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H H M5 First Capital Insurance Limited Co.Reg No. 195000106C GST Reg. No. M2-0001676-9
MS‘ FIrStca p’tal 6 Raffles Quay #21-00 Singapore 048580

Tel: (6516222 2311 Fax: (65)6222 3547

Clakms & Mator Undenwriting Dept 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65} 6507 3848 Fax: (65) 6507 3848
www.mstirsicapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

02-03-2018 Our Ref No. D18001782MFSH
01-03-2018 Claim Type. Third Party
SHD8506P Third Party Vehicle. SKE9291K

247 ALEXANDRA ROAD
CHARMAINE KONG
63057176/ 63057299 Fax No. 64743643

DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

VOLKSWAGEN GROUP
SINGAPCRE PTE LTD

NA TP Solicitor Fax No. NA

Attention. NIL

AUNGYM

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.

A Member o INSURANCE SROLP




Claim Workflow System

3/7/2018
Job Sheet (/ClaimWs/Surveyor/JobSheet/235542) | PRI Documents (@) | | Close 3¢
PRI Header Details
Claimant |, o yoLksws
Claim No D18001782MFSH Policy No D-18088937MFSH S.No & PTE 17D
Name
V&LKSWARGEPNTGT?SP f“"":_y 247 ALEXANDRA ROAD
:’°""s"°" (SC Gt’;:top:rso: :;;::’a“ct Mobile: 63057299 , Phone: 63057176 , Fax: 6474364:
ame on : .
IId: CHARMAINE.KONG@VW.COM.SG
CHARMAINE KONG) Details EmailId: C @
Our LKK AUTO CONSULTANTS Instructions
DIRECT SETTLEMENT:
Surveyor PTE LTD To Surveyor I SETT
Insured Insured P
CITYCAB PTE LTD . SHD8506P Vehicle SKE9291K
Name Vehicle No
No
PRI Surveyor Surveyor
Recieved 06-03-2018 03:19:05 PM Appointed 06-03-2018 04:25:15 PM Accept 07-03-2018 1
Date Date Date
Survey Report Upload
Surveyor I s ls.lpload
Inspection | 'memm urveyor 07-03-2018 urvey Choose File |
Date *: e Report Date Report st
¥ .
Vehicle Particulars
Make Please Select Make v Model {___f_'_l__ease Select Model "1 Year Select Year v
Chasis No I Engine No | Mileage |
Color | Cubic . |
Capacity
Multiple Documents Upload
' Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks l

hitps:/fiiclaims.com:9001/ClaimWS/Surveyor/Details/235542 1/2



Denise Tax (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Thursday, 29 March 2018 10:11 AM

To: Admin-D (LKKAuto); 'Claim Workflow System’; assignments
Cc AUNGYINMIN@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18001782MFSH/1
Attachments: PRELI ADVISED SKE 9291K pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SKE 9291K

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@Ilkkauto.comn | fax: 6256-4315

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 7 March 2018 10:13 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: AUNGYINMIN@MSFIRSTCAPITAL.COM.SG; SUR <sur@likkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18001782MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed vehicle not in workshop, repairer will arrange.

BEST REGARDS,
G.Nivitha | Admin
LKK Auto Consultants Pte Lid

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | $(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]
Sent: Tuesday, 6 March 2018 4:25 PM

To: ASSIGNMENTS@LKKAUTO.COM
Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; AUNGYINMIN@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001782MFSH/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,



| B 7 g 7 i

- mwwm wwm Consultanis
adll B B Pre Lig

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

Your Ref: D18001782MESH Date: 29/3/2018
Our Ref: CS/FCI18004391/T1td3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SKE 9291K.

Please be informed that we had conducted the inspection of the abovementioned vehicle
9/3/2018 at the premises of M/s Volkswagen_ and have the following to report: -

Workshop Estimate Amount : S 7.767.64

Revised Estimate Amount . S% 3.881.04

“Check” Items Amount ' : 5% -

Market Value : 5% -

LTA Reimbursement Value : 8%

Nett Value : 8%

Description of Damage: rearside

The vehicle sustained damages —

at the rear portion. il @ front
oftsice

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Taufikh
Automotive Assessor



’ V V 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

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD _
#16-01 CITY HOUSESINGAPORE 068877 Date:  07-03-2018 “ ml“llmmml“l"m

Code: FCI2

Insured Veh. SHD 8506P Veh. Inspected SKE 9281K
Policy No. Coverage (3) 0.00
Claim No. D18001782MFSH Excess ($) 0.00

Assignh From CWS (AUNG YIN MIN) Assign Date 07/03/2018

R s My

Make & Model c.c

Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification

General

L

Balance

R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm

L/H Rear Tyre

Sk,

% SEL SN R R 5 R T o T 5 " x i i
Accident Date  01/03/2018 o

Survey held at VOLKSWAGEN CENTRE SINGAPORE

247 ALEXANDRA ROAD
SINGAPCRE 159934

e AR

A)'F-IE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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“MBHA18026395-01 / BH Auto Services Pte Ltd - Sin Ming
ENTRY DATE & TIME: 01/03:2018 23:02

SUBMITTED BY: Moo Wen Zheng
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4. iInformation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of materia} facts may allow insurance companies (¢
repudiate policy ability.

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.

5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

01/03/2018 23:02
01/03/2018 08:25

AYE TWRDS CHANGI IN BTWN PORTSDOWN AND BUONA VISTA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE9291K
insured/Policyhoider
Name Of Registered Owner \NdW SOH PENG CHOO (Ll guavli :]:;\/ Sl
NRIC No S$1561604. [ o ymed
Email Address NOEMAIL . - -

Mobile Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest 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

{LOCAL) +65-98180025 £
OFFICE-67674339

VOLKSWAGEN
GOLF-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VPA/P1259685

JARON CHUI CHUAN JIE
592430211

14/11/1992

INDOCR

18/03/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98378706

OFFICE-67674339
JARONCHUI@GMAIL.COM
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‘Address

Postcode

Was driver an employee of the Insured’s Company
If No, Reiationship 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

33 BANGKIT ROAD #17-01
679974

NO

PARENT

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO

YES

BUKIT MERAH EAST NEIGHBOURHOQD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

SHD8506P

TAXI

Page 2 of 31



“No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLQ6871G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHC2308P

TAXI

Page 3 of 31



SKETCH PLAN

Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—_ {;_H&E gk
ooirp o f
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- w1y f
(YRTL o [
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)"I r
Lods,

lr:L'i"l"c E—f fU t

OECLARATION

I/ We declare the foregowng particubars are (1ue in every respect

-

-

Boicyhoider's Sqgnature
Cate & Time

Drwer’s Sgnature

it deorwer 15 not the policyholder )
Date & Time

Reportng Centra Fersonrad's Signature

Name [T '_‘Lu.-.
NAK/FIN Mo )
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Common Statement
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Common Statement
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Individual Statement

CHP

IMPORTANT NOTICE

1. Plwase report goprectly The detarls of the accident 1o spesd up the Cidims process

2 Tha form must e
1 information provided must be as tngtiviyl and sccurpte ax possible Ay wilful Twsrepresentat:on or withholding of material
facts may aow v ance companies to rygudipte policy liability.

4 The asue and acceptance of this Form by insurance (companas 4 not an admisson of polcy Lability on the pan of the insyrance
companies

5 Any faise reporting may be reterred [o the Polica for investigation.
6 The report will be forwarded by the Insurers of the GIA Records Management Cantre estabishad by the Genersl Insurance

Assoxidton of Singapore {GiA} for archiving and that copies of this report will for a fee be made avadable upon spplcation by
interested parties

T By the jocgment of this report 1o the insurers, you heneby consent to the archiang of this report at the centre and to Copes of
the report beng made avaikabie aforesam

2 Comaet under the Personal Dats Protéction Act (POPA)
tunderstand, acknowledge. sgree and consent that

(3) My Insurer. my workshop and the General iInsurance Association of Singapore {"GLA™) may/are permitted to colledt, use,
disciowe and/or process my personal data/personal mlormation set out n thiy [form] and any ather personat informaton
provided by me or possessad by my msurer [coflectively the “Personsl rformation”} and disclose and transfer such
Personal information to ail msureris) who have insurad vehicie{s} invoived m this accident {all insurer{s] who have insured
vehecle(s] Invoheed in this acoadent shalt be coliectively referred to At the “Wsurers”]. the insurers’ iawyers/law tirms the

Monaetary Author ity of Singapore and any relevant Rove nment dgency/authority (such s the pobcel, for the purposes}
of

O} processing, handing and/or deding with my claims including the settiement of the claums. and ANy necassary
investigatons relating to the claims,

fu) myestigating the accident andfor my clams,
(11 carrying put and/or dealing with my instructions of responding 1o any enquines by me.

{ev] administeting my claims (including the mailing of correspondence, statements, Invoices, reparty St natices o me,
which Zould wwolve disciosure of centain personal dats sbout me to bring about delivery of the same as well as on the
external cover of enveiopes/mail pachages), ang/o

(v} complying with appicabie law i administenng, processing, handhing and/or deabing with my cfaims (collectively the
“Purposes”)
{B)  ad inswrer{s} who have inwared vehicie(s) mvoived 1n 1hi accident and the insurers’ lawyers/iaw frms, may/are permitted
to coltect. use, disclose and/ar process my Persanal informarion for one or more of the sbove Purposes. and

feb  mmw Personal information may/tan be dnciosed by any of the insurers sedfor GIA 1o thesr third party service providers or
agents{inchucing their lawyers/law firms), which may be sited outsde of Singapore. for one or move of the above Purposes

{d}  my Personal informaton witi also be coilected and used to compele claims hustary far the purpose of fraud detection,
imvestigation and management m present and all future clawms.

{#] the nlodmation so collected undet {d) above may be shared / disclosea
(1) 1o all msurers and/or any other third partes that assist m evaluating, investigating, controlling or managing fraud,
regulatony, law enforcement and government agencies as reasonably required for The purposes stated, or

1si] for compiving with requirementy under any regulations, iaws or court orders

1

Al e

-
;
R

Poh;\;hioldu‘s Sgnatyre Driver's Sgnature i FBMIN Cantre Persannel's Sv?.gnnuu
Date & Time LIt draver 5 ot the poie yhoider} Name A
Date & Time NRIC/FIN No !
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DRIVER IC & DRIVING LICENCE
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AXA INSURANCE PTE LTD
§ Sherdon Way, #24.01
AXA Tows' Singepore 065817

CERTIFICATE OF INSURANCE

Custormer Servce Cantre #81.04 Axa Private Cars COMP
Tl (65)03387288 Fax (6583207472 POLICY SCHEDULE
Wieknlbe ww 858 OOM 50 RENEWAL
GS5T Registration Number. 1900635 12M original
tusiomer servaceaxa com ag

POLICY IMFORMATION Policy Me. : VPA/PL253685 i

Squrce ¢ (01} 13820 ARF AP) PIT LTD (VW-ENMANCED) i

i Insured SCH PRNG CHOO
Addreas 33 BANGEIT ROAD

Businesa/Profession

#$17-01 CHESTERVALE
SINGAPORE 679974

Carrying on

: DIRECTOR - GOLDEN BEN PRINTRER PTE LTD

the business
the purpose of

or engaged in

lasr declared and no othar
iLEUrance

for

ar profcssicn

th.s

Perioa ¢f Insurance

*From  16/12/2017 To 1%/12/2018 iBoth Dates Inclusive.

Any subsequent per:ed for which the Insired shall pay and the Company
agree to accept i renewal premium.

shall

o

Feplacing P2aiicy Ho 11814097 |
PREMIUM 4
Premium Afrer 57 0% Qi 903_04 H
KD .
' Safe Dviver Disc - SGD 45.1% |
-1 ;
GET Toaaw : BCD €0.06
| Arnua. Premiuvm 8CD 917.95
Total Payable . BGD 917.9%
.
RIBK DRTAILS TNR MOTOR VENICLE 1
Type Of Cover . Comprahbensive ]
Regn No . SEES291K
Type Of Usge Private Car
Make Model - VOLEEWAGEN GOLP 1.4 TSI
Tear of Manuafacture 2011 Seating Tapaciily exci Sriver| o4
Body Type HATCHBACK Ergine U C - 1390
;Enqlne No : CAX948S54) Chasais No, WYWIZILEZCWO92562
| Infured s Estimated Market Value At The Time Of Loss
Marser YaliLe fincluding Accessories and Spare larts: I
Limitaticna as 1y iflge - As mpecified in Certificate of Inaurance ;
i
Hire Puivhase DB2 BANE LTD
Cav w{Pr _Breakdown) Limits (8GD} Fremiup [SGD} |
NCD Protactor
VW Daily Cash Benefit
Basic Own Damage RExcess 8GD %00.00
Windscrean Excseas - 5GD 140.00
Wamad Drivers
1 SOM PENC CHOO
1  JoLENR cHUD }
} CHUI CHUAN JIE JARON
L. - s e . —— - v
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POLICE REPORT

searone N i

T120180301/2030

Police Station Of Ongin Totd
Bukit Merah East NP C Report No T/20180301/2030
A 391 New Bndge Road Police Cantonment

Complex SINGAPORE 088752

Tel No 1800-235900¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
01/03/2018 11.05

[ Vide Report No .
0/20180301/0032

rne Irrnﬂnt: Address

JARON CHUI CHUAN JIE 33 BANGKIT ROAD #17-01 SINGAPORE 679974

1D Type /1D No.. Contact No —
NRIC NO 7 §82430211 Home/Office Mobile 98378706
Nationakty Email o h
SINGAPQORE CITIZEN

Sex | Age. Date of Birth: | Type of informant’

Male 125 14/11/1882 Driver

Race Language. ] institution / School Name
Chinese

Occupation Driving Licence information

Lawyer (exciuding advocate and Clasa 3 Date of Expiry

| AYER RAJAH EXPRESSWAY
Weather Road Surfacs. | Road Speed Lim
Clear Dry o
Traffic Fiow: Traffic Control [ Trafhc Volume.
' Type of Collision : ) ~ " TAnyone conveyed by
; Chaun Accidents involving 4 cars l ambutance
L No
"SHC2308P | Car

——— e
SHDBS06P | Car

| SKE9291K | Car

L !

| 51 06871G [ Car

g

Page 12 of 31



POLICE REPORT

SINGAPORE |
POLICE FORCE ! T/20180301/2030

Poice Station Of Origin Zof4
Bukit Merah East NP C Raport No T/20180301/2030
A 381 New Bridge Road Police Cantenment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No' 1800-2369999

“Related Vehicle | SHC308P (Can) "Contact No | 98327123
. ) E
Hospital/Climic | NIL [Class of | Class. NIL
i Driving Date of Expiry. NiL
Licence &
{ Expiry Date

| $0128803 _

! |

Related Vehicie | SHDB506P (Car) Contact No.| NiL ]

|

Hospital/Clinic | NIL Class of | Ciass NIL ;

| Driving Date of Expiry: NIL [

; Licence & | !

- J: Expury Date, ]

Date Treatment | NIL Date Discharge | NiL :

No.of Days granted Medlcai Leave NIL j .
Name ] JARON cnus CHUAN JIE 592430215

fnemea Vehicle | SKE9291K (Car) | Contact No.| 88376706

[HosptalChimc | NIL { Class of | Class 3
! g J Driving | Date of Expiry NIL
[ l Licence &

| Expury Dateli s

| Date Treatmert | NIL - ‘ Date Disch NIL T
No_of Days granted Medical Leave NIL ! Degree of Injury | NiL s

Page 13 of 3%



POLICE REPORT

T20180301/2030
Police Station Of Ongin lof4
Bukit Merah East NP C Report ho  T/20180301/2030
A 391 New Bndge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369595

Name Danny Lim
" Related Vehicle | SLOB871G (Carl ; Contact No | 91919857
HospraliChnic | NIL [Class of : Class NIL
i . , Driving Date of Expiry. NiL
' } Licence &
_ | Expiry Date i
Date Treatmert | NIL Date Discharge | Nip
No of Days granted Medical Leave [ NiL Degree of injury | NiL
Brief Details.

On 1/3/18 at about 0825hrs, | was driving my vehicle SKES291K atong AYE Dunng the journey towards
Changi in between Portsdown and Buona Vista. | encountared a road traffic accident mvolving 4 vehicles.
My vehicle was the first vehicle for the chain collusion The second vehicle s SHD8508P third vetucie is
SLQABB71G and fourth vehicie is SHC2308P The traffic was maving in average speed and il start to il
up abit | was travelling along the extreme right lane My vehicle was in stahonary position. | noted that
there were noise at the rear and | looked at the rear miror, | could see the vehicle directly behind me was
knocked by another from his rear The impact was great and the vehicle behind me inched forward and
knocked my rear portion | was unable to react as it happened so quick My vehicle did not knocked onto
any vehicie in front of me. After the said acoident. all invoived vehicle drivers and passengers alighted
from the vehicles. Ambulance and traffic police arrived. | managed to take photo of the acadent and aisc
exchange particular with the all drivers | was advice by Traffic police to lodge a report regards this
accdent linked to D/20180301/032 under TPIO Hidayu Thers is pacpie being conveyed from scene

At this moment. thers 8 no visibie inyury on me but there ts some sirain on my neck due to the impact of
the accident The damages of my vehicle is dents on the rear burmper, number plate holder and number
piate

Currently. | am lodging this report for insurance claiming

Page 14 of 31



POLICE REPORT

Police Station Of Ongin-

Bukrt Merah East NP C

A 391 New Bndge Road Police Cantonment
Complex SINGAPORE (088762

Tel No: 1800-2369999

Sketch Plan
informant s not able to provide sketch plan

BTN
T/20180301/2030 ‘

i

dofa
Report No. T/20180301/2030

CONTINUATION OF REPORT

'MPORTANT Please attach a Copy of your vetucle's ingurance Certificate to this report. f you don't have
the certificate with you now. please fax a copy to 65474885 siating the report number as referen

" Signature Of Officar Recording The Report

Al
Sr Sta Sgt TEQ NGUAN HENG ?/

Sﬁn&tum Of informam

o fwe in-
R

F —

e e

Swgnature Of interpreter
Not applicable

Officer In Charge Of Case

TP/GIT!

S| MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.. 65472078

. | Date/Time: |
' | 01032018 11 05
»
" IClassification OF Case ™~ T
N

Authentication Stamp T

NPr1Ba /
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AUTHORISAT!ON LETTER

Authorization Form

i, ) . oo SISHIAT e

et Tasog Clwue Chwsgor . SIAB0M T comper Mupering u
Yie

BICALTO SERNCES PTE (Y0 Xuated o 0] o Moyt 'edacitrutd £00% Secter € 900 IM AN SIIAT
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AXA FORM

V-2 redotining, our

Date.
To Owner of Vehicle Number B © .0 ¢

The loflowing hat been adwised 10 yOU Wi your workshop, ,: v Indo rtvough they

sta¥f, R ':".wm3

Pleave 1<k the appiicable box ¥ you had been advice on the content as seen below:

{- | You had been adwied by the workshop that in the case that you wash 10 Cleim against yow own pohicy,
there b 2 Fourteen {34) days ciause whareby the caim must be made within the stipulated hmeframe

from the day of occurrence.
f- 1} You had been advised by the warkshop ca the habdity and merits of the case accordingly

(-1 You had been advised by the workshop on the cizims procedure lor the type of daim that you will be
making dus 1 this pccident.

{1 There witt be delay to yous velucle repair dut 10 the unavailebitity of spare parts locally nd there is no
’ other aption excapt to indemt it from oversess.

) There wil be no cancellationfwithdrawal of the Own Damage daim once the order of the spare parts

¢
have been piaced. ¥ you wish 10 cancel/withdraw the daivn, you shall bear all costs, expenses & /or
retated charges ncurred drectly §./or wxdivectly 10 the procurement of the spare parts

2 The estimated warng ume for the spare pirls 1o arrve is The
extimated Jroivaé ime does pol include the repair period.

{71 You will be drveng the vehiche out despite bring advised by the workshop mechamc/personnel that the
wehicie may not Be road wrthy

{ ) For vehicies beiow Tivee (3] years old, your insurance Company will use only genuine origsnal parts 10
12pair your vehide
For verucies above Three (3) vears old, your Intur ance Company will be CMTyIng Dut Tepars using ony
combinetion of gerwine orgmat parts andfor orgin equipment manufacturer (O€M) parts

{ -1 You had been advised by the workshop of the Twelve (121 months warranty for Qwn Damage repans
an workmanship related (0 the X Gdent

[ For vehetles that sre under warmanty with a local datnibotor, you have been adwised by the workshop

' 0 check with your ioca distributor on any efiect 1o vour watranty prior to making this Own Damage
cliawmn

b1 omen __krfetey e

Signed and acknowledge by

L
s
. Kam¢ snd signature of pobicyholder/authorised drive:

e

Nawe andt d‘nﬂun_-ofwk;;ep personnel including company Hiamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

P
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

g
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Acciden_t Photo

N
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Addendum Sheet

GENERAL INSURANCE AMSQUIATION OF SINGAPORE RECARDS MANAGEMENT CENTRE
GENERAL FRataes Saky BER T Sngancoe UABCE
INSURANCE w165 02247000 taw bhnlit ooy
A ST Vit at ng oy Meedey - Fo Gy, DR X T
Rt e . AN hattonior . GIT Reg N WAL Y

IMPORTANT HOTE. Plesse sutmithe ;ompleted Addendum tarm (o the same Authorsed Reporting Centre

(A}

{8}

wth whom you submitted the Or ginal Report

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Origmal Repont e PGP A, 27 07, ... VehcieRegustratnorNo _ Sk B Lrey k
NAMeis wom e ae S few LA [T NRIC/FIN/PassportNo 7(; 15l ‘J‘—"‘;'_MZMWL
{ " Vet onToRT / Vebicle Owner) {1 Pledse de'ete as approptiate

Address Th Peegket Rued #0700 T69T9 giagapore 1
Contac: (Tel) wled L ___ _MobileNe _gXiyy 35

Ematl Address

Date of Accident Lol i' Aol __Time of Accident rty 1%

Place of Accident h\lE ‘T{.‘wi'ﬁ:") L 1.L\c.uu-\ In Dedien Fqu—\dbur‘\ im.‘_ Fame Wt
T

tnsutance Company &4{1 Yeh s anr € Fﬂ.’ Lt

ADDITWONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned sccrdent and would like to nclude adddional informatian ar
make the following amendments

P.{[“Ll*‘ﬁ(\ (th-\L“ T 'I'L-.»i‘ l"l\‘ {v\‘
¥ & Y ¥
‘¢
Pohcyholder / Drivee s Signature Aeparting Centre Personnet’s Sgnature
Date Name or- 7L, ¢
NRIC/HN NG )
Date

1
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Receipt Page | of 1

Fand [ransport Aurhorn,

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 05 Mar 2018 / 15:15:48
Receipt Date/Time : 05 Mar 2018/ 15:15:48
Tax Invoice/Receipt
Receipt No. : ITNET-00000-180305-001474

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (5%) (S%)

Result of Insurance Enquiry - SDS2335Z
As at 03 Mar 2018/11:55:00
Insurance Co: NTUC INCOME INS CO-OP LTD
1 Insurance Enquiry - SDS23357
Enguiry Fee 7.00 0.49 7.49
20180305151427270842
Sub-Total 7.00 0.49 7.49
Result of Insurance Enquiry - SHD8506P
As at 01 Mar 2018/08.25:00
Insurance Co: FIRST CAPITAL INSLTD
2 Insurance Enquiry - SHDBS06P

Enquiry Fee 7.00 0.49 7.49
20180305151427354238
Sub-Total 7.00 0.49 7.49
Total Before Rounding 14.00 0.98 14.98
Rounding Difference 0.03
Total Amount Payable 14.95
Paid By
XXXXXHXX XN XK GF 12 \(i:acj'll:ﬂ(a::t:jrbar q 1495
Total 14.95
Cash Change 0.00
Tendered Amount 14.95
Excess Refundable Amount g.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION_ID=F1301001TT 5/3/2018



PDI TUAS

SOH PENG CHOO
33 BANGKIT ROAD
#17-01 Chestervale

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 1991014947

Singapore, 79974 : ,MJ';‘ .
Singapore f Service Quote
@ . Cust No. CV016990
\ U W v ustomer No
¢ u-e] CQuote No. SER/QUO/1800384
CluoteDate 05/03/18
Salesperson lan Yeo
Page 1
THIS IS NOT AN OFFICIAL TAX INVOICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng GOLF 1.4 TS| (DSG) 90,319 Cheong Pearlyn
License No. VIN Initial Registration Sales Advisor
SKE9291K WVWZZZ1KZCW092562 16/12/11 lan Yeo
Engine Code Labor Type Engine No. Model Code
1K CAX 948543 5K13G5
No. Description Qty. UoM Unit Price Amount
P B&P ALEX LABOUR LABOUR 3 UNIT &#‘) 2,520.00‘?
P B&P ALEX PAINT SPRAY PAINT 3 UNIT Feo 2400007
P B&P NUMBER PLATE B&P NUMBER PLATE -NETT 1 pcs é’{j’/ 80.00~"
P B&P DIAG PROGRAMMING & CALIBRATION 1 Time Un " 480.00~
COMPULSORY TO DO AFTER AC
P B&P MECH ELECT WIRING & MECH COMPO 1 Time Un 280.00_~
Nett
Sum Labor 5,760.00
P 5K0807305A CROSS MEMBER REAR 1 Pieces - {{ 471.66 “~
P 5K6807393C REAR BUMPER BRACKET LH 1 Pieces b ',77 30.65;‘“
P 5K6807394C REAR BUMPER BRACKET RH 1 Pieces - 30.65%
P 5K6807421 GRU REAR BUMPER 1 Pieces ”('{/1,129.21/
P 5K6807521M SB9 REAR LOWER SPOILER 1 Pieces ~7271.83
P 5K8807863 REAR BUMPER CENTER BRACK 1 Pieces d"{ 7 7364 X
Sum Item 2,007.64
Sum Labor 5,760.00
Sum ltem 2,007.64
Total sSGD 7,767.64
7% GST 7.767.64 543.73
Total SGD Incl. GST 8,311.37

Payments to:

-« BBN: - Acc.-No..:



PDI TUAS

SOH PENG CHOO
33 BANGKIT ROAD
#17-01 Chestervaie
Singapore, 679974

PDI TUAS

Phone No.
Fax No.
E-Mail

VAT Registration No. M20098505-2
Tax No. 1991014947

Service Quote

Singapore
Customer No. Cv016990
Cuote No. SER/QUO/M8B00384
QuoteDate 05/03/18
Salesperson tan Yeo
Page 2
THIS 1S NOT AN OFFICIAL TAX INVOQICE
Make Model Description Mileage Service Advisor
Volkswagen Passeng GOLF 1.4 TS| (DSG) 90,319 Cheong Pearfyn
License No. VIN Initial Registration Sales Advisor
SKE9291K WVWZZZ1KZCW092562 16/12/11 ian Yeo
Engine Code Labor Type Engine No. Model Code
1K CAX 948543 5K13G5
Explanations
P = Proportionately Charged
M ﬂ
Payment Terms No Credit mmm m notity
the Repairer of the following:
» To resurvey before/afier spray painling
» To display damaged pari(s) during resurvey
» Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice’ basis
« No illegat modification(s) is allowed
« Suppiementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowiedged by Repsirer
Signature:
FD&: J
Payments to: - BBN: - Acc.-No..:



Service Order Confirmation

SERVICE ORDER NO:  18IP0676

CUSTOMER NO.: CV016990

CUSTOMER NAME:  SCH PENG CHOO

TELEPHONE NO.:

ADDRESS: 33 BANGKIT ROAD #17-01 Chestervale

Singapore

VEH No.: SKE9291K

Order Date: 10/03/18

Reg Date: 1612iH KM: 100,313
VIN NO.: WVWZZZ1KZCW092562 ENGINE NO:
MODEL: GOLF 1.4 TSI (DSG) MODEL NO.: 5K13G5
No. DESCRIPTION ary yoMm UNIT PRICE PISC %
Labor
1 B&P DIAG PROGRAMMING & GALIBRATION- NETT 1 TU 480
2 B&P MECH ELECT WIRING & MECH COMPONENT CHEGK NETT 1 TU 280
3 B&P ALEX LABOUR LABOUR 3 UNIT 840
4 B4P ALEX PAINT SPRAY PAINT 1 UNIT 800
5 B&P NUMBER PLATE B&P NUMBER PLATE -NETT 1 ST 80
[ EXT00037 Tow SVC- Quality Recovery Services 1 UNIT [+
7 EXT00037 Tow SVC- Quality Recovery Services 1 UNIT 0
ttem
8 5K6807421 GRU REAR BUMPER 1 PCS 1,120.21
9 SKEB07521M 989 REAR LOWER SPOILER 1 PCS 271.83
Remarks : MS FIBST CAPITAL DIRECT SETTLEMENT
DOA 01/03/2018
SURVEYOR TAUFIKH LKK
TR VEHICLE SHDB506P
TOTAL
QST AMOUNT
TOTAL AMOUNT
On Behalt Of "COMPANY" Certlfied Goods/Sarvice recelved:

Authorized Signature

NOTE: THIS 1S NOT AN OFFICIAL RECEIPT

SA: Cheong Pearlyn

280
840
800

80

1,128.21

271.83

3,881.04
271.67

415271

Customer



’ V V LKK Auto Consuitants Pte Ltd

g -
RN e

EdE RS B 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
: 4z . Affillated to Federation Internationalo Des Expe .
FIRST CAPITAL INSURANCE LTD Ref : CSIFCI1BDO4391IT 1td3e2
#16.01 CITY HOUBESINGAPORE 088877 Date:  02-04-2018 mmllmmlmmm I"
Code: FCI2
Insured Veh. SHD 8506P Veh. Inspected SKE 9291K
Policy No. D-18088937MFSH Coverage ($) 0.00
Claim No. D18001782MFSH Excess ($) 0.00
Assign From AUNG YIN MIN Ass|gn Date 06/03/2018
2, ‘ Vehicle Particulars & Conditio G
Make & Model VOLKSWAGEN NEWGOLF  [c.c 1390
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WAVWZZZ1KZCW092562 Colour BLUE
Odometer 99642 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. B . Conditions of Tyres :
Size Make Balance
R/H Front Tyre |205/55R16 MICHELIN 6 mm
L/H Front Tyre |205/55 R16 MICHELIN 6 mm
R/H Rear Tyre |205/55R16 MICHELIN 6 mm
L/H Rear Tyre 205/55 R18 MICHELIN 6 mm
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS. I
5. . . "‘GeneralInformation
Accident Date _ 01/03/2018 |...:§zﬁn Date 08/03/2018
Survey held at VOLKSWAGEN CENTRE SINGAPCRE
247 ALEXANDRA ROAD
SINGAPORE 159934
Sa. S e o Remd
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A'WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR 1NSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
5b. G .- Estimate Days B

ESTIMATED NORMAL PERICD FOR REPAIR 3 Worklng Days




’ VV LKK Auto Consultants Pte Ltd

el B4 §1 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 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKE 9291K

Qy| . Descriptionof
REPLACEMENT OF PARTS
1|NUMBER PLATE (SN} BENT 80.00 80.00
1|CROSS MEMBER REAR (SN) NOT NECESSARY 471.66 -
1|REAR BUMPER BRACKET LH {SN) NOT NECESSARY 30.65 -
1|REAR BUMPER BRACKET RH (SN) NOT NECESSARY 30.65 -
1|REAR BUMPER (SN} DEFORMED 1,129.21 1,128.21
T|REAR LOWER SPGILER (SN) cuT 271.83 271.83
1JREAR BUMPER CENTER BRACK (SN} NOT NECESSARY 73.64 -
2,087.64 1.481.04
LABOUR
LABOUR. 2,520.00 840.00
SPRAY PAINT. 2,400.00 800.00
PROGRAMMING & CALIBRATION COMPULSORY TO DO 480.00 480.00
AFTER AC.
ELECT WIRING & MECH COMPQ, 280.00 280.00
5,680.00 2,400.00
GRAND TOTAL 7,767.64 3,881.04

““RECOMMENDED COST OF REPAIRS
Report Ref No. CS/FCI18004391/T1td3e?2

MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI
Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TQ THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




