TUFCUAL

= ARE RECBY:

'._-_ﬁ'—.

'.T'u.wﬁ.“w

From (Peramiy;

o

e

I

'b SVTHperin'l. Instmctin;

o

ARSTGHNMENT (Ofhee)

o
Estimaied Cost: - Bill to:
O WEITPRES /0D RES JEVA JINV MV CS

To Inspect Vehicle Mo

AMPed T

at Werkshopmis ~ Hiap Lek
=R
of B W Slm % o1~19

Folicy Mo:

S bnsured:

Make of Ve

{ﬂ“'“t.ﬂ- “tt‘llfﬂr ——— =

CA 1 REV |/

¥ b8 T REV 24 FIRS

 TutefTime j_‘s,l?glﬁ_.__

~ Inemed: . SHRAATETH

Claim Mo Prv@002sgqmeed

Bavess. e
 DhoA GlElDU‘E

Dpte/Tume: N\S_ P Contiched:

e T

N:J.:uu|1']|_lrﬁ|llulin|| (

A IRE i\iﬁ"ﬂ: 1.;:

SM g4 T - X

el

— e ———

SHA 9T ~ X

Diewandle.

FLOGEY, Bmdorzenent.

. ‘v’chirlt@u‘- oy




REF:

TQ

ASSIGNMEN]

Frem Dale

Esli ﬁ; Cost
ODATPY WS | TP RES [/ OD RES / EVA 1 INV [ MV

To Ingpect Vehicle Mo le ?ﬁﬂn
at Workshap mis

of

Insured;

Policy Mo

Claims Mo

Sum Insured: Excess

[Client's Record)
Make of Veh

(Policy Condition)
Remark: The veh had commenced its NS s
repair at the time of inspection, /—'7
[ A——

Bal. or Market Value

472K

IDAC Accident Rport: Consistent? : Yes or No
GlA [ PR Gaeen Consistent? : Yes or No
Est. Fepairs: days Res: Yes or No
Lum Sum; s 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INTOUT

Date: Person Contacted:

Gim §9027 Jun

IM.Cycle/ Bus{Van | Lorry | Taxi | Prime Mover |

o0&

Wah Mg, Y1 Regn
T'r'L'"':'
Truck | Trailer or

T\@'\h Ao £ IHGE
Bl AIC Insured | Std ! NI/ NA
IV S

Make
Colaur

Sp Reading TIRadio: Insured | Std [ NI | NA
EngMo

Cilo: NZEIHE0R3206 . -

Gen. Cond [ Fair | Poor | Burnt

Steering Inu@ f Jammed | Leaked | Bumnt o

Braka In@r | Jammed | Leaked /| Bumnt or

Modi @ismim | 8TD ARim or

195 [ LORI®

Tyre Size Fi
R: 0
BS /DUN | EXNOVA | GY | FS [ LIZA | MIC / OHTSU | PIR | SUMI |
TOYO | YOKO or Flken
Eront Bear
R/Bal. 5 mm RiBal 5 mm
L/Bal 5 2 LiBal g i
DOA Uh%% ool IS
Survey held al - H'tlgp Lok, iR
T -

'i!SPm

Des. of Damages : Frt | @Jf Qi5 | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date | Time | Action / Instruction

-

PRI e, Dl s D: Preli. Report Days Of Repair;

1) D: Final Report Resurvey MNo. of Trip: | Survey Fee

DataTime, File Raturn o7 N—

Add Fee: ‘Site insp 195 \_ §+RS. 8
) D Interiew (% } Pl

Report Format:  PRQ . E’ Tech, inve (8 s

Lump Sum /LB.L: (3 . E ka0 ;




MS @ FirstCapital

M5 First Capital Insurance Limited (ofeg ho 1930001090 G5T Breg Hog, ME-DOILERSS
B Raffhes Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax: (B5) 6222 3547
Uaims & Metor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (BB} B507 3848 Fax: (BS) G507 3049
www, mstirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT
07-05-2018 Our Ref No. D18003569MFSH
06-05-2018 Claim Type. Third Party
SHASTTTH Third Party Vehicle. SLM8302J

BLK 14 #01-18 SECTOR C SIN MING INDUSTRIAL ESTATE
MR ONG HAN WEI

86601347/ 96601347 Fax No. 64388275

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

HIAP LEK AUTOMOBILE

ention. NI
TRADING o =
LEGAL OPTIONS LLC TP Solicitor Fax No. NA

' In
LURENE H.J-FTU '

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,

ber ot EARERTEE REURANCE AROUP




Claim Workflow System Page | of 2

Job Sheet (/ClaimWs/Surveyor/JobSheet/239819) [ PRIDocuments @ | Close x

PRI Header Details

Claimant
Claim No D18003569MFSH Policy No D-18088937MFSH S.No & 1 & LEt
Name
puy LERAUTOMABILE. | Sursey BLK 14 #01-19 SECTOR C SIN MING INDUSTR
Workshop | TRADING Location :
E— (Contact Person : MR & Contact Mobile: 96601347 , Phone: 96601347 , Fax:
ONG HAN WEI) Details Emailld: MARIANTI@LEGALOPTIONS.BIZ
Our LKK AUTO Instructions
HOUT P E:
Surveyor CONSULTANTS PTE LTD | To Surveyor 2 RENGIC
| Insured Insured i
CITYCAB PTE LTD 2 SHA9777H Vehicle SLMB%
Name Vehicle No
No
PRI g Surveyor s g, Surveyor
B dlaie Eﬁ! 05-2018 02:45:26 Appointed Ez 05-2018B 05:06:55 Accapt 28-07-
| Date Date Date
Survey Report Upload
ey ng Surveyor ;IEL:::
i -07-201
Inspection — Repiort Daté 28-07-2018 Report I
Date *: e P
Vehicle Particulars
Make |Please Select Make |[v| | Model | Please Select Model[»] | Year [select
Chasis No | | Engine No | Mileage |
Cubic
Color [ Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https://ficlaims.com:9001/ClaimWS5/Surveyor/Details/239819 28/7/2018



Pro—

MVAZIB085158 [ VAC - Sin Ming
ENTRY DATE & TIME: DT/05/2018 15:52
SUBMETTED BY: CHRISTINA ONG Mul Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrad]-_._r the datails of the aceident to gpaad up the claims procecs
2. This Earm must be complsiad by the Palicyholder andior the Authorised Crriver,

3. Information providad must ba 22 ruthful and accurate as possible. Any wilful misreprasentation or withoiging of mataria! facts may akow insuranca companies 1o

repudiate policy ability.

4. Tha Issue and aceaptance of this Form by Insyrancs companies s not an admission of policy iability on tha part of the insuranca companies.

5. Any false reporting may be referred to the Police for investigetion.

6. This report will be forwarded by the insurers of the GIA Records Management Cantra established by the General insurance Association of Singapore (GIA] for
archiving 3nd thet copies of this repor will, for 8 fee, be made avellable upon application by inlerasted paries.

7. By the lodgemant of this report Lo the ingurers, you hereby consent Lo the archiving of this repart at the centre and ta copiea of tha rapor being made available

sforasaid.

Date Of Repon

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragisterad Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT

07/05i2018 15:52

06/05/2018 18:15

WASHING BAY OF &1 JURONG EAST AVE 1 SPC
SINGAPORE

SLMag02l)

MOTORMAXX PTE LTD
2015345560

NOEMAIL

(LOCAL) +85-91601141
OFFICE-B2284736

TOYOTA
COROLLA AXIO

WORK PURPOSE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080725120 (DRIVO CLASSIC)

NG TECK KHIM
875116732

17/04/1975

OUTDOOR

03/01/1986

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81501141

OTHERS-82284736
NOEMAIL

Paga 1.of 17



Address

Postcode

VWas driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Gther Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

VWWas any other material or property dam aged?

| have been approached by unknown parson(s)
sollciting/offering accident claims assistance,

Wumber of Passengers (Including Driver)
Pagssenger 1

Passenger 2

Datails 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 wham?

Circumstances of Accident

BLK 393 BUKIT BATOK WEST AVE 5 #07-480
650393

NO

OTHER - GRAB DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
WO

3

NAME:
GEMDER:

. GRAB PASSENGER
. FEMALE

MAME:
GENDER:

: GRAB PASSENGER
: MALE

NO

NOD

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)
Are accident photos avallable for atlachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SHAQTTTH
HYUNDAI

Tax]
YAP KONG HWEE

Page 2 af 17



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L Pleass raport gorrectly the details of the aceident to speed up the claims process. -

2, This Form mist be ompleted by the P

3. Information provided must be g3 truthfud gnd sccuraty g5 possibla, Any witful misrepresentation or withholding of matesis|
facts may allow insurance companies to repudiate pelicy finbility. ;

4, The Issue and acemptance of this Form by Insuranice companies is not an admission of poliey lakility on the part of the Insurance
companies,

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
_ Association of. Singapore [GI4) for archiving and that eopies of this report will for & fee be made svailable upan application by
interasted parties,
7. Bythe lodgment of this report to the Insurers, you hereby censent to the archiving of this report at the centre and to topies of
the report baing made avallable aforesald.

8. Consentunder the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are parmited to colact, use,
disclose and/or process my persanal datafpersanal informatlon set out In this [form) and any other personal informataon
provided by me or possessed by my lnsurer [collectively the “Persanal Information®] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invoived in this accldent [all Insurer(s) wha have insured
vehicle(s] invalved In this accident shall be collactively referred to as tha “Insurers”™), the Insurers' lawyers/Taw firms, the
Muonetary Autherity of Singapore and sny relevant government agency/authority [such as the police), for the purposels)
of:

{l} processing, handling and/or dealing with my clsims Including the setlement of the clalms and any necessary
Investigations refating to the daims;

[ii] investigating the sccidant and/or my claims;
it} carrying out and/or dealing with my instructions or responding to any enguiries by re;

(v} administering my clalms (Including the malling of correspondence, statements, Involcas, reports or notices to ma,
which could involve disclosure of certaln personal dats about me to ring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v}) complying with applicable faw in administering, processing, hendling and/or desling with my dzims [eoliectivaly the
"Purposes”)

{b]  all Insurers) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to colflect, use, disclose and//er process my Personal information for one or more of the sbove Purpases; and

(c) my Personal Information may/can be disciased by any of the Insurers ansdfor GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purposa of fraud detection,
Imvestigation and management in present and &l future claims.
(e] the information so collected under [d) above may be shared / disclosed:

{1}t ali insurers snd/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles a5 reasonably required for the purposes stated, or

{E) for co with requirements under any regulations, faws or court arders,

ﬂE! C7HAY 2
. M < I 23

Palicyholder's Signature Driver's Signature tek Hergin
Date & Time: {IF driver [s not the policyholdar] Name:
Date & Tima: NRIC/FIN No.:

Page 4 of 17



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OL'\DE!‘IJ;M.@QEQWJ‘ E’;IFM, !5\1&1 {-ﬂ'v"qffhﬁ.t Aolne ‘SP'C of 9] J‘"’“‘Uhq

€aSt AVE[+ Z wons R T & Cap wnth, “F A "'-EV‘E“-M ‘HEf-i-*tu

4P apng m fol b3 of cay wnr_tuﬂhq- My ekl 13 Yatauen wine

wi LML S bling Wsh, BOFOHO n, Aliitt I bema wail, el

T Rl dn inpat” o my  Fy Pona;{,ﬂ, Tl oot 3 qum hord Frw
0 jopy YW YHE foxc T bit g Har, ‘

DECLARATION
I/We declare the joregoing particulars are true in every raspect.

. ,QA’A . X ﬁﬁ_‘;{i ) }

E7 .lr'H'_l' Ff_'}

Driver's Signature Reparting hnw&iﬁnmﬁ;ﬂhnm
(i driver & not the policyholder| Name: %l
Date & Time: NRIC/FIN No.:

Page Sof 17
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle Na. :

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model:

Chassis Mo.:

Propellant :

Engine Mo.:

Engine Capacity :
Maximum Power Output

Maximum Laden Weight

Unladen Weight :
Year Of Manufacture :

Original Registration
Date:

Lifespan Expiry Date :
COE Category :

PQF Paid:

COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date :
CO2 Emission:

CO Emission :

HC Emission :

NOx Emission :

PM Ermission :

Transler Fee Enguiry

SLMES02)

210 - Private Hire (Chauffeur) Motor Car
Mo Attachment

MNormal

TOYOTA

COROLLA AXIO 1.5X A
NZE14156083206
Petrol

1NZD080351

1496 cc

81.0 kW (108 bhp)

1405 kg

1130 kg
2008
19 Jun 2008

A - Car (1600cc & below)
$19,107.00
18 Jun 2023
18 Jun 2019
18 Jun 2019
04 Sep 2018

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

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its
ownership is being transferred.

Amount Payable
Amount Before GS5T GST Amount Amount After GST
(S$) (S%)
Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

You may print this page for reference.

OK Print

TIPSOV, S0UENVTIFECUONITENGUINS | FANSTErr EUStansrTony fru N | IN_ILSFUauidisel

1
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> Back to OneMotoring

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Wehicle Mo.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

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:
FARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
45560

SLmMBae02)

MNo

04 Sep 2018
TOYOTA
COROLLA AXIO 1.5X A
Blue

2008
INZD060351
NZE1416083206
81.0 kW (108 bhp)
$11,70%9.00

19 Jun 2008

19 Jun 2008

1

$9,152.00

Farfeited

$0.00

18 Jun 2023

A - Car (1600cc & below)
&5

$19,107.00

$18,300.00

$18,300.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan {if applicable), whichever is earlier.

The information contained herein is correct as at 04 Sep 2018

MRS VLIS, GOV, QLAY aCUON ENgUIrg RECaE DY FUDNCEST0NE Lereginpul  F NG HILIN_IUSFUIuEUUd | |

I



LKK Auto Consultants Pte Ltd

. et e rapasd 51 Ubl Ave 1 #01-25 Paya Ubl Industial Park, Singapone 408033
X TEL: 6256 3561 FAX: B256 4315

Regq, Mo: 199607 188K GST Req. Mo, 19-9607188-R Paga MNo..1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref. CSIFCIR008540/Gzdbs2
e L THETEA
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2

1. Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SHA9TTTH Veh. Inspected SLM 89024

Policy No. D-180B893TMFSH Coverage (§) 0.00

Claim No. D18003560MFSH Excess (§) .00

Asgign From LURENE Assign Date 0G052018
Z. Vehicle Particulars & Condition

Make & Model TOYOTA AXIC c.c 1456

Engine No. HIDDEM Year of Reg. 2008

Chassis No.  NZE1416083206 Colowr BLUE

Odometer 244702 KM Steering IN ORDER

Brakes IN ORDER Modification NIL

General GOOD
3. Conditions of Tyres

Size Make Balance

R/H Front Tyre |195/60R15 FALKEN & mm

L/H Front Tyre |195/60R15 FALKEN 5 mm

R/H Rear Tyre |195/B0R15 FALKEN 5 mm

L/H Rear Tyre |195/60R15 FALKEN &mm
4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION FF o ;L Ty

deel L

5. General Information

Accident Date  06/05/2018 Inspect Date [ Time 1052018 (0215 PM )

Survey held at HIAP LEK AUTOMOBILE TRADING

BLK 14 #01-19 SECTOR B SIN MING INDUSTRIAL ESTATE SINGAPORE 575858

5a. Remarks

A) THE INSPECTION WAS CONDUCTED OM 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,

0) MARKET VALLIE $32 000.00

Reper Ref No. CS3/FCIB008540/Gz4bs2

Inspected By

f [

XING GUOD QIANG K.K.LAU CPTIRET)

M.MATAI AMSAE-A BEng|Hons),B.Bus MBA PEnQ,PE, MinstAEA, MASME MIRTE

Automotive Assessor REGD Aute Consultant-SAE, Licensed Appraiser

DISSLAIMER OF LIABAILITY T THIRD PARTIES - This Report is made sodely for the use and boneffl of the Clenl named =n the fresl pege of this Repon.

o lisbilty of rescoedibilily whalso i Cail of it k& sccemied io &0y thind ety shomey reply on the Regort wially or in garl. Any Thind gary scling ar
muplying o tvis REpor, in wisok of in e, does 5o af his or her own sk



