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[T ASSIGNMENT
From pate:  |{) (D:l [30 8 [venno YrRegn: U T w24/ E
Estimated Cost: Type: .c'fn:rea‘ Bus /Van/ Lotry | Taxi ! Prime Maver |

on @WSFTP RES /0D RES/EVAJ INV/ MV

To Inspect Vehicle No; SMH 8 { 5 ‘P
~ 1 i
at Workshop m/s h"O mo :]f_l(}
_No-3 kali 8kl bd 440329

Insured:
Paliey Mo,
Claims Mo,
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Palicy Conditian)
Remark: The veh had commenced its Nig | O/

repalr &t the time of In spection, L

Bal. or Market Value: Ch C o

IDAC Accident Rport;

—
Consisient? : Yes anJn T

¥

rNo

Yes or No

GIA ! PR Seen: Consistent? ; Yes o
Est. Repairs; days  Res:
Lum Sum; oy 3 Val: Yes or No

CA | REV I REP. | 24 Hns’u{i)

Vehicle: INJOUT

Truck | Trailer or

|, un.

vpﬂh Glonte ‘s 1480
AIC: [nsured!ﬁtdmllm
TiRadio: Insured { Std / NI | NA

Make:

Colour

Sp.Reading ( l EEI:E ﬂ

Eng/No: ;

CiMo: Lﬁl:z_ej I 7-'6 g’-?sf
Gen. Cond; f%; I'Falr | Poor | Burnt

Steering: Inafdfer / Jammed [ Leaked / Burnt or

Brake: tn@oruammedueaked!ﬁumt o

Modi ; SIRim I STD AJRim ¢

w156/ 60 hes

B5/ IUN IEXNOVAIGY I FS | LIZA | MIC | OHTSU / PIR / SUMI |

Tyre Size:

P IYOKO or
Eront Rear :
R/Bal. o " RiBal, E i
LiBal, mm LiBal. ? mm
DOA 0.0l [:E-ﬂﬂé E-—-[%
Survey hald at (/V/ 9

A?w»

Des. of Damages : Frt | @r OIS / NIS / UIC | Rooftop

Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision,
_Dale ! Time | Aetion / Instruction
Jidh LT

Date/Time, File Pags 17 D: Prell. Report

I |: Final Report

1]
[DataiTime, File Raturn o7

2

Report Format : B
Lump Sum/1.B.: ($

Add Fee:

Resurvey No. of Trip;

Days Of Repair:

Survey Fee:

Transportation:

:Site Insp  ($ )

j Interview (S
L]
]: Weekend ($ )

—

:|| Phatos

—

Tech. Invs ($ ) omers

==l [
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MS @ FirstCapital

M5 First Capital Insurance Limited CoReg ke 155000106 G5T Reg Mo M2 -DOOLGTG-9
B Raffles Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax (B5) 6222 3547

Claims & Moter Underwriting Cept: 35 Robinson Road #16-01 City House Singapore 0SBRT77
Tel: (B5) 6507 3848 Fax: (65) 6507 3849
winnw, msfirstcapital.comsg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-07-2018 Our Ref No. D18005254MFSH
06-07-2018 Claim Type. Third Party
SHA3MTC Third Party Vehicle. SMABB15P

NO.13 KAKI BUKIT ROAD 4 #03-29 BARTLEY BIZ CENTRE
MR ALFIE

O/ 81765733 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315

MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

ECO AUTOMOBILE

CLAIMS AND REPAIR Attention. NIL
PTELTD

NA TP Solicitor Fax No. NA
JOANNEY

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.




Ti8/2018 Claim Waorkflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/242143) oa PRIDocuments g [ Close ¥
PRI Header Details
Claimant
Claim No D18005254MFSH Policy No D-18088936MFSH S.No & 1 & CHIA ARU
Name
ECO AUTOMOBILE CLAIMS | Survey NO.13 KAKI BUKIT ROAD 4 #03-29 BARTLEY BIZ CENTF
Workshop AND REPAIR PTE LTD Location 5
N —— . MR & Cortait Mobile: 91765733 , Phone: 0, Fax: 0
e (CONAct Parson i Emailld: WENGKIT@CHIAARUL.COM
ALFIE) Details
Our LKK AUTO CONSULTANTS Instructions
REIJUDICE:
Surveyor PTE LTD To Surveyor WITHOUT P
COMFORT TP
Insured | o \NSPORTATION PTE Thared SHA3117C Vehicle | SMAS615P
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 06-07-2018 09:37:28 PM Appointed 09-07-2018 02:54:30 PM Accept 09-07-2018 0
Date Date Date
Survey Report Upload
Surveyor Surveyor ls.lll::::: |
spection 09-07-2018 ile
Insp e Report Date Report Choose Fi
Date *: L1 P
Vehicle Particulars
Make Please Select Make ¥ | Model -Pléase Select Mode| Year Select Yea.r' y
Chasis No l Engine No ] Mileage I
Cubic
£o%iy I Capacity I
Multiple Documents Upload
Upload Multiple Documents |
File Name Action

Surveyor Job Remarks

Remarks

|

https:/fficlaims.com:9001/ClaimWs/Surveyor/Detalls/242 143

12



WA BOETZEZ | VAL - Hakh Bukil
ENTRY DATE & TIME: 06072018 15:57
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident o speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver

<

rapudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabikty on the part of the insurance companes

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies b

&. This repor will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for 2 fee, be made available upon application by interested parlies

7. By the lodgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/07/2018 15:57

06/07/2018 09:30

ALONG BUANGKOK EAST DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SMABE15P

TWENTY THREE MOTOR CARS
53227162M

NOEMAIL

(LOCAL) +65-90238853
CFFICE-80298853

TOYOTA
SIENTA-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098934701

CHUA CHUNG KEE
SBO15197G

22/05/1980

OUTDOOR

10/03/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98833200

NOEMAIL

Page 1of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pigase report correctly the details of the acoident to speed up the chaims process.
. This Farmi maist be completed by the Folicyholder and/or the Authorised Driver

. irfarmation provided must be e truthiul and acourato ay possible. Ay willu!l misrepresentation or withhoiding of materizl
fset4 may allew insurance compenies 1o repudiate polley lability.

. The séwe and scceptance of this Form by Insursnce compankes & not an admission of poficy lisbilgy on the part of the insurance
compenies.

false r r i

. The repart will ke forwarded by tha insurers of the G4 Records Management Cantre estabilshed by the General Insurance

Association of Singapare [GIA) far archiving ant that copies ol this repodt willfor 2 fee be made available vpen spplication by
Interesied parties,

By the Indgment of this repor 1o 1he insursts, you hereby consent 1othe grchiving of this repor ot the centre ang to copes of
the repost being made available aforesaid

Consent urder the Personal Data Protection Act [POPA)
1 understand, scknowledge, SEee and onsent thet:

(8} Ay insurer, my workshop and the Genersl insurance Assolation of Singe pote ["GIAT) may/are permitted 1o collect, use,
disciose andfor prozess my peranal data/persanal information set out in this [formiand any sther persona! infarmation
provided by me or possessed by my insurer (collecuvely the “Fersonal information”| and disclose and transfer such
Pessonal information to all inswrer(s) who have insured vehicleis) involved in this accident (il insurenis) who have Insured
vehickels) imohed in this sccident shall be collecovely referred to 23 the “Insurers”], the Insurers’ lawyers/lw firma the

WMoretary Authority of Singanare and any relevant povernment agency/suthority (such a4 the police], for the purpose(s)
of

[} processing, handling and;/or dealing with my clakms including the settiement of the claims and any necessary
imvegtigations retating to the claims;

{1} imvestigating the accident andfar my claims;
(W) carrying out and /o dealing with my instructions or responding Lo-any enguiries by me;

{iv] sdminlstering my claimt (including the mailing ol carespondence, Statements, invoices, Tepons or natices 10 me,
whith could imvnbie dissiosure of cortain personal data about me to Bring shout deFeery of the same as well as on the
eitermal cover of envelopes/mail packepes); sndfor

1) cursglying with applicable Lw (nadiministering. processing hendiing+nefor dealing with ey claime [Colieclively the
YPurposes”)

6} &t inswrers) who have insbred vehiclels) mvolved Inthis accidsnt ard tne Insurers’ @wyertaw firms, maylare perrmigted
10 colles, use. diaciose and/ar arocess my Fersonal Information for are or minre of The above Purposes; and

it} my Personal information may/cen be disclosed by any of the nturess 2ncdier GIA La thelr third party sbrvice providers or
agentsfincluding their wie-sipw frrme), which may b2 sied sutside of Singspore. for sne of more of the above Furposes,

() iy Persnal nfod i tion will #lss be col ected and used to comptie claims history Tor the pergone ol fraug defectan,
[nvestigation and mznagement in present 2nt all futire clalms.

(8] he infarmation s collected under (6] sbeve may be shareo [ disciosed

Bl 1o allinguees andjor any other 1hird parfiesthat assist bn eveluating. investigating, conteoliing o« managing frautl,
spulrtoes, law enfarcermant and povernment ApEncies s reasonably requised {or the purposes stated, o

(ii] for comply ng with requiiements uncer any *Eguletions, laws or count oroer

AC KAKI BUKIT(YAC)
[Lr’ 1D 23 KAK] BUKIT AVE 4

Polieyboldiar’s Sigratore D'y Biggsture Roporting I:er'.tm PN b tun @
Miate & Time RS- R -=|..i.'-' the paieyhalded) Hame Fax: ﬁ?“g .
fiatg & Teme R Eal: veckh@singnel.com.SE
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TH22N18 PARFINNE Rehata Franine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Owner ID Type:

Business
Owner ID: 7162M
Vehicle No.: SMAB&15P
Vehicle to be Exported: No
Intended De-registration Date: 12 Jul 2019
Vehicle Make: TOYOTA
Vehicle Model: SIENTA HYBRID 1.5X CVT
Primary Colour: Black
Manufacturing Year: 2018
Engine No.: 1NZ8550192
Chassis No.: NHP1707126878
Maximum Power Qutput: 73.0 kW (97 bhp)
Open Market Value: $23,220.00
Original Registration Date: 21Jun 2018
First Registration Date: 21Jun 2018
Transfer Count: 0
Actual ARF Paid: $14,508.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 20 Jun 2028
PARF Rebate Amount: $10,881.00
COE Expiry Date: 20 Jun 2028
COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $34,110.00
COE Rebate Amount: $30,490.00
Total Rebate Amount: $41,371.00

The information contained herein is correct as at 12 Jul 2018

OK

hps:iivrl.lta.gov.sgitafvriiaction/enquireHebata ByHubhcBetaraUereginput /FUNG | 1L M_IU=FUE0E00E 1

1M



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Indusifial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Req Moo 199607196R GST Reg Mo, 19-9607198-R Fage No..1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CSAFCIT1B0124421G2ad582
36 ROBINSON ROAD Date  16-07-2018 ml""llllllml m
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHAINTC Veh. Inspected SMA 2515P
Policy No. [-1B0BE03EMFSH Coverage (%) 0.00
Claim No. D12005254MF SH Excess (§) oo
Assign From JOANNE YONG Assign Date aloTi2o1a
2 Vehicle Particulars & Condition
Make & Model TOYOTA SIENTA 1 SX c.c 1496
Engine No. HIDDEN Year of Reg. 2018
Chassis No. NHP1TO7 126878 Colour BLACK
Odometer 4040 KM Steering IN ORDER
Brakes IN CRDER Maodification MIL
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/60R15 TOYOD 9 mm
L/H Front Tyre |185/60R15 TOYO g mm
R/H Rear Tyre |185/80R15 TOYD % mm
L/H Rear Tyre |185/60R15 TOYO 9 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION T
el |
5. General Information
Accident Date  08/07/2018 Inspect Date f Time 1000712018 ( 04:00 PM §
Survey held at ECO AUTOMOBILE CLAIMS & REPAIR PTE LTD
13 KAKI BUKIT ROAD 4 #03-20 BARTLEY BIZ CENTRE SINGAPORE 417207
5a. Remarks
A) THE INSPECTION WiS CONDUCTED ON A "WATHOUT PREJUDICE" BASIS,
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.
O MARKET VALUE $99.500.00

Reper Ref Mo. CS3FCI18012442/G24d352

Inspected By
HING GUD CIANG K.K.LAU CPT{RET)

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

Automotive Assessor REGD Aulo Consullant-SAE, Licensed Appraiser

DISSLAIMER OF LIABELITY TO TRIRD PARTIES - This Rupor is made sclely b the use and beneffl of the Clenl namid o= thae Bronl pagpe of Bis Beport

replying on Bvs Repar, in wiols 67 in pas., does 50 of his or her own sk



