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. i MS First Capital Insurance Limited coReg No 195000106C GST Reg Mo, M2-0001676-9
MS ‘ F I rStc a p lta I 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65)6222 3547

Claims & Moter Undeswriting Dest: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 15-05-2018 Qur Ref No. D18003869MFSH
Accident Date 13-05-2018 Claim Type. Third Party
Insured Vehicle SHCB8438H Third Party Vehicle. SGU3390K
Survey Location BLK 176 SIN MING DRIVE #03-09/10/06 SIN MING AUTOCARE
Contact Person. MANDY LIM
Contact No. 64520893/ 64520893 Fax No. 64589127
Survey Type DIRECT SETTLEMENT:

d
Appointe LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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

LIM TAN MOTOR PTE

Cc : Workshop LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE

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 Mpmber of REEEERINE INSURANCE GROLF







5/17/2018 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/240342) -ff; PRI Documents () I Close ¥ J
PRI Header Details
Claimant
Claim No D18003869MFSH Policy No D-18088936MFSH S.No & 1 &LIMTAN P
Name
Survey
Worksh LIM TAN MOTOR PTE LTD Locatl BLK 176 SIN MING DRIVE #03-09/10/06 SIN MING AUT
i OrSNOP | (cContact Person : MANDY &°C :’" ', | Mobile: 64520893 , Phone: 64520893 , Fax: 6458912
RIS LIM) DI Emailld: MANDY@LTM.SG
Details
Our LKK AUTO CONSULTANTS Instructions DIRECT SETTLEMENT:
Surveyor PTE LTD To Surveyor
Insured COMFORT Insured e
TRANSPORTATION PTE z SHC8438H Vehicle SGU3390K
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 16-05-2018 07:15:30 PM Appointed 17-05-2018 05:39:44 PM Accept 17-05-2018 0
Date Date Date
Survey Report Upload
Surveyor i ;Jpload _
Inspection | s rveyar 17-05-2018 VEERY Choose File
il Report Date Report
Date *: ey "
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year 'Select Year ¥
Chasis No I Engine No I Mileage I
Color l Cubic - I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save \

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/240342

112






Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 23 May 2018 2:21 PM

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

Subject: RE: SURVEY ASSESSMENT - D18003869MFSH/1
Attachments: PRELI ADVISED SGU 3390K.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SGU 3390K

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: denisetay@lkkauto.com | fax: 6256-4315

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

From: Admin-D (LKKAuto)

Sent: Thursday, 17 May 2018 5:44 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18003869MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

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

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

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Thursday, 17 May 2018 5:39 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS @ MSFIRSTCAPITAL.COM.SG; EILEENLEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18003869M FSH/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,
Admin Team
Claim Workflow System
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51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18003869MFSH Date: 23/5/2018

Our Ref: CS/FCI18009054/Dtd3

The Motor Claims Department

First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. _SGU 3390K.

Please be informed that we had conducted the inspection of the abovementioned vehicle
18/05/2018 at the premises of M/s Lim Tan Motor and have the following to report: -

Workshop Estimate Amount : S$ 5.779.70

Revised Estimate Amount : S$ 4.848.63

“Check” Items Amount : S§ -

Market Value : S$

LTA Reimbursement Value : S§

Nett Value : S§

Description of Damage: —

The vehicle sustained damages at the ————

rear n/s portion. - m o

offside

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Bryan
Automotive Assessor
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I‘:NL‘M‘.HEI-QF#&H ! Lim Tan Malor Pre Ltd - HO
ENTEY DATE & TIME. 14/05/2018 1513
SUBMITTED 8 Mandy Lim Li Choo (Lin Lizhi)

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Tris Form must be completed by the Policyholder and/or the Authonsed Driver

3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresentation or withaolding of material facts may allow insurance companies to
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. Ary false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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
aforgrsaid.

ACCIDENT STATEMENT

Date Of Report 14/05/2018 15:13

Date Of Accident 13/05/2018 01:45

Exact Location Of Accident CTE TOWARDS BRADDELL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU3390K
Insured/Policyholder

Name Of Registered Owner FAMILY CAR RENTAL PTE LTD
Co Reg No 200703924M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64515120

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 (A)

E_xact Purpose for which vehicle was being used at HIRE & REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5089453597-01

Cover Note Number

Driver

Name of Driver MUHAMMAD FIRDAUS BIN ABDUL LAJIS
NRIC No S8623015A

Date Of Birth 19/08/1986

Occupation QOUTDOOR

Date Of Driving Pass 13/06/2013

Driving Experience 4 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86784066

Fax Number

Contact Number
EMail Address FYEZB86@LIVE.COM

Page 1of 25



Agdrigs

Postnde

WaSdriver an employee of the Insured's Company
If N© Relationship of the Driver with the Insured

Venite Registration Number of Driver's Own
Vehitle

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)

Passenger 1

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?

Circumstances of Accident

BLK 302B ANCHORVALE LINK #02-188
542302

NO

OTHER - PRIVATE HIRE DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME. . FARAH
GENDER: - FEMALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

ON 13/05/2018 AT ABOUT 0145 HRS, AS | WAS WORKING AS GRAB DRIVER, | WAS DRIVING MY VEHICLE SGU3390K
AND WAS TRAVELLING ALONG CTE TOWARDS BRADDELL INTENDING TO HEAD TOWARDS TOA PAYOH. | HAD A
FEMALE PASSSENGER SEATED ON THE REAR BACK SEAT. | WAS ON THE 2ND LANE AND DRIVING STRAIGHT.
SUDDENLY, THERE WAS A TAXI SHC8438H SUDDENLY COLLIDED ONTO THE LEFT BONNET ('SHOULD BE BOOT') OF
MY VEHICLE. MY VEHICLE CAME TO A STOP AND THE NEXT MOMENT, | SAW THE TAXI ALREADY AT THE ROAD
SHOULDER. AS SUCH, | WENT OVER TO STOP AT THE ROAD SHOULDER AND ALIGHTED FROM MY VEHICLE AND
WANTED TO ASK THE TAXI DRIVER WHAT HAD HAPPENED. HOWEVER, THE TAX DRIVER JUST ASKED ME TO CLAIM
INSURANCE. THE PARTICULARS OF THE TAXI DRIVER AS FOLLOWS: SIM KIAN WEE, S7604075C, 93836001, MY
FEMALE PASSENGER INFORMED ME THAT SHE IS NOT INJURED. | DOES NOT HAVE ANY IN CAR CAMERA. NO
GOVERNMENT PROPERTY DAMAGED. | WAS GIVEN 5 DAYS OUTPATIENT SICK LEAVE FROM 13/05/2018 TO 17/05/2018.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

YES
NO
NO

FARAH
898062713

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehitle Registration Number SHCB8438H
Vehitle Make/Model/Colour BLUE CAB
Detalis Of Properties FRONT LEFT
Vehitle Category TAXI

Name of Driver SIM JIAN WEE
NRIC/Passport Number S7604075C
Contact Number 93836001
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD DIRDAUS BIN ABDUL LAJIS
Approximate Age 32

Injuries Sustain PAIN, MUSCLE, SWELLING

Injured person in which vehicle? SGU3390K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Nl

Address BLK 302B ANCHORVALE LINK #02-188
Postcode 542302

Page 3 of 25






SKETCH PLAN

IMp ORTANT NOTICE

1. ple€ise report correctly the details of the accident to speed up the claims process.

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

3. Infoarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fa€li may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coMpanies.

5. AnYfalse reporting may be referred to the Police for investigation.

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

7. By the lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|
Policyholder's Siﬁnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: A MAY 2018 (If driver is not the policyholder) Name: || vl L, | i€ (‘2]

Date & Time: “' MAY zma NRIC/FIN No.: g?DSZ—O I ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploase rewv polik vaport No. 7/ve1805is /2094

Enclosed Svwz Sumts phofes.

)
DECLARATION

IfWe d‘qc re the foregoing particulars are true in every respect ~
.II 2 o K\\ ||III
\\A B L/f l/}

Policyholder's Signature

Driver's S‘gnature Reporting Centre Personnel’s Signature
Date & Time: 1 ’I HAY Zlnﬂ {If driver is not the policyholder) Name: Liy\n Li € p-’d v L

Date & Time: ‘l " HAY zmﬂ NRIC/FIN No,: S]Q§ 201V H




SINGAPORE
POLICE FORCE

Pdlice Station Of Origin:
Sengkang N.P.C

LR

T/20180513/2094

10f3
Report No. T/20180513/2094

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

88

13/05/2018 19:34

Name of Informant.
MUHAMMAD FIRDAUS BIN ABDUL

APT BLK 302B ANCHORVALE LINK #02-188 SINGAPORE

LAJIS 542302

IE: Type / ID No.: Contact No.:

NZIC NO / S8623015A Home/Office: Mobile: 87424658
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 19/08/1986 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

Type of

il Non| ccld

Date/Time “Type of Location:

CENTRAL EXPRESSWAY

Along CTE toward Braddell

3 ! Accident: Expressway
Accident: 13/05/2018 01:45

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Tipe of Collision: Anyone conveyed by
E%;Ween Moving Vehicles - Head To Side ambulance:
No

Car

"SGU3390K |

SHC8438H | Taxi

an Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE (T

T/20180513/2
Palice Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20180513/2094
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Name "MUHAMMAD FIRDAUS BIN ABDUL LAJIS | IDNo. | S8623015A

Related Vehicle | SGU3390K (Car) Contact No.| 87424658
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
,‘é Licence &
E S Expiry Date
Date Treatment | 13/05/2018 Date Discharge | 13/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 13/05/2018 at about 0145hrs, as | was working as a Grab driver, | was driving my vehicle SGU 3390K
and was travelling along CTE towards Braddell intending to head towards Toa Payoh. | had a female
passenger seated on the rear back seat.

| was on the 2nd lane and driving straight. Suddenly, there was a taxi SHC 8438H suddenly collided onto
the left bonnet of my vehicle. My vehicle came to a stop and the next moment, | saw the taxi already at
the road shoulder.

As such, | went over to stop at the road shoulder and alighted from my vehicle and wanted to ask the taxi
driver what had happened. However, the taxi driver just asked me to claim insurance.

The particulars of the taxi driver as follows: Sim Kian Wee, S7604075C, 93836001. My female passenger
informed me that she is not injured. | does not have any in car camera.

No government property damaged. | was given 5 days outpatient sick ieave from 13/05/2018 to
17/05/2018.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
TelNo: 1800-343 8999
-
Sketch Plan
Informant is not able to provide sketch plan

NI AR

/20180513/2094

3o0f3
Report No. T/20180513/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of y;/ur vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax

copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ /
Staff Sgt CHEE S| WEI, FELIX

Signature Of Informant:

%

Signature Of Interpreter:
Not applicable

Date/Time:
13/05/2018 19:34

G SIEWPING
5476430 <

Classification Of Case;

Authestication $1amp, e

NP168







Page 1 of |

= Sinaseoe
General Info | Application Help | Feedback | Contact Info

;.J-JJ(——:;M OTOR!NG Session Date: 18 Aug 2017

“¥aur Fost Track To Complete Motoring Usar Name Family Car Rental Pte Ltd | 2

G e A MyAccount | Myhotices | Vehicle Hub | Licensing | Ownership | FI

iText size + - A

Enquire Vehicle Information

Vehicle No.

Vehicle No. SGU3390K

Vehicle Details

Vehicle Type: Private Hire (Chauffeur) Motor Car

Vehicle Attachment 1- No Attachment -
Make / Model TOYOTA /VIOS 1.5EA

Primary Colour Black !
Year of Manufacture: 2006

Maximum Laden Weight: 1480 kg :
Unladen Weight 1020 kg g
No. Of Axles: 2 x
Engine No.. 1NZX520640 a
Chassis No.. MRO53HY4204217940 s
Engine Capacity. 1497 cc i
Maximum Power Output: 80.0 kW (107 bhp) g
IU Label No. 1121116099 ;
Propellant. Petrol f
Passenger Capacity 4 f
Original Registration Date: 11 May 2007 &
First Registration Date 11 May 2007 -
Open Market Value: $12,237 00

Additional Registration Fee Rate.  110.00 %

Actual ARF Paid $13,461.00

PARF Elgibility: Forfeited

Minimum PARF Benefit . ‘
COE No.: 2007050101000782R

COE Category A - Car (1600cc & below)

COE Expiry Date: 30 Apr 2022

Quota Premium (QP) $14,000.00

PQP Paid $25,115.00

OPC Cash Rebate Eligibility No

QP during COE Bidding Exercise.  $14,000.00

Private Hire Vehicle Decal No A045533 ( Issued on 03 Jul 2017 )

e —

https://vrl.lta.gov.sg/lta/vrl/action/menulndex 18/8/2017
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made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5089453597-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SGU3390K
Chassis Number . MRO53HY4204217940
2. Name of Policyholder : FAMILY CAR RENTAL PTELTD
3. Effective Date of Insurance . 11 May 2018
4, Expiry Date of Insurance : 10 May 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) © §52,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS - N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE - YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER N/A
NAMED DRIVER (1) N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY © WAH SOON HENG VEHICLE TRADING
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (OO000573489)
Date of Issue : 26 Apr 2018 13:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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T
LIM TAN 0708
ESTIMATE TO REPAIR SURVEYOR NAME
DATE OF SURVEY |
VEHICLE NO. :SGU 3390 K TIME OF SURVEY D - DSOM
MAKE : TOYOTA ‘
MODEL :VIOS 1.5 AUTO DATE : 15-May-18
YEAR : 2006 DATE OF ACCIDENT: 13-May-18
CHASSIS NO : MR053HY4204217940 THIRD PARTY REF : SHC 8438 H/ FIRST CAPITAL
No. Parts Description/ Labour Type | Unit Price | Nett Item Amt Amount
1 pc rear bumper b 4 $589.70| %
2 ps rear bumper bracket Wc¢- $42.50 $85.00| *
2 ps rear bumper retainer N|C bakoy EIQ syl $40.40 Ho-4d> $80.80|L '~
1pc rear end panel D« s K455 $£86770( L~
1 pc rear end panel garnish 3y $102.70| & X
1 pc n/s taillamp by ke $166.70| “—
1 pc n/s rear fendere. AsA H6558$987750|
1 pc n/s rear fender air duct garnish r\»—“fru K $157.70| -~
1 pc rear boot lid *+ $687.70| =
1 pc rear boot rubber<i . (oA $68.70| —
1 pc rear boor lock va4 $70.40| -~
1 pc rear boot CENTRE emblem H« ¢ $65.70( —
1 pc rear boot 1.5 emblem il 3‘-}33?'1' $77.11| ~
1 pc rear boot VVTI emblem iL.c . $55.20( «
1 pc rear windscreen moulding 1, 20 :H 05 $98.00| .~
$4,079.61
Less 25% $1,019.91
$3,059.70
1 set rear bumper reverse sensor "Dc,._ S.Nett b $200.00|L —
1 tube rear windscreen sealant e S.Nett 3 \’ $40.00| . —
To putty & spray paint. $1,200:00 l(’,ml -
To remove & refix rear windscreen glass. $120.60 '({0'.,
To remove & refix fuel tank. $80.00]| Wil
To anti-rust. ‘7‘30\, $80-60 ll‘ﬂ\“
d
Labour charges. '%'l LPAY ¢ PSVeN~ $1,000,00| ¢, | -
ﬂ.:\" JJ'].'\TI'\ \.’k“'
L | Cyen $5,779.70
2 =
o 453945
s 3 AN i L OV

P S S e Lim Tan Motor Pte Ltd ' T
. = g Z5-3ing Prive #03-09 Sin Ming Autocare Singz 75721 "'lgaéOO
® Third party survey is on a "Without ing Prive #03-09 Sin Ming Autocare Singapore 57572 -~
® No iegal modificatib| % 3520893 Fax65-645827  Emall edmund@LTM sg Website www LTM.sg

* Supplementary item(s) must be WHQSU?Z’ 7D GST Reg No M2-0019086-0
18 subjerhis G sansevatiosnimuwencsrCoogeey , infwhole or in part. or disclosed to third party or parties without the prior written

Fonsent of Lim Tan Motor Pte Ltd
Acknowledged by Repairer
Signature:
Date:




MWQWM
;pmiwolio} st 1o wusqef adi

PrEINEQ ¥E'G? Tt inohed yevives 0T &

et giout (21M8q bagsmet veigab O ¢
noilemitngs of Toedue 3% ewoi 2NE9 e

snd “93buiend NOMW® K 70 &1 v yheg DT @
bewolis 2t (2inodadibom lapeil oM

Ds Dayoviues) o feum (2imak PEINGMAGQUE ¢
ynegmo?) sonswan! mort (Evanags sl of DMduz 8

vaneaa R 43 DgbelwonisA
wuisnge
il




' Vd 74 LKK Auto Consultants Pte Ltd

din Ian 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
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18009054/Dtd3e2
#16.01 CITY HOUSESINGAPORE 068877 S RS || ||H|||||||||I”|||""II|
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8438H Veh. Inspected SGU 3390K
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18003869MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 17/05/2018
24 Vehicle Particulars & Condition
Make & Model TOYOTAVIOS c.c 1497
Engine No. HIDDEN Year of Reg. 2007
Chassis No. MRO053HY4204217940 Colour BLACK
Odometer 261515 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/65 R14 LING LONG 5 mm
L/H Front Tyre |185/65 R14 LING LONG 5 mm
R/H Rear Tyre |[185/65R14 LING LONG 5 mm
L/H Rear Tyre |185/65R14 LING LONG 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
51 General Information
Accident Date  13/05/2018 Inspection Date 18/05/2018
Survey held at LIMTAN MOTOR PTE LTD
BLK 176 SIN MING DRIVE
#03-09 SIN MING AUTOCARE
SINGAPORE 575721
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGU 3390K
. Estimate Our Adjusted
Qty Description of Parts Condition Wo rk'shop?_gn : (Sj)
REPLACEMENT OF PARTS
1|REAR BUMPER BROKEN 589.70 589.70
2|REAR BUMPER BRACKET @%$42.50 SERVICEABLE 85.00 -
2|REAR BUMPER RETAINER @$40.40 N/S BROKEN / O/S 80.80 40.40
SERVICEABLE
1|REAR END PANEL DENTED 786.70 595.85
1|REAR END PANEL GARNISH SERVICEABLE 102.70 -
1|N/S TAILLAMP BROKEN 166.70 166.70
1|N/S REAR FENDER DENTED 987.50 765.58
1IN/S REAR FENDER AIR DUCT GARNISH DEFORMED 157.70 157.70
1|REAR BOOT LID BENT 687.70 687.70
1|REAR BOOT RUBBER DEFORMED 68.70 68.70
1|REAR BOOT LOCK BENT 70.40 70.40
1|REAR BOOT CENTRE EMBLEM NECESSARY 65.70 65.70
1|REAR BOOT 1.5 EMBLEM NECESSARY 77.11 7.1
1|REAR BOOT VVTI EMBLEM NECESSARY 55.20 55.20
1|REAR WINDSCREEN MOULDING NECESSARY 98.00 98.00
LESS 25% DISCOUNT -1,019.90 -859.69
3,059.71 2,579.05
SPECIAL NETT ITEMS
1|SET REAR BUMPER REVERSE SENSOR (SN) DAMAGED 200.00 200.00
1|TUBE REAR WINDSCREEN SEALANT (SN) NECESSARY 40.00 40.00
240.00 240.00
LABOUR
TO PUTTY & SPRAY PAINT. 1,200.00 800.00
TO REMOVE & REFIX REAR WINDSCREEN GLASS. 120.00 80.00
TO REMOVE & REFIX FUEL TANK. NOT NECESSARY 80.00 -
TO ANTI-RUST. 80.00 40.00
LABOUR CHARGES. 1,000.00 800.00
2,480.00 1,720.00
GRAND TOTAL 5,779.71 4,539.05

Report Ref No. CS/FCI18009054/Dtd3e2
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Page No.:2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 3,600.00

(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18009054/Dtd3e2
MARKET VALUE: $25,000.00 (EST)-LTA REIMBURSEMENT VALUE: $19,700.00=NETT VALUE: $5,300.00

%g.
ANG BRYAN TANI ADRIAN LING WAI PING

Automotive Assessor / Investigator B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

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







