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Estimated Cost:

e Tt | =

ASHTOGNMEN]

Date: \1\6 ‘18

0 Rd

0Q/ TPYWS | TP RES | OD RES / EVA / INV / MV
To Inspect Vehicle No: S LR Soq GD
al Workshop m/s WQ&W\QS
o 249 Hexund
Insured:
Policy No.
Claims No.
Sum Insured Excess.
(Client's Record) \-3D qm

Make of Veh:

Richmond

(Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | OIS

Consistent? ; Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 7 ‘J ~ days Res. Yes or No
Lum Sur: % dval: Yes or No

7 I
CA | REV | REP. | 24HRS ‘U?)

Date Person Contacted

Vehicle: IN/OUT

--.,V
i

ventte. {1 SVLED- wregn: L[ fhe

Type: r/ M.Cycle / Bus | Van | Lorry / Taxi | Prime Mover /

Truck | Trailer or
Make: Ub/lm $ 60 - /Y%
Colour 7 AIC: Insured/ Std /NI NA
Sp.Reading Mj R;go T/Radio: Insured / Std / NI NA
Eng/No: . ot
Sl 4l FSLEC O I T 77>

Gen. Cond: Ghod | Fair | Poor | Burnt

Steering: Inarder | Jammed / Leaked / Burnt or

Brake: Inoeder | Jammed | Leaked / Burnt or

Modi:  Nil @Rim | STD A/Rim or

Tyre Size: Fi ? L Y S/S /(/b
R: )

BS/DUN/EXNOVA/GY/FSI LIZA@’ OHTSU | PIR/ SUMI/
TOYO!YOKO or

R/Bal. mm R/Bal.
L/Bal. 7 ‘C mm L/Bal. mm
D.OA. DO, [%ZL /( jel pr'
Survey held at v [ W)
Des. of Damages : Frt | Rear [ 017 | NIS | UIC | Rooftop or

0/§

The UIC [ Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction
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73 / 7 }'y_;/'“fffr

Datae/Time File Return ta?

: Preli. Report

| I: Final Report

"T',”

I3
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’ V V LKK Auto Consultants Pte Ltd

Bl 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
i Affiliated to Federation Internationale Des Experts En Automobile i
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18010253/T1qd3
L i |11
Code :
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 9767U Veh. Inspected SLR 5096D
Policy No. Coverage ($) 0.00
Claim No. D18004413MFSH Excess ($) 0.00
Assign From CWS (JOANNE YONG) Assign Date 06/06/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
S8 I General Information
Accident Date  31/05/2018 Inspection Date
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 159935
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS‘FirstCa pital

MS First Capital Insurance Limited . o.. 1, LST Reg. No M2 00016769
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65) 6227 3547
Claims & Motor Underwriting Dept: 36 Rabinson Read #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 6507 3845
www.msflrsttaoital.rnm.xg
MOTOR SURVEY ASSIGNMENT
Date 04-06-2018 Our Ref No. D1800441 3MFSH
Accident Date 31-05-2018 Claim Type. Third Party
Insured Vehicle SH9767U Third Party Vehicle. SLR5096D
Survey Location BODY AND PAINT DEPT 249 ALEXANDRA ROAD
Contact Person. MICHELLE ONG
Contact No. 0/ 91294558 Fax No. 62647137
Survey Type DIRECT SETTLEMENT:
A inted
ppointe 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

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

WEARNES AUTOMOTIVE Attention
PTE LTD .
NA TP Solicitor Fax No.
JOANNEY

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

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
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Claim Workflow System

AJob Sheet (/CIaimWS/Surveyor/JobSheet/241036) . PRI Documents Close
®

PRI Header Details

Claimant
Claim No D18004413MFSH Policy No D-18088936MFSH S.No & 1 & WEARNES
Name

Worksho z:-ZASrI\:)ES AUTOMOTIVE f"":_" BODY AND PAINT DEPT 249 ALEXANDRA ROAD
N itk Farsan « &°;m::’a"ct Mobile: 91294556 , Phone: 0 , Fax: 62647137

MICHELLE ONG) Details Emailld: MICHELLE,ONG@WEARNES.COM
Our LKK AUTO CONSULTANTS Instructions 5
Surveyor PTE LTD To Surveyor DIRECT SETTLEMENT:
Insured COMFORT Insured i

TRANSPORTATION PTE < SH9767U Vehicle SLR5096D
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 04-06-2018 08:42:19 PM Appointed 06-06-2018 09:33:13 AM Accept 06-06-2018 1
Date Date Date

Survey Report Upload

Surveyor s :pload R
Inspection | ' ey 06-06-2018 ~IEYSY [—Choose File

i Report Date Report
Date *: ey X

Vehicle Particulars
Make Please Select Make v | Model 'Please Select Model ¥ | Year 'Select Year v
Chasis No [ Engine No l Mileage ,
Cubic
|
Cotor l Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWS/Surveyor/Details/241036

1/2



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Monday, 23 July 2018 4:32 PM

To: ‘Christine Yow'

Ce: SUR

Subject: RE: MSFC TP:SLR5096D/ SH9767U DOA:31/05/2018

Dear Christine,
WITHOUT PREJUDISE

Confirm final fig $7,030.43 before GST and 5 repair days.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Christine Yow [mailto:christine.yow@wearnes.com]
Sent: Friday, 29 June, 2018 1:35 PM

To: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG

Cc: Admin A <admin-a@lkkauto.com>

Subject: MSFC TP:SLR5096D/ SH9767U DOA:31/05/2018

Dear OIC,

Original copy of the attach will be mail out for your next process.

Best Regards,
Christine Yow

Admir

Bodyshop & Pa

Wearnes Automotive Pte Ltd
249 Alexandra Road Singapore 159935

D (65) 6430 4899
www.wearnesauto.com christine.yow@wearnes.com
WEARNES

This email, including any attachment, is confidential and may also be privileged.
If you have received it in error, please notify us immediately by reply email and then delete this message from your system.
Please do not copy it or use it for any purpose, or disclose its contents or any attachment to any other person. Thank you.



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Wednesday, 13 June 2018 3:11 PM

To: 'Claim Workflow System'’; assignments

Cc JOANNEYONG@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18004413MFSH/1
Attachments: CSFCI18010253T1qd3.pdf

Dear Joanne,

Enclosed herewith preliminary advice of SLR 5096D.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, 6 June 2018 10:59 AM

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

Subject: RE: SURVEY ASSESSMENT - D18004413MFSH/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 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: Wednesday, 6 June 2018 9:33 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; JOANNEYONG @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004413MFSH/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



' UV Auto

- mw mwm Consultants
i BA = Pte Ud

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18004413MFSH Date: 13 June 2018

Our Ref: CS/FCI18010253/T1qd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLR 5096D .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 12/06/2018 at the premises of M/s WEARNES AUTOMOTIVE. and have the
following to report:-

Workshop Estimate Amount :S§ 10.750.40
Revised Estimate Amount : S§ 7.322.70
“Check” Items Amount : S$ 512.20
Market Value : S§ -

LTA Reimbursement Value : S§ -

Nett Value : S$ -
Description of Damage: "

The vehicle sustained damages o :
at the front o/s portion. v {

)LE front

offside

Yours faithfully

Taufikh
Automotive Assessor



| MSMM18071383 / Weamnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 01/06/2018 18:38

SUBMITTED BY: Ong Siew Bee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

5. Any 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 repert at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 18:38
31/05/2018 19:55

121 UPP ALJUNIED ROAD (HARMONY HALL)

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
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
Fleet 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

DETAILS OF OWN VEHICLE

SLR5096D

YEO LIANG KENG
$1649765G

NOEMAIL

(LOCAL) +65-98590504
OTHERS-98590504

VOLVO
S60-1.5 T2 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD17V10014/VPC2/R00

YEO KAI QIN

§9605932|

13/02/1996

INDOOR

02/05/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-81630433

NOEMAIL

Page 10of 18



'Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

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

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 Of Damage

No. Of Passenger (Including Driver)

27A JALAN SENANG
418316

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SHI767U
COMFORT TAXI

TAXI

LEE BOON BENG
$1122465B
94518749

Page 2 of 18



V17

SINGAPORE ACCIDENT STATEMENT

2. Hummmmew;dummwdupmclmpmm

3 This Form must be gompletec olicyholkde

4. Information provided must bemmmmmm Arrywdiul misrepresentation or wilhholding of material facts may allow
insurance companies to repudiate policy liability.

5 Thaissunandaccap!anoeul'mFotmbymmnmmpmmsunmmndrmssimofpo&cyliabihtyonhepaﬂdﬂumsumcuw.

ACCIDENT STATEMENT

Date and Time of Accident 7 Date ‘5”93@'@'?/ Time: ’V]Sﬂm

lExacl Location of Accident

DETAILS OF OWN VEHICLE |H iy ],Lf[lv Mﬂ\ﬂi&d QC(LCYPY\[HH\L

¥ Aian)

(O sus () micyce () Others,
| Exacl Purpose for which vehicle was being used at ime of gf’(/lﬁl_ -

e you daiming under your ow iwarsnce poloy Tor lpsir B 1 ) Yes 7 No(If No,Pis select: —Third Party (; Reporting)

Vehicle Registration Number I SR 504, L

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner (See Insurance Cert.) \ff o (ait e Lj

bkl e ot O IR kﬁ ¢ 1%% B
- FlNIPassporl Numhu

 _NotAppiicable ' i -

VEHICLE PARTICULARS (OWN VEHICLE) , B

Vehicle Make / Model Manufacturer __ Vv € VY yoge_ SO

Type of Vehicle* . . A Tsaon ()MPv ( Jorv ( Jvan { Jlomy |

Persunal Identufcanon NRIC (Smgapoream’PR)

kot 321 .
- FIN/Passport Number

Date of Birth - N |2 do 0J mm;nchw o
Driving Date Pass ‘ 0J dw Ok mmf)f”)ffyy

Year of Dnving Experience Year(s) Month(s)
Occupation ‘ / Indoor " Outdoor
Gender 7 Male / Female
Contact Number / Mobile Phone / Fax No A Q'Ié} 04‘%% / Qfm OX- 04—
{ T

?
mftf;w o i %vahe () Commercial ) Motorcyde
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance_Company . (_Llyf /\-’hg
Type of Policy y"; Comphensive @ Third Party Fre & Theft  ( TP omy
Fleet Policy () Yes T No
Potcy Nomver gD AVIopl4/vPC I [Reo -
[Motor Ci 1
DRIVER { ) Same as Insured agove
Name of Driver _ - e | VQ 0 Al l\v\ J

Paga 1



Address of Driver

Email Address

Was driver an employee of the Insured's Company?

If No, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (it applicable)

M C &GV .‘E,’&‘\ai’ltf
] Y e 836

I ves (T No
Clhildver -
() ves (:_‘,

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe. Front to Rear)

Fad

WeaherCmdmons ; / Clear (,_: Rammg {_J Ofhers,
Road Surface (: ) () wet \:) Others,
OTHER INFORMATION
Was any fOl‘Blgn vehicle involved in this accident? ( ,,' Yes ,(2, No

—— b AR
Was anybodylnjurad in the acc»denl'? (._} Yes Q{’ND

Was any other vehicle or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)

1Cr Ves O |

1 No

Ve O

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Police Station Name

Pt;llce Station Address

Police Station Contact

Was notice of intended Prosecution given?

) No (If Yes, please state which Police Station.)

Fax No.
A (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

VVehicle Registration Number
Vehicie Make/ Model/ Colour
Details of Properties
Name of Driver
Personal Identification - NRIC (Singaporean/PR)
- - FIN/Passport Number
Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

(MO Huasi us 1ge 6y neac 10 Ty velueies

O
‘ (umﬁvﬂ” Tf”\ﬂ\”

e Bevn Gene
2122465 =

4451 £944

Page 2



SKETCH PLAN
IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be compleled g Policyholder and/o Aulhorised e
3. Information provided must be as mmmmﬂg Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabilily.
4. The issue and acceplance of this Form by insurance companies is not an admlssbnulpolcylhbmyonmepaﬂdmemsuranmmmpanhs

Trusmportwiberorwumdw:mmmthlAmummmmmwmwmmamd
Singapore (GIA) for archiving and that copies af this report will for a fee be made available upon application by interesled parties.
7 By the lodgement of this report lo the insurers, you hereby consent to he archiving of this report at the centre and lo copies of the
reporl 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 parmitted lo 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
possessad by my insurer (collectively the ‘Personal Information ") and disclose and ransfer such Persanal Information to all insurei(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively refermed to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
governmen! agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims including the settiement 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 respending to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts or nolices to me, which couid involve
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the extemal cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims
(collectively the “Purposes’)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/daw firms may/are permitied to collect,
use, disclose and/or process my Personal information for ane 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
(inciuding their lawyers/law firms), which may be sited I Singapore, for one or more of the above Purposes.

Polidghoider's Signature / Date & Time Drivar's Signature it dsiver is not the policyholder) / Date Witnassad by Reporting Centre Persannel
& Time

Sketch Plan

A2 RE0UMD e
R4 476 TU

—7
VL
o
"memj
Henl)

Page 4



Describe Circumstance of the Accident

T was atde evihance o8 Lo oipen/C (bt o the
howmpny Wend| (v wanint | geon Somrctuven ry ). \%{cwﬂac{ belrno]
Ao C'J& e oo £ Was Ll - Tl 1o (torvtest renessy
C]LU}A \L\N’JL-\ beLVJ_r_.fl L\‘wh Mw/w h.C, oS o bt he A'Ch”t‘;_"
sop . e et e rigust Sicte of he ot PAwpt avick eadligs
| Ad st veaerke whaums e venvergeed os e pon oncthets— e
loe el Wae .

Tt dulyor A at [?LM‘I? ot wes WS fault qrod e
e oA poisEerger § atfhed e e lmgg{’m}z/ri W-er e At awary
of e acadlot. |

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or nol to claim under the policy. Please check your policy for more information.

Declaration
I/We deciare the foregoing particulars are lrue in every respect.

LY

Policyider's Signature / Dato & Time Dnm's&gma(ifdmfis'ru1mmrﬂab i d by R g Centre P
& Time

P
—

Page 5
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1800-LIBERTY [ttt duy

1he ' [1800-5423789] 51 Club Street
Lll)(’rt\ ALETOY ASSISTANCL HHOTLENE #03-00 Liberty House
N CSBONSE Singapore 069428 5225 5550
~ - . A TDENT RESPONS y - (85
l.]hlll ance H.:»l\lhll-'l ASSISTANCE mﬁ:ﬁbmﬂs”;w.x( aumn) ce.com.sg
FLOOD ASSISTANCE

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, 1859 (M

ALAYSIA)
Hficate No y %:

T

Form MX1

Date of Issue 25-AUG-2017
1.Index Mark and Registration No. of Vehicle: SLR5096D
2.Chassis number of Vehicle: YV1FS28C0J2451727
3.Name of Policyholder: YEO LIANG KENG
4.Effective date of Commencement of Insurance 17-AUG-2017 00:00 AM
for the purposes of the Act:
5.Date of Expiry of Insurance: 16-AUG-2019 23:59 PM
6.Persons or Classes of Persons entitled to

drive™:
A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his 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 Venhicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
been cancelled at the time of the accident loss or damage.

7.Limitations as to use™:

Use only for social, domestic and pleasure purposes and for the Policyholder’s business.

8.The Policy does not cover:

A) Use for hire or reward.

B) Use for racing, pace-making, reliability trials or speed-testing.

C) Use for the carriage of goods (other than samples) in connection with any trade or business.
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (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.

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).

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

Eor Information only:

COVERAGE : Comprehensive,Unlimited Windscreen

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | S$800,Additional Excess For Young & Inexperienced Drivers S$3000,Windscreen Excess
$$100

FINANCE COMPANY: -

PRODUCER NAME: WEARNES AUTOMOTIVE PTE LTD

PLES/PLSA/19-SEP-17 S1_CI_T1_T3_OE_Template2-Ver1. 19-SEP-17

Sep 18, 2017, 4:52 PM



~ IDENTITY CARDNO. S1649765G *
rame \ ‘o

YEO LIANG KENG -

B % &

CHINESE -
‘Dute of Brin Sex . -
09-10-1964 M

Country of Beth
SINGAPORE

&

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9605932I

REPUBLIC OF SINGAPORE

Name

YEO KAl QIN
W xR
Race

CHINESE

Ose of birth Sex
13-02-1996 F
Country of birth
SINGAPORE

27A JALAN SENANG Licence No
SINGAPORE 418316 I'l.
NP 428A




92696 - CO0001
Mr Yeo Liang Keng

27A Jalan Senand

Singapore

Closed by
Consultant

oV

Remarks

SER

SL: SERVICE

lang

Ong 81

RY4S

WEARNES

a0 R EEDEECTT O it T EE
SALES = PC
G3T Reg.No:H28920628X
Inv.No. B&P 0 Page 1
Inv.date. 04/06/2018
WIP No. . : 63930
VYeh.In/Out:
kTel.No. Mobile: %85%0904

SLR

1?‘," )

ii'&?;: .No.

F$28C0J245172

50961
8/2

017
0

~

Op.No Description Mech Qty Price Disc% Pkg Amount &
24 o0 7~
302 TO REPLACE FRONT BUMPER,FRT 0 3200.00 O 200.00 S
BRACKET ,FRT RH HEADLAMP,FRT
RH FENDER,ETC /;{.00/
800 TO PUTTY SPRAY PAINT ON FRT 0 2100.00 0 ,100.00 S
BUMPER .FRT RH FENDER,ETC
280 TO FOCUS HEADLAMP 150.00 © 150.00 ! v
280 TO CHECK WIRING INCLUDS 0 450.00 O 150.00 § 75
RESETTING OF ALL ELECTRICAL
iODULES
o BUMPER COVER FRT SVé L0 EA 1519.90 [%24 1.519.90 :injg
BUMPER BRACKET LHF V 1.0 EA 88.70 gg.70 sx*
BUMPER BRACKET RHF V 1.0 EA B88.70 4.3 ae.ﬂ,';uufg
BUMPER BRACKET LHf 1.0 EA 88.70 88.70 sx !
BUMPER BRACKET RHF S 1.0 EA g88.70 14.9% 88.70 znh~’
FRAME COVER RH STD S 1.0 EA 80.40 80.40 s XM
BUMPER COVER RHF BL 1.0 EA  105.80 105.80 ‘"?‘;4
BUMPER COVER LHF BLA 1.0 EA 05.80 105.80 sx

Wearnes Automotive Pte. Ltd.

Tawhin 139795349

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice’ basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
hstﬂwlbfmlamnvdkunlmmcwww

Acknowledged by Repairer
Signature:
Date:

WV’
L/bh& e f%orw

pergfs b

Ly @ (M«*«J"ﬁww

X9

45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www:wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X

AN

\
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WEARNES

SRERW L CTE ESTT O e TR

92696 - C00001 SL: SERVICE SALES - PC
Mr Yeo Liang Keng GST Reg.No:M28920628X
274 Jalan Senang Inv.No. . : B&P 0 Page 2
Inv.date. : 04/06/2018
WIP No. . : 63930
Singapore 418316 Veh.In/Out:
t*Tel.No. : Mobile: 98590%04
Reg.No. . : SLR5096D
Closed by .... : Michelle Ong Siew Be Reg.date. : 17/08/2017
Svc Consultant : Mileage ] 0
Remarks ...... : Mr Yeo Liang Keng Chassis No: YVLFS28C0J2451727
Op.No Description Mech Qty Price Disc% Pkg amount G
HEADLAMP RH T2 SV40 1.0 EA  919.20 $7%98  919.20 sod”
LED LAMP RHF 540 14- 1.0 EA 406 .40 406.40 SeiX n#
FENDER FRT RH 360 14 1.0 EA 1040.50 1,040.50 SR
FENDER BRACKET FRT S 1.0 EA 11.40 11.40 S % g
BLIND RIVET 4.0%21HM 10.0 EA 3.00 ¥} 30.00 5au—
BUMPER CLIP 10.0 EA 4.80 Y3 A 48.00 SuM—
PLASTIC RIVET P/W RA 10.0 EA £.90 bl 69.00 §MM~
BUMPER INSTALLING MT 1.0 Ea& 83.40 ?iob 83.40 5~
ADHESIVE TUBE CHEMIC 1.0 EA 75.80 £3a¥ 75.80 5 nt”
Gross Total. 10,750.40
2 o T N S e Ty = 5,900.00 NBTE . o rucalion o o 10,750.40
0 gm = s T ‘ 4,850.40 GST @ 7.0% 52 .55
Rl o I I S v R ol | 0.00 Tt e v o s - 11,502 .95
Balte wasios « s 0.00
Please Pay.. - 11,502.95

GST: S=StdRated; 0=0utOfScope; Z=ZeroRated

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www:wearnesauto.com

Co reg no. 199501400R / GST reg no. M28920628X



WEARNES
Lie

SERVICE TaX WO o

0 - FOODOL sl.: FIRST CAPTTAL [H3URANCE LTD
FIRST CAPITAL 1MSURANCE LTD 531 Reg.Ho:H282206Z8X
36 ROBINSON ROAD lnv. Mo, . 1 B&P 7013835 Page 1
flée-0L, CITY HOUSE Inv_date. : 22/06/2018
S INGAPORE Wik Mo L5930
Singapore 968877 Vel.ln/out: 12/06/2018 16/06/2018
¥Tel .No.
Reg.No. . SLRS0960
Closed by .... : Michelle Ong Siew Be Reg.date .: 17/08/2017
Svc Consultant : ACC Mileage ..: E,721
Remarks ...... : Mr Yeo Liang Keng Chassis No: YVLFSZ8C0J24%17%7
Parts/0p.No pescription Mech QLy Prrice Disct kg Amount G
802 10 REPLACE FRONT BUMPER,FRIT 0 24G0.00 O 2.,400.00 S

BRACKET ,FRT RH HEADLAMP ,FRT
RH FENDER,ETC

H0O0 TO PUTTY SPRAY PAINT DH FRI 4] 1400.00 O 1,400.00 S
BUMPER,FRT RH FENDER,ETC
280 TO FOCUS HEADLAMP 0 isg,00 0 LS0.00 35
280 T0 CHECK WIRING THCLUDE 0 450,00 0 45%0.00 3
RESETTING OF ALL ELECTIRICAL
MODULES
039820276 BUMPER COVER FRI S¥e 1.0 EA 1%19.20 10 1,367.91 8
031425464 BUMPER BRACKEID RHF V 1.0 EA BE. 70 10 79.83 ¢
031323841 BUHMPER BRACKET RHF & 1.0 EA 85.70 10 72.8% 8
031420118 HEADLAMP RH T2 SV&O 1.0 EA 919.20 10 f827.28 =
000979878 BLIND RIVET 4.0%21MM 10.0 EA 2.00 10 27.00 5
00354111% BUHPER CLIP 10.0 €A 4.80 L0 .20 8
009133417 PLASTIC RIVET P/W RA 10.0 EA 6£.720 10 &2.20. 8
031316401 BUMPER INSTALLING MT 1.0 En £2.40 10 75.06 S

Wearnes Automotive Pte. Ltd.
,45 Leny Kee Road, Singapore 159103 T +65 6430 4700  www.wearnesauto.com

Co rég nb. 199501400R / GST reg no, M2B920628X



RY4Ae

WEARNES

SERY I CLE 2 I "

0 FOO005 SL: FIRST CAFPITAL INSURANCE LTD
FIRST CAPITAL IMSURANCE LTD GS51 Req.No:M2B920428X
36 ROBINSON ROAD inv.No. . : B&P 7013835 [Page
k16-01, CITY HOUSE [nv.date. : 22/0&4/2018
SINGAPORE WIP No. . : 63230
Singapore 062877 VYeh, InfOub: 12/06/2018 16/06/2018
¥Tel.No.
Reg.No. . SLRSO9LD
Closed by .... : Michelle Ong Siew Be Reg.dale. 17/08/7017
Svc Consultant : ACC tlileage y 3,281
Remarks . .... : Hr Yeoc Liana Keng Chassis No: YVLFSZBCOJZa51727
Parts/0p.Ho Descripbion Hech Qty Price Discd Fkg Amount G
V31670171 ADHESIVE TUBE CHEMIC 1.0 EA /5.80 10 68,22 ©
Gross Tetal. 7,030 4%
al o € i 4,400.00 Hel...livens 7,030.43
FParts 2,630.43% GST & 7.0% 492.13
FPackKage Yotal 0.00 Tobal . iwaea. 1.522.56
Paid. . ... 0.00

Please Pay., 7.522.56
GST: 5=GtdRated; 0=0utOfScope; 7/-ZeroRated
Enguiries must be lodged within 14 days from the invoice date
This is a computer generated invoice. No signature is required.

Wearnes Automotive Pte. Ltd.
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www:wearnesauto.com
Qo reg no' 199501400R / GST reg no, M28920628X

.
¢



' BN Vdl V4 LKK Auto Consultants Pte Ltd

Bl BE 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
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18010253/T1qd3e2
2?63(?18(!?%? SSL?QE%INGAPORE 068877 BRI |"”"l"lm""m|"|||
Code: FCI2
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 9767U Veh. Inspected SLR 5096D
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18004413MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 06/06/2018
2. Vehicle Particulars & Condition
Make & Model VOLVO S60 c.c 1498
Engine No. HIDDEN Year of Reg. 2017
Chassis No. YV1FS28C0J2451727 Colour GREY
Odometer 8380 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
9 Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/55R16 MICHELIN 6 mm
L/H Front Tyre [215/55R16 MICHELIN 6 mm
R/H Rear Tyre |215/55 R16 MICHELIN 8 mm
L/H Rear Tyre |215/55 R16 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/05/2018 [Inspection Date 12/06/2018
Survey held at WEARNES AUTOMOTIVE PTE LTD
249 ALEXANDRA ROAD
SINGAPORE 159935
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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1 Vdl V4

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLR 5096D

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 2

. : Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (g” (Sl)
REPLACEMENT OF PARTS
1(BUMPER COVER FRT SV6 (SN) TORN 1,519.90 1,367.91
1|BUMPER BRACKET LHF V (SN) NOT NECESSARY 88.70 -
1|BUMPER BRACKET RHF V (SN) NECESSARY 88.70 79.83
1|BUMPER BRACKET LHF S (SN) NOT NECESSARY 88.70 -
1|BUMPER BRACKET RHF S (SN) NECESSARY 88.70 79.83
1|FRAME COVER RH STD S (SN) NOT NECESSARY 80.40 -
1|BUMPER COVER RHF BLA (SN) NOT NECESSARY 105.80 -
1|BUMPER COVER LHF BLA (SN) NOT NECESSARY 105.80 -
1|HEADLAMP RH T2 SV60 (SN) CuT 919.20 827.28
1|LED LAMP RHF S60 14- (SN) NOT NECESSARY 406.40 -
1|FENDER FRT RH S60 14 (SN) TO REPAIR SEE 1,040.50 -
LABOUR
1|FENDER BRACKET FRT S (SN) NOT NECESSARY 11.40 -
10(BLIND RIVET 4.0*21MM @$3.00 (SN) NECESSARY 30.00 27.00
10(|BUMPER CLIP @%$4.80 (SN) NECESSARY 48.00 43.20
10|PLASTIC RIVET P/W RA @%$6.90 (SN) NECESSARY 69.00 62.10
1|BUMPER INSTALLING MT (SN) NECESSARY 83.40 75.06
1|ADHESIVE TUBE CHEMIC (SN) NECESSARY 75.80 68.22
4.850.40 2,630.43
LABOUR
TO REPLACE FRONT BUMPER, FRT BRACKET, FRT RH 3,200.00 2,400.00
HEADLAMP, FRT RH FENDER, ETC. INCLUSIVE OF THE
REPAIR OF FENDER FRT RH S60 14.
TO PUTTY SPRAY PAINT ON FRT BUMPER, FRT RH 2,100.00 1,400.00
FENDER, ETC.
TO FOCUS HEADLAMP. 150.00 150.00
TO CHECK WIRING INCLUDE RESETTING OF ALL 450.00 450.00
ELECTRICAL MODULES.
5,900.00 4,400.00
GRAND TOTAL 10,750.40 7,030.43
RECOMMENDED COST OF REPAIRS I 7,030.43'

Report Ref No. CS/FCI18010253/T1qd3e2
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Page No.:2 of 2

Report Ref No. CS/FCI118010253/T1qd3e2

MOHAMAD TAUFIKH ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Licensed Appraiser

Automotive Assessor
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.




