
¥
e

MEHMTIGATED | AJAK MARE PTE LTD - Buki borsh
ENTAY DATE & TIME, 143N T 1038

Your NCD will be affected due to lale reporting
Actual e-Fllling Submission Date & Time: 1422017 18:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pipasa repod comectly the datails of the scoiden [0 speed up Bhe claime procass,
Z, Thia Ferm must be gompletad by the Pelicyholaer andior the Authorised Davar.
3, Informatan provided must be as truthiul snd accurate as possible, Ary wilful migreprosonintion or wimalding of malertsl fects may siow inSUrBACE comBAnlas 15
repudiaie policy abity.
4, Tha issue and accepeance of this Form by nsurance compantos Is nat on admission of palicy Habiity on 1he pan of the Msurance companias,
5. Any foleo be rofarred to the Polles for Investigation,
8, Thiz repan will De forwsedad by Iha fsunsrs of I imsurers of e Gl Reconds Manggemani Gontre establishod by the Goners] Insurance Assaciation ol
Singapora{GIA} for archiving and that caples of this rapen will for & fag be made avallable upan application by interasted partlss,
7. By tho lodgoront of this repord 10 the insurons, you hanby consent 1o te archiving of tis report Al this cantre and lo coples of tho report being mods avslable
ploracald,

ACCIDENT STATEMENT
Date Of Report 14/12/2017 16:59
Diate Of Accident TWI2201T 18:05
Exact Location Of Accident ALONG PIE/CHANGI (NEAR BEDOK AVE 3 EXIT)
CountryiSiate of Loss SINGAPORE
Vehicle Registration Mumber SFP1B18T
in:urn&!Pdicyiwldar :
Mame Of Ragistered Ownar YEOH WEI LIAT ERIC
NRIC No Sraoi02z
Email Adcress ESSOBEZO@MGMAIL.COM
Mobsle Phone No (LOCAL) +85-96185861
Alternative Phone No OFFICE-56185861
Vehicle Particulars
Manufacturer TOYOTA
Modeal RAN4
matﬁpm:n:m which vehicle was baing used at PRIVATE USE
Are ‘fﬂu‘mﬂmlng under your own Insurance policy NG
for repair 1o your vehlela?
If No, Plaase state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR
mﬁim {:urﬁpuny
Name of Insurance Compary AVMIVALTD
Type Of Coverage COMPREHENSIVE
Fleat Policy WO
Palicy Numbar 10783851
Cover Note Number
Driver
MName of Driver YEQOH WEI LIAT ERIC
NRIC No ST20M2022
Cate Of Birth 18011872
Oecupsation INDOOR
Date Of Driving Pass 11101991
Driving Experdence 28 YEARS AND 1 MONTH
Gender MALE
Mobile Numbar (LOCAL) +65-86185861
Fax Mumber
Contact Numbar OFFICE-DE185881
Emall Address ESSOBEZO@GMAIL.COM



RECEIVED 18/12/2817 18:48 B4578394 CHOOM HOCK MOTOR TRG
-12-17:10:44 | & 2/

Address

Paostcode

Wag driver an employesa of ihe Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Tyoe Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Cther Information

Wae any foreign wehicle Involved in this accldent? NO

¥Was any body Injurec in the Accident? MO

Was any other matarial or property damaged? YES

| have been approached by unknewn persan{s) NA
solisiting/offaring accidant claimes assistanca,

MNumber of Passengers (Including Driver) 2

Datails of Police Action

Was the accidant raported to the polica? NG

If Yas, Please state which Polica Statlon

Was notice of intanded Prosecution given? NO

If Yes,against whom?

Clrcumstances of Accident

I was travelling along PIE/Changi, it was raining. Vehlcle in front slowing dewn & slowed down suddenly | felt an impact ente rear
of my SFP1818T, A taxi SHAG47.) had collided onto my rear of my vehicle,No injuries involved. That's all.

Attachmant{s)

Are accident photos available for attachmant? YES
Was there any video captured by Gar Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SHAGAT
Vehicle Make/Model/Colour HYUNDALTA0 1.7 CROVYELLOW
Detalls Of Properties
Wamea of Driver YONG KIN JOO
NRIC/Passpon Number S51662363F
Contact Number 9T956608
Address
Posteode
Insurance Company Name
Nature Of Damage
Mo, Of Pagsenger {Including Crivar) 1
Detalls of Witness
Name
Phone Numbar
Emall Address

Paga 2ol 15



RECEIVED 18/12/2817 1@8:48 64578398 CHOON HOCK MOTOR TRG

A

S17:10084 : Y

Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was travelling along PIE/Changi, it was raining. Vehicle in front slowing down &
slowed down suddenly | felt an impact onto rear of my SFP1819T. A taxi SHAB47J had
collided onto my rear of my vehicle.No injuries involved. That's all.

Tauxl Vouchar Mo.: ﬁ

DECLARATION

e daclare that the above pariculars & information provided abovo an frud in ousry aspoct

VERIFIED BY AJAX MARS REPORTING QFFICER -
MOHD FADZLY BiN [ShAIL

MaARS Oficar
Reglsioned Ownat of Devor's Sanibure
Job Compiste DataTims DateTimea:
14 Decombes 2017 411 pm ) l‘lﬁ December 2017 4711 pm J

Page 4 of 15
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¥y I/ LKK Auto Consultants Pte Lid

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

-
/.-——-——-.m TEL: 6256 3661 FAX: 8256 4315

Reg. Mo: 199607188R GST Reg. Mo 19-8607158-R Page Me.1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref  CSIFCITO24143M1d3s2
36 ROBINSON ROAD Date:  21-03-2018 ” ‘INI ”II"IIIH
#16-01 CITY HOUSESINGAPORE DBEETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHAB47J Veh. Inspected SFP 18187
Policy No. D-15072T02ZMF5H Coverage (§) 0.00
Claim No. D1701149TMFSH Excess (§) 0.00
Assign From  LURENE JAW Assign Date 201122017
2. Vehicle Particulars & Condition
Make & Model TOYOTA RAV 4 €.C 1938
Engine No. HIDDEM ear of Reg. 2004
Chassis No. JTEHH20V500300034 Colour SILVER
Odometer 143933 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GO0
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/70R16 BRIDGESTONE 7 mm
L/H Front Tyre |215/T0R16 BRIDGESTONE 7 mm
R/H Rear Tyre |215/70R 16 BRIDGESTONE 7 mm
L/H Rear Tyre |215/70R16 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION T‘ L .-.-_-.~5-".|| =1
I‘xl-!'..;? i) _'.*I.'-=_~"I —3
5. General Information
Accident Date  10/12/2017 |Inspect Date / Time 2011212017 ( 04:00 PM )
Survey held at CHDON HOGK AUTOCARE PTE LTD
BLE 176 SIN MING DRIVE
£05-03 5IN MING AUTOCARE
SINGAPORE 575721
Sa. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
D) MARKET VALUE $48,000.00

Report Ref No. CSAFCIT024143/M1d3s2

Inspected By
MA CHIN FOOK K.K.LAU CPTIRET)
Automotive Assessor BEng(Hons),B,Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Apprakser

DISCLAIMER OF LIABILITY TO THIRD PARTEES:- This Report is made sobsly for the use ani benefi of the Clend narmed o B front page of Suis Report,

Fipdying on this Report, in whede or i part, does so al his ef her own risk



