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Survey Department Che::lt List (Case Handler)
Reference No. : G/F('I- IR I @5

 Policy Type: nnnpnr RES/TL/EVA
' Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURA’
(1) Office Assign Form [ Y-Date [ N-Date | [Y-Date | N-Date
| C Reference No. e
Customer Code
1Assign From

Assign Date -
Veh No (Inspected) -
Veh No (Insured) v
D.0.A v
Policy No

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type I
Weekend Charges
Survey held at/Repairer v
Excess

NnZIaaaam|onmno 26N

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

Vehicle No

Regn Month/Year
|Vehicle Type

|Make & Model

1Englne 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

tem - (Views/Merimen)
C  |Damaged Vehicle Photographs Uploaded |

(3) Workshop Estimate/Assignment Form
N |ALLPartscondition W
Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)
Days of repair
Finalised Amount
Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)
[~ € |Resurvey photo Uploaded | | ] | | |

CheckBy: [ Veto | Ol J’&.{I? ]
Case Handler

*C: Critical *N: Non-Critical 21/05/2014
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y L7 LKK Auto Consultants Pte Ltd

Bl i = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL 6256 3581 FAX; 6256 4315
Reg. No: 199607188R GST Reg. No. 19-B807188-R
_himiisted to Federation Internationale Des Exparts En Automobile s,
FIHST CAPITAL INSURANCE LTD Ref :  CS/FCI1B000677/Kvd3
#16.01 CITY HOUSESINGAPORE 068877 s nise I”I|""ﬂm|""ﬂ|"l
Code: FCI2

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Vieh. SHC 80388 Veh. Inspected SGW 5508M

Policy No. Coverage ($) 0.00

Claim No. D18000261MFSH Excess (3) 0.00

Assign From CWS (SERENE LER) Assign Date 11/01/2018
o 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 mim

L/H Front Tyre mm

R/H Rear Tyre mm

L/H Rear Tyre i
4, Description of Damages
5. Genaral Information k

Accident Date 30/12/2017 Inspection Date

Survey held at AH LIM MOTOR CO

NO 10 ANG MO KID IND PK 24
#01-00 AMK AUTOPQINT
SINGAPORE 568047

Sa. Remarks

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




| B 74 7
Consulfants
ain mam Pae i Company Registration Ho 19960719688

] UBEAVE 1, 90225 BPAVA UHTINDUSTRIAL PARK, SINGAPURE S8 TEL @ (0651 A2563581 FAN : (165 h1iRd VIS

Yourref- DI18000261MFSH
Our ref: CS/FCHI 800067 T/Kvd3 Date : 15/1/2018

The Motor Claims Department
Ms First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. SGW 5509M

We thank for your instruction on 11/1/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

12/1/2018  at the premises of M/s AH LIM MOTOR CO
and have the following to report:-

Workshop Estimate Amount - $52.450.00

Revised Estimate Amount : §§280.00

"Check" Items Amount 5%

Market Value : 5%

LTA Reimbursement Value : 5%

MNett Value : 55

Description of Damage:
The vehicle sustained damages at the rear
front o/s portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

Kenneth Kong
Licensed Appraiser



First Capital Insurance Limited g g oy oo

A FAIRFAX Company

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number,

MOTOR SURVEY ASSIGNMENT
10-01-2018 Our Ref No. D18000261MFSH
30-12-2017 Claim Type. Third Party
SHCB033B Third Party Vehicle. SGW5505M

NO. 10 ANG MO KIO IND PARK 2A #01-09 AMK AUTOPOINT
ZILA
64831244/ 0 Fax No. 64836170

WITHOUT PREJUDICE: ID DENY (NO COLLISION)

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Flease 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

AHLIM MOTOR .
COMPANY Attention. NIL
NA TP Solicitor Fax No. NA
SERENE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction

This is a computer genarated latter, no signature reguired.

Main Office : § Fallles Quay 52100 Singapotn D48580 Tel 658222 2311 Fax B5-8577 S54T Wb www firsi-snburanes com sg
Claims Deportments & Motor Underwriting Department : 3 RAobemon foad #1801 Ciiy House Singapors DSESTT Tt §5-5507 3848 Fax A5-0507 3848




111172018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/232740) - PRI Documents 9‘ Close ¥

PRI Header Detalls

Claimant
Claim No D1BO0O02B1MFSH Policy No D-15072701MFS5H S.No & 1&AHLIMM
Name
Survey
Workshop | AH LIM MOTOR COMPANY tion NO, 10 :ﬂNG MO I(!? IND PARK 2A #IE}I 09 AMK AUTOPC
Name (Contact Person : ZILA) & Contact Mobile: 0 , Phone: 64831244 , Fax: 64836170
: Emailld: ZILA@AHLIMMOTOR.COM.SG
Detalls
Qur LKK AUTO CONSULTANTS | Instructions | \ .o i+ pReEIUDICE: ID DENY (NO COLLISION)
Surveyor FTE LTD To Surveyor
COMFORT TP
Insured Insured
Nenid TRANSPORTATION PTE Vehicle No SHCB0398 Vehicle SGWS5509M
LTD No
PRI Surveyor Surveyor
Recieved 10-01-2018 09:55:03 PM | Appointed 11-01-2018 01:59:57 PM | Accept 11-01-2018 0
Date Date Date
Survey Report Upload
Burveyor I Surveyor :::::: e
I acti -01-20
nsp : on _I Report Date 11-01-2018 Report | Choose File
Date *; i 5
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year v
Chasis No [ Engine No I Mileage I
Cubic
Color
I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https:/fficiaims.com:8001/ClaimWS/SurvayorDetalls/232740 172



- Veron Chen {I.I{I(Auto! d

From: Veron Chen [LKKAuto)

Sent: Monday, 15 January 2018 12:29 PM

To: 'Claim Workflow System’

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

Subject: RE: SURVEY ASSESSMENT - D18000261MFSH/1, SGW 5505M
Attachments: SGW 5509M PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SGW 5509M
Date of survey: 12/1/2018
Number of days:1 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | email :sur@Ikkauto.com | fax: 6256-4315

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

From: Admin-D (LKKAuto)

Sent: Thursday, 11 January 2018 2:09 PM

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

Subject: RE: SURVEY ASSESSMENT - D18000261MFSH/1

Dear SirfMdm,
Thank you for the assignment.
please be informed vehicle not in workshop, repairer will arrange.

BEST REGARDS,
G.Nivitha | Admin
LKEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkknuto com | fux: G256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{4080933)

From: Claim Workflow System [mailto:cwsmaotorclaims first-insurance.com.s

Sent: Thursday, 11 January 2018 1:59 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc FCWSMDTDHELAIM_!;@FIRST-JNSURANCE.EDM,EE; SERENELEREFIRST-INSURANCE COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000261MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CW5 within the next 14 days.

1



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.



- PARF/COE Rebate Enguiry Page 1 ot 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Singapore NRIC
Crwner |D: 4370C
Vehicle Details

Vehicle No: SGW5509M
Vehicle to be Exported: Mo

Intended De-registration 0% Jan 2018
Date:

Vehicle Make: HOMNDA
Vehicle Model: 5200022 M
Primary Colour: White
Manufacturing Year: 2007

Engine No. F22C1001885
Chassis No. APZ1001878

Maximum Power Dutput:

178.0 kW (238 bhp)

Open Market Value: $37.909.00
Onginal Registration Date: 23 Jul 2007
First Registration Date 23 Jul 2007
Transfer Count 0

Actual ARF Paid: $41.700,00
Intended PARF Rebate Details

PARF Eligibility Forfeited
PARF Eligibility Expiry

Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Detalls

COE Expiry Date 22 Jul 2027

COE Category: B -Car (1401cc & above]
COE Period(Years): 10

POP Paid: $52473.00

COE Rebate Amount: $50,032.00

Total Rebate Amount: $50.032.00

The information contained herein ls correct as at 09 Jan 2018

https://vrl.lta.gov.sg/lw/vrl/action/enquireRebate By PublicBeforeDereglnput 7FUNCTL...  09/01/2018
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|. Plaasa mgon :'l,lffl}!'.tll e datails of the acciden! o speed up he claims process
2 Thus Form musi ba r_'urrl;lltcluﬂ by he F=|_'|I||.'Ir‘|'.|l:!|r| andior the Authonsed Drivear

1 \rfprmsation provided must be a8 truthiul Snd sccurates as possible Ay whul misregrosentation of witholding ol material facts may allow insurance companies io

repudiate policy ability

4 Tha sue and scoaptance of this Form by insurancs commpanies (8 »ol an admisson of policy llability on e pan of the inurgsce Comaunies

5 Any falsa reporting may be refarred Lo tha Polics for investigation.

B, This reporn will ba forwarded by the insuress of the insumners of

e GlA Records Managomeni Cenire sstadlished by e Genarl Inurance Association of

Singapors| GIA) lor archiveng and thad copies of the iepon will o a lee be made aviilable upon apolicalion by inierssied paries

T By e lodgemeni of ihe repon o ine insurern. you hereby consand io e ercheing of thim repol ol e centre and o copes of the repon heng made avaliabke

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allermnative Phone No
Vehicle Particulars
Manufacturear

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own Insurance policy
for repair (o your vehicle?

Il No, Please stale aclion to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expenience

Gended

Mobile Number

Fax Number

Contaclt Number

EMail Address

02/01/2018 16:59
30M2/2017 15:30
YISHUN ST 21 OSCP
SINGAPORE

DETAILS OF OWN VEHICLE
SGWSEEM

PALILINE TAN SIEW HOON

57424370C
PAULINETANESTAFFINGNETWK.COM
(LOCAL) +65-97651987
OTHERS-96999665

HONDA
S2000-2.2 TYPE-S 2.2 M (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA257513

15/08/2017 - 22/077/2018

OM SHAW MING
S7714070J

07/05/1977

INDOOR

05/01/2004

13 YEARS AND 11 MONTHS
MALE

[LOCAL) +85-96999665

OTHERS-97651987
ONFERRE@GMAIL.COM

Page 1



Address

Fostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3ol 18



Sketch Plan Pg. 2

Date of accident: 30" W L Time: 1530 |ocation: YUHum ST- 2|

My Vehicle A: _Sv) SSOAM  vehicleB: SHC §029 8 vahidec: W
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Oa 30N 0eC 200, My in (a7 coweyo ‘Clocdfd @ WMEvdn +ax,
e %lq'@, (evi(Sine, &_‘:Hl'inj_"ﬁt fronk fiqgnt $ide of my (ar
(Suthnby 0 Cvpcked [nes & Teeo\thes - My Cav wis Qovked and
ioboclyy Wl in $ag Cov . The 4y dvove off afler \dlian My (o,
Vhave @ VLo cprodier, of Ay CidPnt - ==
AL Hoc ot ok Vilies My ov, 0 PSSEv-Yy Saw 4w ACCidgr
ok infovee & i thal Ve Was Wd ey cav ovd told pam

MECE W Mowdve , dbe A0\ gdviver Wil grow? o(S - Hald howr
oy, whin ' (thwAld X vy av |, e gelits oy inbpjarfd e Haat
thtvt wes 6 W & run BLLAEM 5a W (a1, HE Can %€ G ververd
And Vst W3 Lonpct qumbey |\ made 0 €pos Av 4a PolAE 0 4y tar M

D ¥+ Jan 2018, geCded Ao el 4ha 46y Lompiny 4 locadt i

e (onteged me subcroptadly and demed We new Orylhing Ol
W‘t*‘g Wy caf.

[ Claim ODITP at Ah Lim Motar ] Claim OD/TP at other workshop _FAReporting Only

Remarks: Please forward a copy of my efils sccident report to
My workshap
i oNFPERRE @ Ganie om
& myself T

Emall addrass ¢

wlav if .

Note: Pleasa takie note that your lnsurer have 14 days timeframa for you to submit own damage claim under
you own palicy. Kindly chack with your own Insiirer for more Information

CECLARATION
1AWe dectare the foregoing permcuisn ers trus in every nerpect

_ e
Drfvmr's Slgrature i

{if drivar i not the poficyhalses)
Dite & T

Folcyholder'y Sgrisneng
Dute B Tipe:

Page 5ol 18



Sketch Plan Pg. 4

SINGAPORE I.II
POLICE FORCE Tr20171231/7007

Polics S:at'on Of Orlgin: sas

Trafl'c Polca Civisioa HC Ropart No. 120 T 12207007
10 Uikl Avendgs 3 SINGAPGRE 408865
Tel No: 5470000 CONTINUATICN OF RENORT

Toon p e eol] Pt M3 BN Sl el |
Any Padastizn (rvoived: N

No. of Petestians juwed: Al | Use ol Fadasitian Crosgag: NA '
30 st '
Namia | Cilv EHAW MING 'R} Na, aTrienzal
Sa'mal Valid's | RO0WSEISM (Do | Coamet M | shctopas

d=apitaliiry | V) 1% 55 Clazg: A

Fichpdg Trirhia )" Fr i i
| J 4 g

A - Fasiow “raks |

Tale Traet-an | 7. Dee Diszlams |- |

Mz, of Dnegs waniud Vadice Lage i Gagnes ol o0 | V)

Ar'a’ Many

O B Dmcesniiligr 32 17, sy I car corena iue dad & Visoadas laxd SEB 5008 3 revemity wel lilli™g
e iz oy car isating i creckad liess snd sxaichias. My car was partes ard aoboddy wes e tha
ca. The tex’ drave off afte” h'ling my s=r. | have & vidso ‘scordirg = s ircidsnl.

e T e e L R T e o e S T e e e S I T & =S

Pags T of 18



Sketch Plan Pg. 6
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AH LIM MOTOR COMPANY

No. 10 Amg Mo Kio Ind. Park 24 #014% AMEK Autopomt Singapore S68047
TEL #6483 1244 4 lines | FAX 6483 51 70 Emadl ahlimmeis singnet com sg
GST Mu-0009630-F RCB NOed T03008B 1

[SURVEYOR COPY|

M/S: PAULINE TAN LIEW HOON

323B THOMSON ROAD Estimate No: MC0912751

#0201 THOMSON DUPLEX Date: 10 Jan 2018
SINGAPORE 307688~ /U7 At} uz s PolicyNo:  GA2ST513

TEL: 96999663

Veh Reg No: SGWS509M

ATTN: Motor Claim Department /‘gpr? ,4,%0, ﬁ_&? Make/Model:  HONDA $2000 2.2M

! : SGWSsng
Vour Ref Now - SGWSS09M “Tp vin: o
Claim Type: Third Panty e CHC 903a2
Accident Date: awi22m7 0‘7
Estimate Repair Cost to Vehicle No :SGWS5509M
Description o UPrice  Quantity Cost Amount
5% 55
SPARE PARTS
| FRONT BUMPER e 1.ssa00 X
550,00
Add 20% 310,00 1, 560.00
LABOUR
2 TODISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS irc ™ s000 X

AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
LUNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING

3 TODISMANTLE ALL DAMAGED PARTS - REPLACE FRT BUMPER TO CUT | PC .00 6;'?‘
L WELD . TO KROCK & REPAIR INNER PANELS AXD AFFECTED AREAS
TO REFIT LISTED PARTS BACK SAME
4 TOSPRAY FRONT BUMPER | PC 15000 22y
590,00
Amount Before Excess 58 2.450.00
Add GST (@ 7% 17130
Tonal Amount pavahble S8 262150

TOTAL: SINGAPORE DOLLAR TWO THOUSAND SIX HUNDRED TWENTY ONE AND CENTS FIFTY ONLY

Please arrange this vehicle 10 be surveved soonest possible.
Thank You




LKK Auto Consultants Pte Ltd
§1 Ubl Ave 1 #01-26 Paya Libi Industrial Park_ Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607188R GST Reg. No. 18-8607188-R

Affillatod to Federation internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref . CS/FCI18000677/Kvd3e2
#16.01 CITY HOUSESINGAPORE 068677 i I“Mwmmmmﬂ
Code: FCI2

1. Policy Particulars :- THIRD PARTY CLAIM 1
Insured Veh. SHC 80398 Veh. Inspected SGW 5509M
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. 01800026 1MFSH Excess ($) 0.00
Assign From SERENE Assign Date 11/0172018

2 Vehicle Particulars & Condition
Make & Model HONDA S2000 (M) c.C 2156
Engine No. HIDDEN ‘Year of Reg. 2007
Chassis No. AP21001878 Colour METALLIC PEARL WHITE
Odometer 120803 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre [215/45R1T YOKOHAMA 3 mm
L/H Front Tyre |215/45 R17 YOKOHAMA, 3mm
R/H Rear Tyre |245/40 R17 BRIDGESTONE 2mm
L/H Rear Tyre |245/40 R17 BRIDGESTONE 2 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S FORTION
DAMAGES SEE DETAILS.

5. General Information )
Accident Date 3011272017 Inspection Date 12/01/2018
Survey held at AH LIM MOTOR CO

NO 10 ANG MO KIO IND PK 2A
#01-08 AMK AUTOPOINT
SINGAPORE 568047

5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
B)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.

CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repalr Rl e

ESTIMATED NORMAL PERIOD FOR REPAIR 1 Working Days




¥y L’

s ns =

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGW 5509M

LKK Auto Consultants Pte Ltd
51 Uni Ave 1 #1-25 Paya Ubi indusinal Park, Singapore 408833
TEL: 6258 3581 FAX: B258 4215
Reg Mo 199607108R GST Reg. No. 18-9607198-R

Page Mo of 9

HECLAER OF LIABILITY TO THIRD PARTIES - This Aepor is made solsly fof 1he use and banef of the Clhent namad on

Qty Description of Parts Condition
REPLACEMENT OF PARTS
1|[FRONT BUMPER (WCPF) TO REPAIR SEE 1,550.00
LABOUR
COST PLUS 20% 310.00
1.860.00 -
LABOUR
TO DISCONNECT AMD CHECK ELECTRICAL NOT NECESSARY 40.00 -
VARING VIRE SOCKETS AND ETC.TO REMOVE AND
REINSTALL DAMAGED ELECTRICAL UNITS TEST AND
RECTIFY FOR PROPER FUNCTIONING.
TO DISMANTLE ALL DAMAGED PARTS-REPLACE FRT 300.00 60.00
BUMPER.TO CUT & WELD TO KNOCK & REPAIR INNER
PANELS AND AFFECTED AREAS.TO REFIT LISTED
PARTS BACK SAME INCLUSIVE OF THE REPAIR OF
FRONT BUMPER
TO SPRAY FRONT BUMPER 250.00 220.00
580.00 280.00
GRAND TOTAL 2,450.00 280,00
I - X — - .m =ex s & II __.1 ..E_:.,I
Report Ref No. CS/FCI18000677 /Kvd3e2
KONG SENG CHEONG
Licensed Appralaor
e frond page of this Report.

. GE N part. Ay Surd gaty acting ar repling on this



Sketch Plan Pg. 9
.38 redefining / nsurance
e OEl0Y12
T Owner of Vehicle Number; fm’d S
The

.‘ has baen advised o you via your workahop, _Ah Lim Motor Company  through thair
Zilz AEilze .

Please tick the applicable box f you had basn advice on the content & seen below:

AT You had been advised by the workshop that in the case that you wish 1o elsim against your own policy,

there is 2 Fourteen | 14) days clause whereby the daim munt be made within the supulated meframe
from the day of ocoutrente

{ ) Youhad been advited biy the workuhop an the wkility 2nd meris of the case aceordingly.

{1 Vouhad been advited by the workshop on the dalmsg praceduss for the type of claim that you will be
making due 1o this accident.

{1 There wil be delay bo your vehitls repaii @oe 1o Ihe unavailability of spare parts locsly and there s no
ather option except 1o Indent il from owriess

{1 There vall be oo carcellation/withdrawsl of the Own Damage clam once ihe order of the spare parts
have besn placed. if you with ta cancelfwithdraw the elaim, you shall bear ol casts, eupenses &for
ietated charges incurred direcily &/or indirectly 1o the procurement af the spare parts

{ ) The estimated walling Ume for the spare parts to arrive is The
estimated arrival tima does not include the repair period.

() Youwil be tiiving the vehicle out despite being advised by the workshop mechanic/ peronne! that the
vehicle may not be road warthy

{ 1 Forvehichin below Three (3] years alg, your inturance Company will use only penuine original paris 1o
repalr your vehice.

For vehicles above Three |3) years oid, your Insurance Company will be carrying oul repairs ullng anmy
combination of genwine ariginal parts and/or onginal equipment manufacturer (OEM] parts,

{1 Youhsd been advised by the workithop of the Twelve (12) months warranty for Own Damags repairs
on workmanship relsted 1o the aceident.

| 1 For vehicles that are under warranty with a local distributor, you have been advised by the workshop

Yo check with yaur lecal distributor an sny effect 1o your warranty prior to making this Own Damage
clam
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Skelch Plan Pg. 5
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Sketch Plan Pg. 3
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CN g.-LH'.‘.f MING K 223 YISHUN STHEET 21 #09-475 SINGAPORE
__r__ = -y r— ————T e —— e I
= lfmi = - : vEh ']
NRIC NO ¢ STT14070J |!nrr-= Office: [fdobila; 95295665
Nenoraliy Emz
SINGAPORE CIVIZEN anferre @ gmall.com
Se: Dawe of Girth: | Tvoe of informam -
oraiery Dirpver
| Lemguags: institution / School Mame-
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MINDEF ‘-“MHHANT OFFICER | Class: 3 Date of Expiry:
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Sketch Plan Pg. 1

SKETCH PLAN

MPORTANT

Plezse report correctly the detalls of the sccident to speed up the daims process.
This Ferm must be compl

L giicyholder andfor the Autl

QS0 T Ye

Information mvﬂmmuumﬂmummmmm misrepresentation or withholding of material
tacts may allaw Insurance companies to repudiate policy lability.

The issue and scceptance of this Farm by insurance companies I not an admission of palicy llability on the part of the ssurancs
COMpanigs

funy & ERCTINE My ba referTed 1o the Police for investigatign

Tha renort will ba forwardad by the lnsursrs of the GiA Records Management Centra established by the General Insurance
Association of Singapore [(GIA) for archiving snd that cophes of this report will for a fe= be mads svatahls upan spplicatian by
interested parties.

By the ladgment of this report 1o the Inwwiees, you hereby coment to Lhe srchiving of this repor st the cenire and 1o copiss of
tha repor being made sveiiable sioresaid.

Consant undsr the Farsonal Gata Protection Act (POFA|
lundaisisnd, scknowledge, 2gres end tonent that:

&) My insurer, my workshop ond the Geners) Insurssce Arsethelion 21 Singapeae (" GIA") wawfare parmbitad te coliect, uss,
desled g sndfor process my parsonal deta/personal Informouion 122 out in 1hig [lprm) pad soy other persenal informet isn
proviged Ly me of poszessed by sy insuter (collecthvely the “Persamal Infarmation”) and dizcioce and transfer joch
Parsannl infermation 1o el Insurer(s) wha have lnsursd vehiclels) insebved In this zecldemnt {all inzurmr(e) whe have insured
vehicle(s) irvolved in (his scodent shail e cofieciively refered 1o &5 L “Insursin'), the lngures’ lewiemra/taw fims, (he

Monetary Aulhority of Singapere snd any relevant governmen sgency/suthority (such as 1ha police), for the purposs(s)
of:

(I} procesding, hendling and/for aealing wilh my ciaima Including Lhe sstilement of the clalins end sny e
Imvestigations relating 1o the claims;

(0] investigting the sceldent and/or my clalms;
{ili) carrying out and/for deafing with my instructions ar respanding to ary enguliies by me;

(v} administering my diaims (including the mailing of correspandence, sttaments, Invoices, feports or notlces (o ma,
which could imelve dlsciosure of certain personal data about me o bring about delivery of the same as wall 25 on the
exterma| cover of anvelopes/mall packages); and/or

(v) complying with spplicable law in admininsering, processing, handiing and/or deallitg with my claims. {collectiveiy the
"Purposes”)

(Bl allinsures(si who have insured vahiclold) invalved In this scoident and the tngyrsrs’ lawyers/law firma, may/are permitted
to collect, wse, disclose end/far process my Personal information for one or maore af the dbove Purposay; and

(e} tny Personel information may/can be discloved by any of the Insurers and/er GIA o tharr third party seivice providers or
agensincluding their laveyers/law firms), which may be sited butsids of Singagore, for ome ar more of the above Purposes.

{d]  my Personal Information will also be collected and used to complle claime history for the purpoas of fraud detsction,
invesyigation and managerent In prezant and all feture claims.

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

{7} 10 all insurers and/or any other third parties that assist in evalusting, Invesstigating, conbrolliog o gl Beud,
regulstors, law enforcement and government agencies 85 ressonably requined for the purposes stated, of

{1} for complying with requiremants under any regulations, laws or court ardars

Pelicyholders Signature Driver's Mgnature
Date & Time: [H debwar Is et the policyholder|

Pate & Time:

Pagsa ol 10



Address

Posicode
Was drver an employes of the Insured's Company
If No, Relanonship of the Diriver with the Insureg

Vehicle Registration Mumber of Driver's Own
Vehicls

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 i this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed o hospital by
ambulanca?

Was any other matenal or property damaged?

| have baen approached by unknown person(s)
soliciting/offenng accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station
Police Stalion Name

Police Station Address

Police Station Contacl

Was notice of intended Prasecution giveny
If ¥es against wham?

Circumstances of Accident

BLK 223 ¥ISHUN ST 21
809475

760223
NOD
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
DRIZZLING
WET

NO

NO

YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 . COLUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO THE POLICE REPORT & SKETCH PLAN BY ORIVER

Attachment{s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camerma?
Was there any audio recorded?

Details of Witness 1

Mama

Phone Number

Email Address

YES
YES
ND

SHAH
98456851

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Detaiis Of Properties
Vehicle Category

Mame ol Driver
NRIC/Fassport Number
Contact Number

SHCB039B8

TAX]
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