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. Curvougt

oD

ASSIGNMENT {(Office)

i'rer;m (Persony, _‘h%}h;@]n___ = | t_-_t___ Liate/Tiine: _']Jé I ig@E f_s :)‘Fm

Estunated Cost:

Bill to:

WSHTP RES 1 OD RES | EVA [ INV ] MY 7Cs

To lnspect Viehicle 'E‘In'____‘_i.'l-__v 6 440 R— Insured: _3HC 0 26 b

al Workshopmfs ___Tﬁﬂm _—E’i‘} S - 8_363 _QEI_S__
o136 Sin Ming DRVLE 05-14 |

Poligy o — - “Claim Ne _b_l&ﬂﬂiﬁ,%_j_m_ﬁs&}; g e
S |I|51ur:d:l_
Make of Veh

- |  oox__ 388 _&l%,
{Clenl's Reenpty. ™ . ... —————
CA | REV | REP. / Ry r; }u.:g'up) o s

H.O.D.Endorsement:
_LML@LML] § |l€_ Person Contacted: ,M___ ‘-Ithiclﬂ--mi@

Date/Time

- |Action/i r_.-ﬁLruutimI' o } Eﬁﬁ%

Excess:

SLlv G440 p ~x

|

_ [RHc30¢b- M [LipI 40158 2 &[n4 . _Ron: U6 Jos[3014

{| Mlant )i d .
—\_-_n_l e . I . G

i |

iGilE: £1) ( _
Gl Bltoc Top . . .




wi HF5

AL

B 1)
i

ASS REC. BY

| ﬁ

ASSIGNMENT 2l
From Date: 4\11 .l 'l E Yeh No gLV éWﬁ rz Yr Regn. ﬂfw ! 'B.ﬁ‘{o
Estimated Cost: Type: MCag ! M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |
o WS [ TP RES/ DD RES | EVA [ INV [ MY Truck | Trailer or

SLv 6440R
al Workshop mis _rhi'am Hu-\% H'Ula{' _—_
116 Sin Ming) Dyive #05- 14

[nsured

To Inspect Vehicls No

of

Paolicy Mo,
Claimis Mo
Sum. Insured: Excess
(Client's Record)

Wake of Veh;

(Falicy Conditian)

Hemark: The veh had commenced its NS

repair at the time of inspection.

Make EM W ?‘, E%‘ E GC /@- zt??g

Colour Fy{ al AIC: Insured | Std I NI/ NA
SpReading © 97 £ 1,7 TiRadio: Insured | Std | NI NA

EngMo: - _
CINo: WGAFF']Z-OFQA?jL&t 3‘5
Gen, Cond G@i Fair [ Poor [ Burnt

Stearing: Inu@r { Jammed | Leaked | Burnt or

Brake:  Inofer [ Jammed | Leaked | Burnt or
Modi:  Nil /SRim | STD AR or
F

UGS (SR
R H

BS/ DUN/JEXNOVA [ GY | FSJLIZA | MICJ OHTSU T PIR [ SUMI{

§ TOYO/YOKO or NEX EAN

Tyre Size:

Bal. or Markel Value ﬁqy‘%’k

IDAC Accident Rport; Consistent? | Yes or No

Gla ¢ PR Seen Consislent? | Yes or No

Est, Repairs: days  Res: Yes or No

Lum Sum o Ival; Yes or No

CA | REV | REF. | 24 HRS rﬁb?}
Vahicla: 1N OUT

Front Rear 1

RiBal b mim R/Bal, é mim
L/gal, é mm LiBal. b S
D.OA,

DOL N ___07...-—[?
(S . § 1o

Des. of Damages - Frt | Rear [ OIS | Ni§ | UIC | Rooftep or

G/‘: Ny

Survey held at

Date Person Contacted: The UIC | Chassis frame | Body Structure affecled due to collision.
[iale | Time Action ! Instruction 3
Nhle | ~dmiy PRS ROpory

DataTime, File Pass 127

: Preli. Report

1 D: Final Report

DiateTime, Féa Return jo?

s

Report Format :
Lump Sum /LBl (3 )

2 Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
{Transpartation
Site Insp  ($ )|_s+Rs__si
I:l.imuwiew 0% §| Fholos
|: Tech. Invs (% )| Others
‘Weekend (9 J:



MS@FirstCapital

M5 First Capital Insurance Limited cofeg ho 1950001060 GS1 Beg o, M2.0001676.9
B Raffles Quay #21-00 Singapone D48580
Tel: (65)6222 2311 Fax: (65) 6222 3547

Claims & Mater Underwriting Cept: 36 Robinson Road #1E-01 Gty House Singagore D5BE77
Tel: (B5) 6507 3848 Fax (65) 6507 3840

whene msfirsicapital. comsg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

30-04-2018

26-04-2018

SHCO0726D

MOTOR SURVEY ASSIGNMENT

Our Ref No. D18003331MFSH

Claim Type. Third Party

Third Party Vehicle. SLVE440R

176 Sin Ming Drive #05-14

MR STEVEM
826362055/ B2636285

WITHOUT PREJUDICE:

Fax Neo. 0

LKK AUTO CONSULTANTS PTE LTD

MNA
NA

Fax No. 684168315

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

THIAM HENG HUAT PTE

LTD

C YOGARAJAH LLC

AUNGYM

Attention. NIL

TP Solicitor Fax No. NA

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

embel of REEEEINY INSURANCE GROUP




BT2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/239539) ..-'5; PRI Documents 9 1 Close ¥
PRI Header Details
Claimant
Claim No D18003331MFSH Policy No D-18088937MFSH S.No & 1 & CYOGARS
Name
s [:ém HENRUALRSE f::::';n 176 Sin Ming Drive #05-14
Name (Contact Person : MR & Contack Mobile: 82636295 , Phone: 82636295 , Fax: 0
STEVEN) Details Emailld: LHENY@YOGA-LEGAL.COM
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor WITHOUT PREJUDICE:
Insured | ~1rvcas pTE LTD insured SHC0726D o
Nara Vehicle No C :zhlcla SLVe440R
PRI Surveyor Surveyor
Recieved 07-06-2018 02:31:46 PM Appointed 07-06-2018 12:56:12 PM Accept 07-06-2018 0
Date Date Date
Survey Report Upload
SUFUEYOr Surveyor :::2: g
Inspection | s 07-06-2018 | Choose Fi
et - Report Date Report Shooge Fle
ate *: sy *s
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ | Year Select Year "
Chasis No [ Engine No I Mileage I
Cubic
Col
e ! Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

| Save ‘

hitps:/fficlaims.com:9001/ClaimW3/Surveyor/Delails/239539

12
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M5 18055876 ( STA BNSFECTHIN FTE LTD - Sin Ming
ENTRY DATE & TIME: ZEME2018 1341
SUBMITTED BY: Wong Lip Yorg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process

2. This Form must be completad by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possibe. Any witful misrepresentation or wilholding of material facts may allow insurance companies to

repudiate podicy ability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8, This report will be forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this repart will, for a fea. be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby censent ko the archiving of this report at the centre and 1o coples of the regor being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

2B/04/2018 13:41

260472018 21:35

STEVENS ROAD AND SCOTTS ROAD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC No

Email Address

Maobile 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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experianca

Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SLVE440R

GOEI BENG KEE DOUGLAS
50165930H
DGOENEE@GMAIL.COM
{LOCAL) +65-91816309
OTHERS-91816309

BMwW
314l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097794329

GOE| BENG KEE DOUGLAS
S0165930H

14/04/1953

INDOOR

25/01/1972

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91816309

OTHERS-31816308
DGOENEE@GMAIL.COM

Page 1 of 13



238 ORCHARD BOULEVARD #45-06
SINGAPORE

Postcode 237973
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved In the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? ikt

Was any other material or property damaged? YES

I hE_ll.r_E-: been anruacrl'led by uljkno'ﬁn Iparsun{sj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FARERRGRr.1 NAME: : CHANG YU LING
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT26D

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category TAaXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Maturea Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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 Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies (s not an admission of palicy lability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to tha insurars, you hereby cansent ta the archiving of this report at the centre and ta coples of
the report belng made available aforesaid.

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

fal My Insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose and/or process my persanal data/persenal infermation set out in this [form] and amy other personal Infermation
provided by me or possessed by my insurer [collectively the "Personal Infarmation"} and disclose and transfer such
Personal Infermation to afl insurer(s) whao have insured vehicle{s] invalved in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively relerred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and for my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my clalms {including the malling of correspondence, statements, invoices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purpases”)

{b}  all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

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

e} theinfarmation so collected under [d] above may be shared [ disclosed:

{I} toallinsurers andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1."‘3:':’;_

v %

Policyholder’s Signature Drbvar's Signature Reparting Centre rsonnel’s SIgnal'iwz
Date & Time: (Ef driver is mot the policyholder) Name: 1
Date & Tirme: NRIC/FIN Mo,

Page 3of 13



Sketch Plan #2 Pg. 1

SKETCH PLAN
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Sﬁ[] 'I'K]\.A "nl":-]‘*:' ':-i-lf/\ "\“"ﬂj‘- L Y- '—""'t

DECLARATION
|fe declare the foregoing particulars are trug in every respect.

/ rf{ s/ M{// \'\

[

Palicyhalder's Signature Driver's Signatura Repaorting Ce Personnal's Signature
Date & Tima: {If driver is nat the pelicyhalder] MNama:

Date & Time: MNRIC/FIN Na.:

Faga 4 of 13



TH2MNAR PARFICOF Rahata Faniire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 5930H
R I e e e
Vehicle No.: SLV6440R
Vehicle to be Exported: No
Intended De-registration Date: 12 Jul 2018
Vehicle Make: B.MW.
Vehicle Model: 3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL
Primary Colour: Blue
Manufacturing Year; 2010
Engine No.: B7311835N46B20BZ
Chassis No.: WBAPF72090A794135
Maximum Power Qutput: 100.0 kW (134 bhp)
Open Market Value: $29,216.00
Original Registration Date: 26 Nov 2010
First Registration Date: 26 Nov 2010
Transfer Count: 2
Actual ARF Paid: $29,216.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 25 Nov 2020
PARF Rebate Amount: $17,529.00
Elntended C O R b AT DAl e e e e oy
COE Expiry Date: 25 Nov 2020
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $44,090.00
COE Rebate Amount: $10,141.00
Total Rebate Amount: $27,670.00

The information contained herein is correct as at 12 Jul 2018

OK

nitps:fivrl.lta.gov.sgitaivrlactionfenguireHebatedyHublicBatoreUereginpul fEUND | TUN_IU=FUS04004 | |



LKK Auto Consultants Pte Ltd

51 Uni Aue 1 #01-25 Paya Ubi indusinal Park, Singapore 408533
TEL: 6256 3561 FAJX: 6256 4315

Rag. Mo 19960710BR GST Reg Mo, 19-9607108-R Fage Mo.21 af 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CS3FCIB010466/Gz4d 352
16 ROBINSON ROAD Date:  13-07-2018 WM“MMH"M
#16-01 CITY HOUSESINGAPORE 068877
Code: FCIZ
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7260 Veh. Inspected 5LV G440R
Policy No. D-18088837TMFSH Coverage ($) 0.00
Claim No. CB003331MFSH Excess (5} 0.00
Assign From  AUNG YIN MIN Assign Date 07062018
2. Vehicle Particulars & Condition
Make & Model BMW. 318l c.C 1845
Engine No. HIDDEM Year of Reg. 2010
Chassis No. WEAPFT2090A794135 Colour BLUE
Odometer DES1ZT KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RiM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R16 NEXEMN & mm
L/H Front Tyre |206/55R16 MEXEMN 6 mm
R/H Rear Tyre |205/55R16 MEXEMN & mm
L/H Rear Tyre |205/35R16 NEXEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS REAR PORTION. =l
,__J gl | —f
5. General Information
Accident Date  26/04/2018 [inspect Date / Time D4/07/2018 ( 0540 PM )
Survey held at  THIAM HENG HUAT PTE LTD
176 SIN MING DRIVE #05-14 SINGAPORE 575721
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFAIRER WAS TOLD TC PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE 338, 00000

Report Ref Mo, CS3/FCI18010466/Gz4d3s2

Inspected By

f {

XING GUD CHANG K.K.LAL CPT[RET)

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

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY T THIRD PARTIES:: This Report is made sakely for B use and benelil of the Client named on ihe frent page of this Report,
3 seply on B Repod wholly o in gt Any thicd party sctng cr

replying o this Repor, in whole of in part, doas g0 af hix or har own k.



