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“wennry  wel REE- Fc'l
ASS. REC, BY
ASSIGNMENT

Front Diate .'Z-’-]—IE. lg}ott Veh Mo -PJJ 57fﬂ/ﬂ?rﬂegn f-;: “’F
Eslimated Cosl Type: E_‘C:-n}r? M.Cycle ! Bus | ‘u'_an | Lorry | Taxi ! Prime Mover |
on @ WS [ TP RES / OD RES | EVA | INV | MY Truck | Trailer or o)
To Inspoct Vehicle No SLL 5:}82 M Make: /J)’m,(ﬁ} _J'&ld'_ﬁ"l‘.'_ o fj.?/
at Workshop mis M&q ijwgt | Colour _ /}) /g/.,-m AC:  Insured/Std{NIINA
of H6 %.h H&B m\m # ol-15 Sp Reading / F/ﬁ TiRadie: Insured [ Std | NI { NA
Insured: Eng'No B ) B -
Policy N C/No: A Mo pl&rea e 2 r"f AP E
Claims No Gen. Cond; @Sod| Fair [ Poor { Burnt
Sum Insurad Edcess: Stegring, [m:uﬁrq I Jammed | Leaked | Burnt or

{Client's Record) Brake:  Inggder! Jammed / Leaked | Burnt or
Make of Ven Modi- Nl [ SIRim | STOEATRI or

Tyre Size: F: g ?;/f_fi/ 5

{Palicy Gondition) R: B —

Remark: The veh had commenced its WS | 05 U] s ouns EXNOVA GY 1FS [LIZAIMIC | OHTSU | PIR I SUMI
repalr at the time of inspection. 10Y0 1 YOKO o B / 74'5'-1 fezete
Bal. or Marke! Value: g‘ JZ& Fronl Haar
IDAC Agciden! Rport Consislent? © Yes or No R/Bal OP i R/Bal. j mm
GIA ) PR Seen Consistem? . Yes or No L/Bal ? i L/Bal o‘a . mm
Esl. Repalrs c/ days Res: Yes or No D.OA / 6// 4’ /;f DOl Z ';“'/O’T’éﬁ’
Lum Sum - f iVal: Yes or No Survey I’IEE'I! —
CA | REV | REP. | 24 HRSJ"P Des. of Damages : Frt | Rear | OIS | N/S | UIC [ Rooltop or
Vehicle: IN1OUT ’ el oo Arinve—
Date Person Contacted The UIC | Chassis frame | Body Structure affected due to collision
Date / Tme | Action / Instruction g e
3070 /h 21y (Gt hoan
H& 846tc0 Corhmas b eagy #<t 5 530 V70
RECEIVELD S ek

Dete'Tirm. Fllo Paas 107 : Proli, Repont Days Ol Repair: /
! j‘:."f_"- "‘:.r_:,.i-f“':ﬂ" D.’Finat Report Resurvey No. of Trip: _ J Survey Fee: o

[hatia Mg, Filty Heturn o? Tranaperlation ’_.
3 Add Fee: ‘Site Insp (3 ) _s+RE__S £

D Interview (% } Photos j"“_.l

Report Format : {4 Tech, Invs ($ ), Others ’
Lump Sum [ LB.I: (§ &y ) [ | weekend ($ )



Ms @ FirstCapital

& Ratfles Quay 42100 Singapore 04BSED
Tel (B5) 6222 #311 Fax (B5) 6222 3547

M5 First Capital Insurance Limited cefeg o 1950000000 G57 Beg e M2 O00I0J6-3

Clainm & Huber Underwiiling Degt: 36 Rolinsan Road #LE-C1 City House Singapors 068877

Tek (65) 6507 2848 Fax (556507 3849

wwini mifirsicapital comsg

MOTOR SURVEY ASSIGNMENT
Date 20-06-2018 Our Ref No. D1B004867MFSH
Accident Date 18-06-2018 Claim Type. Third Party
Insured Vehicle SHA3457X Third Party Vehicle. SLL5782M
Survey Location 160 Sin Ming Drive #06-02 Sin Ming Autocity
Contact Person. JOSEPH TAN
Contact No. 62628866/ 86665188 Fax No. 64525333
Survey Type WITHOUT PREJUDICE:
Appointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Persan NA Fax No. 684168315

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

MBM WHEELPOWER
Cc : Workshop BPTE LTD Attention.
Cc : TP Solicitor MNA TP Solicitor Fax No.

Officer Incharge

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 leter, no signature required,

o [ ook skt




6/25/2018 Claim Workflow Systam
Job Sheet {/ClaimWSs/Surveyor/JobSheet/241614) _j; PRI Documents g l Close
PRI Header Details
Claimant
Claim No D180048B67MFSH Policy No D-18088936MFSH S.No & 1 & MBM WHE
Name
— E%M WREELLUNER BE f“:::i‘;" 160 Sin Ming Drive #06-02 Sin Ming Autocity
N P ot i leson o FFSEHH &"Eﬂn“ ', | Mobite: 86865188 , Phone: 62628888 , Fax: 6452533
' Emailld: JOSEPH. TAN@MBMWHEELPOWER,.COM,5G
TAN )} Details
Qur LKK AUTO CONSULTANTS Instructions
P U E:
Surveyor PTE LTD To Surveyor WITHOUT FREAIDIC
COMFORT TP
Insured | o\ NSPORTATION PTE Ihsured SHA3457X Vehicle | 5LL5782M
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 21-06-2018 05:51:52 PM Appointed 25-06-2018 12:49:12 PM Accept 25-06-2018 0
Date Date Date
Survey Report Upload
Surveyor ! Surveyor :::::: e
Inspection | s 25-06-2018 | Choose File
Date *: A, Report Date l:-eport
Vehicle Particulars
Make Please Select Make T Model Please Select Model ¥ Year Select Year
Chasis No I Engine No | Mileage
Cubic
Color I Capacity 1
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

I

n

Save

hitps:/ificlaims.com:3001/ClaimWs/ Surveyor/Delaitls/241614

12



Shiau Chan (LKKAuto) —

From: Shiau Chan (LKKAuto)

Sent; Thursday, 28 June 2018 3:49 PM

To: 'Claim Workflow System'; assignments

Cc JOANNEYONG@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D1800486TMFSH/
Attachments: CSFCI18011483Kqd3.pdf

Dear Joanne,

Enclosed herewith preliminary advice of SLL 5782M.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

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

From: Admin-D (LKKAuto)

Sent: Monday, 25 June 2018 2:41 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: JOANNEYONG@MSFIRSTCAPITAL.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18004867MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

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

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Lid

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

From: Claim Workflow System [mallto:cwsmoterclaims@msfirstcapital.com.sg]

Sent: Monday, 25 June 2018 12:50 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; JOANNEYONG @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18004B67TMFSH/ L

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



51 URL AVE 1, #01-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408943 TEL : (065) 61563561 FAX @ (065) a1564513

Your Ref: D18004867MFSH Date: 28 June 2018

Our Ref: CS/FCI118011483/Kqd3

The Motor Claims Department
irst Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SLL 578IM .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 27/06/2018 at the premises of M/s MBM WHEELPOWER. and have the following to
report:-

Workshop Estimate Amount ;8§ 1.25400 .

Revised Estimate Amount 88 664.00

*“Check” Items Amount : 8§ -

Market Value : S8 -

LTA Reimbursement Value : 5% - »

Nett Value : S§% - ;

Description of Damage: —

The vehicle sustained damages

at the front o/s door mirror. = ( Ir ]L | o
aftsige

Yours faithfully

KONG SENG CHEONG
Licensed Appraiser



RN TA i PARFNTME Rakats Frosiin

5 Back to OneMaotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vﬁhicln ()wnﬂr Particulars
Dwner [D Type: Sinpapars MRIC
Crener [Cx: #1200
Vehicle Details _ -
Wehicle Mo SLLEME2M
Vehicle to be Exported: Mo
Intended De-registeation Diate 30 Jup 2018
Vehicle Make: HYUNDAI
Vehicle Model; EU!N TRA Al LA GLS AT
Primary Eu_lo-u_n Black
Mantifacturing Year: 2014
EngineNo: GAFGGLI205504
ChassisNa: KMHDB41CMHU218956
b axisaiuim Powir Outpult: 3.8 kW (125 bhp)
Open Market Value: $12,337.00
Original Reglstration Date: o - | 01Mar2017
First Registration Date: 01 Mar 2017
Tran!ftr Cnurn_ B Q_ B
Aﬂ:ua] ARF F.‘.Id $12.337.00
~ OPC Cash Rebate Detalls S - -
apc Cash Rebate Eligibility: Na

ﬂPECa.ih Rahal:n Ellgibility Expfry Date: R
OPC Cash Rebate Amount: .

Intended PARF Rebate Detalls

PARF Eligibility: Yes

PARF Eligibliity Expiry Date: 28Feb 2027
PARF Rebate Ampunt: }9.2_5?_00
Intended COE Rebate Detalls

COE Explry Date: 26 Feb 2027
COE Category: A~ Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $32430.00

COE Rabste Amdunt §28,106.00
Tatal Rebate Amount $37,35800

The iln‘f'l:rmntlm contained hergin iscorrect asat 21 Jun 2018

OK

THTS: AL I 00 SR AT EEION EN QU S RetBIEN Y UDI COsTON BRI BnInpUTe E LN | ILN_ILIsFuausuU9 |

1n



Adn of the B

Your NCD will ba affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 10:48

SINGAPORE ACCIDENT STATEMENT

datil 1o speod v the cislms procsis
3 by tha Pobeyhalder andior the Authonged Orver

&, Tho ssun grd acesotance of thig Farm Dy IMASLITENOR: DO R s

& Any false reporting may be referned to the Pollce Tor Investigation

sitslen. Arvy wiii

wAluiding of 1= starisl frcts T Al inBurEnLE SO parles b

miwrEprasEnintion o

§ mof fn acmis I pialesy Babllity on B part of the nslrEncs =1iaY

i

rpuarars of g GAN M

leg, ba mucl

&, This report will Be forwa tha

rLowill, for

Date OF Report
Dhate OF Accident
Exact Location OF Accident

Countryistate of Loss

B IEmn

m, you hereby cansent B the archivie Al (s ooty s of (e

sgaciution of Sinoapore {GIAY for

BROM DAING maos availnhla

ACCIDENT STATEMENT

21/06/2018 10:41
16/06/2018 20115
LORONG M TELOK KURAL

SIMGAFORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Name Of Regisiered Owner
NRIC Na

Emall Addrass

Moblle Phane Mo

Altermative Phong Na
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vahlole was being usaed at
time of adoidant

Are you clalming under your own Insurance pallcy
far repair to your vahicle?

If Mo, Please state action 1o ba takan
Vahlcle Category

Insurance Company

Name of Insurance Company
Type Of Coveraga

Flaat Paolioy

FPalicy Mumber

Caovar Note Number

Driver

Mame of Drver

NRIC Na

Date OF Berth

Jdecupation

Date: OF Driving Pass

Driving Experience

Gander

Mabile MNumber

Fax Mumber

Contact Numbar

EMail Address

SLLSTE2ZM

AW YONG HONG ADRIAN
S88321200
ADRIANAWY @ZGMAIL.COM

(LOCAL) +65-91004364

OFFICE-81004364

HYUNDAI

ELANTRA-1.5 AD GLS (A)

NG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
ND

5088311288

A YONG HONG ADRIAN
568321200

31/08/1968

INDOOR

261111880

27 YEARS AND & MONTHS
MALE

LOCAL) +65-91004 04

OFFICE-81004364

ShAANL L

APV A AR -.
ANRIANSW Y A

af 14



Addrass

Posleade
Was driver an amployea of lhe Insurad's Comparny
if Mo, Relatlonship ol the Drivar with the Insured

Vehigle Registration Number of Orivar's Owri
Vahicle

Irslrance Company af Drivar's Own Vehicle

General Information of the Accidant

Type OF Accident

YWeathar Conditions

Rouad Surface

Other Information

Was any foraign vehigle Imvolved In this acoident?
Mumbar of vahickes Involved In the accident

Was any body injured in the Accdant?

Was any Injured conveyed to hospltal by
ambulanca?

Was any olthar malenal or propery damaged?

| have been approached by urknown parsori(s)
soliciting/offering accident claims assistanca,

Numbsr of Passengers {Including Drivar)
Details of Police Action
Was the accident reportad to the police?

Il ¥ag, Please state which Pollce Sigtian

138 POTONG FASIR AVES
#03-101

350138
WO
CWHNER

HIT AND RLUN ! VANDALISM / DAMAGED WHILST PARKED

CLEAR
DORY

ME

P

MO

YES

NG

YES

SERANGOON NEIGHEOURHQOD POLICE CENTRE
ROAD: 50 SERANGOON AVE 2 #01-02, POSTCODE: 556124 , COUNTRY:

Police Station Mame

Police Siation Address

SINGARORE
Paolice Station Coniact TEL NO; 1800-4B80090 - FAX NO: 64883561
Was notice of intended Prosecution givan? MO
If ¥as.against wham7
Circumstances of Accident
REFER SKETCH PLAN
Attachment(s)
Ara a-:si-janj. photos available for attechment? YES
Was thare any video caplurad by Car Camara? MO
Was tharg any-audio recarded? NO
Vehicle Registration NMumbaer SHA3457M
Vehicle MakeModel/Calour COMFORT TAX}
Details Of Properties WVEH. B
Vehicle Categary ThAx]

Mama of Oriver
MRICPassport Mumba
Contact Mumbear

Address

Postcoda

Insurance Campany MNamo

Mature Of Damage



*

Ne. Of Passenger (including Driver]

Page Dol 14



Skatch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. PMeuss report eorrectly the dotoais of the acodent to speed up the clams process.

L This Form must be completed by the Balicyholder uni/or the Autherised Drivar,

informatidn provided must Be gz trothiul and secerata as possiblo. Any withul efsrdpeesentation ar withholdibg of material
facts may sliow insuranca companies to repudiate-policy lnhifity.

The Iseue and scceptane= ofthis Farm by (nsrmnes compenles ks sot an agdmission of poliey Il akilivy an the part af Ue ingurance
pompares.
5. Ay false reporting may b referred 1o the Palics for Investigation.

The repet wiil be farwardid by the insurers of the G| fescords Management Cantre extabiishid by the Generl Inspranc:
Association of Singapore (HEIA) for archiving and that copled of this report will for e fee ba made avaitabie upon dpplicstion by
intarasted parties.

E A

o By the ladgmient of tils report 1o the insursts, you herely comsent ta the srchiving of this repait gt the centre and to coples af

the repart belng made availahie storesald.

Consent under the Fersonal Damm Protoction Act [POPA)
| undarstand, scknowledie, sgive and condent that

fal

b}

(]

{d)

(el

My insurer, my warkshop and the Gonel lnserance Assodation of Singapors |TGIAT) mayfars permitied 1o collect, ude,

dlsetese-and/or process my persanal data/parsonal infarmation set gut in this [form] and any ather persanal infarmation

pravided by me ar posssised by my Insires {collactlvely the *Pepsonal |nformatian”| arrdl disclose and transfer sach
Persoral Informition 19 dll Inadrer(s) wha have msured vehiclels] invalved In this aecident {all Insurart) who hawve insured
vehitle(s) mvolved inthis accidant shall be collectively seforrzd to as the “Ingurers®), the [nsurars Tawyesstaw firms, the
Moanstary Authorty of Sngapare and 2oy relevint govis nment sencefautharity fsuch #x the polize), far the purpose (s}
of:

1} processing. handiing and/far d=aling with my daims induding the settlementof tha oime and any necessary
Iwestigations relating to the dafms

U1 Investighting the aceident andfar my cladms,
Hif) carrying out apd/for deafing with my instructions or responding te sny enquiries by me:

(i} adminlstaring my ctalms [Incding 1he mnlling of ciffTRspandence, saluments, Invoices, reparts er nutices to me,
which could nvahve disclobure of certiln personal data aboul me ta bring ahout dellvery of the same-zs well 53 67 the
exteinal cover of eneelopes/mall packages); and/for

(v} camplying with spplicable law in seministerig, processing, handiing amd)for desting with my clalma.jcollactively the
“Burposes”) ' )

all insurer(s) wha haye insured vehicls(s) involved in this accident and the insurers’ fawyerslaw firms, moyfare permikbed

to collect, use, disclose andfar procsss Ay Persaml Infermation for ome ar more ef the above Purpases: and

miy Personal Informition may/van be disclosed by by of the Insurers and/or GLA fo their third ey service providen ar
agentsiincluding thelr wwyerstaw firmal, which may bo sitad outside of Singapore; far one or more of the shove Plrpotes

miyy Persanal informmatian will also be collected and used ta complle taims history for the pitpose of frawd detectlon,
Inwvestigation and managEmant [n prisent and all future cadms

thi infermation so colisetod wnder (d) above may be shered | disciosed:

(1} toall insurers andfar any other third parties that asstst in svalusting, Investigating, contraling of managing {raud,
regulaters, fow enforeement and government pgancles os ressonably required for the purpos=s stated, b

{11} Bar comphying with regulremants under any regulations, faws or court arders.

fabms Advigor

\Ju seph Tan

‘.-/zf /-~ 6685 5188

Pafityheldars Signatire. Drvers Signatue Heparting Centre Pirsonners Sgnature
Date & Time: {1f dhriseer bx ot the poficyholdierd M v
1}/ fﬁ { 030am Date & Time: TP

TLATRAT eetuliFlnnf i m ¥2 1

Fagad of 14




Sketch Plan Pg. 2

SHETEH PLAN —_— . o — —
.h.{‘.._._.. iy - ]1__ I ‘._h 1-H

_—t'_ ! 0 100 T O B O .. N _j'__"_'

—i T 1L ebreha TRy T "_..IFLI?'JL{ T 5

- O A0 Y

N __ﬁ:_—_ - g Alle g |

i | ] AL 1 A O O

i | I ] i X i

= LE i i PO | S N S [ VO i M 55 )

S R j L I

0 A A R gt =
FEEERTT TR T TEFETTEEDTT i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redee n police repocd.

DECLARATION
T declure the Toregaing pirticuiacs aze tros in every respecs, t\f Jogaph Tan

Stalms Advingr
i ﬁ: BESE S1op

Palieyholder's Slgnutyie Drlyer's Signature Reportlig Canttn Perdonned’s Sliprature
Date & Timat 93 | { (11 dirbvat Is nat the policyhaides) Name:

[Blt§ 1030 6un Dt B Time: MRIC/FIN No:
l'.r.ﬂuljml. 'EI|rr|fhP"||_|r|!un1 Wi ¥

Paga b of 14



Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Prlice Stalion OF Odgin
Serangoon N.P.C

S0 Serangoon Avanue 2 #01:02 SINGAPORE
556129

Tel Mo: 1800-4880088

REPORT OF A TRAFFIC ACCIDENT

AR

T'af3
Raport Mae, TRO808182132

Date/Time Report Made Vide Report No.; Station Diary No.

161:35.’2&1 B 23:03 58

Namn uf Infurma nt: Address:

AW YONG HONG ADRIAN APT BLK 138 POTONG PASIR AVENUE 3 #03-100
SINGAPORE 350138

IDType ! |D No.: Contact No.;

NRIC NO [ SE8321200 Homal!Oifice: Mobile: 81004364

Nationality: Email. -

SINGAPCRE CITIZEN

Sex MAoe: Date of Birth. | Type of Informant; .

Male 49 31/08/1968 | Driver a

Face: Language: Institution { School Name:

Chinese English =
Dncmahun Driving Licanca Information:

Palyteshric leciursr Class: 3 Dats of Expiry:

(General Information of the Accident = waes ST LY
Type of Nan-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Diriva: Acoident: Siraight Read

o 16/06/2018 20:15
Location:
Along Road 1
LORONG M TELOK KURAL
Weather: Road Surface: - Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volurme:
Two Way Mot Controlled B No Traffic
Type of Collisicn Anyona conveyed by
Batween Maving Vshicdes - Side Swipe - Same Diraction ambulance

Mo

15...4.......1;._

Eb

AD 1.8 GLS

ELANTRA | B

AT =

P :]'—:‘-'2-:"5'7?'-"1"-5"- 'l:F {i 5i _L:.-.--—.-' LS Eun .I'L—-lé-"'iu_'_;;;if- i

Ueticle NG [ insurance Company, i |iinsuranceNe~— | Efiective - “Expify Daig"
SLLHB?M NTUC Inesme Insurance Co- Onarafwe 509R311288 01/03/2018 EBJEIEIE{}‘EQ
L Limited .

Pann fi of 14




Sketch Plan Pg. 4

SINGAPORE 0

POLICE FORCE

2old

Police Station Of Origin:

Serangoon M.P.C Report-No, THRO1EDBIARTE2
50 Serangoon-Avanue 2 #01-072 SINGAPORE

£58129 CONTINUATION OF REPCRT

Tel No: 1B00-4680098

Brief Details,
On 16 June 208 at ahout 1800hs, | parked and sepured my vehlole bearing SLLSTB2M by the sida of

the road at Lorong M Telok Kurau, Everything was (ntact at that time, On ths same day al about 2130hrs,

I went back to my vehicle and discoverad the right s|de view mirror of my vehicle was disfodged. No nole
was lefi on my vahicle. Thus, | want to the security guard post to check with the securily officars. | was
then informed by the security officer that at about 2015hes, a Comfort taxi was travelling along Lorong M
Telok Kurau from the other dirsction of iny parked venicle. The right side mirrar of the Comfort taxi had
‘side swiped the right side mirror of my vehicle. Thus, resulting ta the damage on my vehicle.

Howaver, thay did not manage to take down the carplate number of the taxi and the taxi driver did not
‘stop to make a check. The security officer also informed that they do not have any CCTV installed at the
location. | am unsure if thare Is any CCTV dirscted at my vehicle. | am lodging this traffic accident report

as advised by my insurance agent.

Paga Tof &



Sketch Plan Pg. 5

POLICE FORCE R A

Falica Station OF Origin: 3013
Serangoon N.P.C Heoar Mo TROBOG162132
50 Serangoon Avenue 2 #01.02 SINGAPORE

556129 CONTINUATION OF REPORT

Tal No: 1800-4880380

Sketeh Plan
Informant is nel able lo provide sketeh plan

IMPORTANT! Please atfach a capy of your vehicle's Insurance Certificats to this report. f you don't have
the certificate with you now, please fax a copy io 85474885 stating the repert number as reference.

" Signature Of Officer Recording The Repo Signaturm Cf Informant:

Fi /

Sgt 2 TOH RUILYUN ' 62,{

Signature OF interpretar; ! DataiTime:

Mot applicable 16108/2018 23:.03

Cfficer In Charga Of Case: Clagsification OFf Case; o
TP HET = e e _=~1E

SIKALESWAR| PALANIT, 8

Contaot Ne.: 65476803 4
Authentioation ST S ih s o / Lo D
HFI6E ¥ L

singapore Police Fard S
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MBM WHEELPOWER PTE LTD

Your Ref: SHA3457TM

QOur Ref: SLLS782M /Up?' /z, A ars - wheelpower

To: FIRST CAPITAL /%fm-y 4% ) ey
co /&'/7
Email

Fax

ESTIMATE FOR VEHICLE NO. ; SLL5TE2ZM
DESCRIPTION

RH SIDE MIRROR FRAME
RH SIDE MIRROR COVER

LABOUR

TO REMOWE. REFIT & REPAIR AFFECTED DAMAGED PARTS. INCLUDING TO

STRAIGHTEN, KNOCK-OUT OF THE SAME., ETC

TO SPRAY PAINT ON THE ASIDE MIRROR COVER

Date: 211612018

From: Joseph

Fax: 62509015

Contact: 86865188

Make / Model: HYUNDAI ELANTRA 1.6 AD GLS
Chassis No.: KMHD841CMHUZ218958
Engine No.: G4FGGUZ205504

Year of Make: 2016

Accident Date: 16/6/2018

QTyY List Price
1 s A/ 41000 —
MG rn § Abace, 9500 L—
TOTAL: 5 505.00
LESS 20% % (101.00)
PARTS TOTAL. § 404.00
5 £00.00 /Jﬂﬂi’
5 250.00 ooﬂr
Total: $ 1,254 .00
7% GST: § B7.78
Grand Total: § 1,341.78
LKK Auto Consyltants hance nofify

the Repairer of the following:
» To resurvey beforalaher PRy n:;.nr:r.-n:
* To chaplay danaged pariis) during resurvey
= Parts prices are sibject 1o canfirmalion
® Third party suresy is an g “Withaut Prejudice” basis
* No lleg el modification(s) is alkowed
= Supplemantsry Bamds | mys ® MEsUryaved
% sutiect 10 final ooy n;.'lll.‘.i-llf'r_ ;—'r';”«:':' E-:'-I:‘unﬂ'h
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1801-25 Paya Ubi Indusirial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315
Reg. MNo: 198607198R GST Reg Mo, 19-B607198-R

Affilisted to Federation Internationale Des Exparts En Automobile

FIRST CAPITAL INSURANCE LTD Raf - CS/FCI18011483/Kgd3g2
meorononocetmerconcosserr o 2orze [N
Code: FCI2
s Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHA 3457X Veh. Inspected SLL 5782M
Policy No. D-180889368MFSH Coverage ($) 0.00
Claim No. D18004867MFSH Excess (3) 0,00
Assign From JOANNE YONG Assign Date 25/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA (A) c.c 1581
Engine No. HIDDEN Year of Reg. 2097
Chassis No. KMHDE41CMHUZ18956 Colour METALLIC BLACK
Odometer 19877 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General GOoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 HANKOOK 8 mm
L/H Front Tyre |19565R15 HANKOOK 8 mm
R/H Rear Tyre |195/85R15 HANKOOK 8 mm
L/H Rear Tyre |185/85R15 HANKOOK 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S DOOR MIRROR
DAMAGES SEE DETAILS.
5. General Information
Accident Date 16/06/2018 [Inspar.tiun Date 27/06/2018
Survey held at MEM WHEELPOWER PTE LTD
176 SIN MING DRIVE
#01-15
SIN MING AUTOCARE
SINGAPORE 575721
Sa. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REFPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
CjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sb, Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




LKK Auto Consultants Pte Ltd
&1 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL 6256 3581 FAX 6256 4315

Reg. Mo: 188607188R GST Reg. No. 18-8607158-R Page Mot of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLL 5782M
' Description of Parts Conditio Estimate By | Our Adjusted
iy rpfioniht ndition | \workshop (8))] ()
REPLACEMENT OF PARTS
1|RH SIDE MIRROR FRAME DENTED 410.00 410.00
1|RH SIDE MIRROR COVER MTG CRACKED 85.00 85.00
LESS 20% DISCOUNT =-101.00 -101.00
404,00 404 00
LABOUR
TO REMOVE .REFIT & REPAIR AFFECTED DAMAGED 600.00 180.00
PARTS INCLUDING TO STRAIGHTEN . KNOCK -QUT OF
THE SAME ETC
TO SPRAY PAINT ON THE ASIDE MIRROR COVER 250.00 80.00
850.00 260.00
GRAND TOTAL 1.254.00 664.00
| RECOMMENDED COST OF REPAIRS ] | 664.00]

Report Ref No. CS/FCI18011483/Kqd3q2

Az

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made scialy for e uss and benaiil of the Cllent named i the front page of this Report,
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