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ASSIGNMENT

From: Crate l:HD-’-I “E'
Estimated Cost

SL® (4399

N-8| Audomotve
o Bk kel Bukit Ave2 #01-1 118

Ineured:

Ta Inspect Vehicle Mo

at Workshop mfs

Policy Mo.
Climms Na
sum Insured; Excess:
(Client's Record)

Make of Veh

O

{Policy Condition)

Remark: The veh had commenced its NiS

repair at the time of inspection.

A8k

Consislent? ; Yes or No

Bal. or Market Valug
IDAT Accident Rport:

G4 | PR Saen: Consistent? : Yes or No

Hes: Yes or No

Est, Repairs: days

Lum Sum % 3 Val: Yes or No

A | REV | REP. [ zwﬁs'!“tf’
Vehicla: 1N OUT

Data: Parson Contaclad:

b | %TP one A Mar 2206

Yeh No S
Type: P@ M.Cycle /| Bus | II|.I'Iar- ! Lorry | Taxi { Prime Maver |

Truck ! Trailer or

Make: ngﬂa UeZL { ce | "6’{
Colour 4}: [W AC:  Insured/ Std/ NI/ NA
SpReadng QL PRG TRt insured sta N Na
EngiNo

e Qullll 3ogo

Gen. Cond
Steering. In:@er [ Jammed | Leaked [ Burnt or

Brake; Jlﬁ

ood | Fair | Poor | Burnt

er | Jammed | Leaked | Burnt or

Medi:  Nil 1S/Rim | ST@Qim ar
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' Pl V4 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. 15-8507186-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref :  CS3/FCI18012551/Gz4d3
R
eorcmvnovseanaworeasserr oo narans [N
Code: FCI2
13 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 9120k Veh. Inspected SLB 1437P
Policy No. Coverage (§) 0.00
Claim No. D18005311MFSH Excess ($) 0.00
Assign From CWS (MAY CHUA) Assign Date 11/07/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
RI/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date 07/07/2018 Inspection Date 17/07/2018

Survey held at N-51 AUTOMOTIVE PL

2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUE
SINGAPORE 417921

5a. Remarks

A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.

B) THE REFAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




MS@FirstCapital

M5 Firs1 Capital Insurance Limited tofeg bo 1550001060  OST Meg bo. M2 00016769
& Raffles Quay #21-00 Singapore 048580
Tel (B5) 6222 2311 Fax (B5)R222 3547

Claims & Mober Underwriting Cept: 36 Robinson Road #16-01 City House Singapore 058877
Tel: (B5) 6507 3848 Fax (65) 6507 3849
wiwwi msfirsteapital.comosg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

10-07-2018 Our Ref No. D18005311MFSH
07-07-2018 Claim Type. Third Party
SHE120K Third Party Vehicle. SLB1437P

2 KAKI BUKIT AVENUE 2 #01-18 KAKI BUKIT AUTOHUB
MELODY CHIN

68420051/ 0 Fax No. 67410510

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

N-51 AUTOMOTIVE PTE

LTD Attention. NIL
MNA TP Solicitor Fax No. NA
MAY CHUA

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.




Tr1/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/lobSheet/242215) :'S_ PRI Documents g Close
PRI Header Details
Claimant
Claim No D18005311MFSH Policy No D-18088936MFSH S5.No & 1 & N-51 AUT
Name
Workeho ﬁ{gl gelllotilcadls f:::‘;ﬂ 2 KAKI BUKIT AVENUE 2 #01-18 KAKI BUKIT AUTOHUB
i P (Contact Person : MELODY | & Contact Mobile: 0 , Phone: 68420051 , Fax: 67410510
’ E ilId: HUIXIN@NS1,COM.,

CHIN) Datilis mail UIXIN@NS51.COM.SG
Our LKK AUTO CONSULTANTS Instructions ’
Surveyor PTE LTD To Surveyor WITHRUT PREIMDICE:

COMFORT TP
Insured Insured
Name TRANSPORTATION PTE Viahidia NG SH9120K Vehicle SLB1437P

LTD No
PRI Surveyor Surveyor
Recieved 10-07-2018 06:31:49 PM Appointed 11-07-2018 08:41:04 AM | Accept 11-07-2018 0
Date Date Date

Survey Report Upload
SHayor Surveyor ;l iaizs ot o
Inspection | ' 11-07-2018 el 4 Choose File
Date *: il Report Date sepnrt P
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Mode| 7 | Year ' Select Year Y
Chasis No I Engine No ] Mileage I
Cubic
Col
i l Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

hitps:fficlaims.com: 300 1/ClaimWS/ Surveyor/Details/ 242215

12



MELUL Z0EEESE { Success Uinited Pla Lid - HO
ENTRY DATE & TIME: 09072018 17-57
SUBMITTED BY: Siina Soon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the claims procees.
2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Imfarmation pravided must ba as fruthful and accurale as possibls. Any wilful mizrepresantation or withalding 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. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inleresied parties.

7. By tha lodgement of thss report to the insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of the reporl being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/07/2018 17:57

07/07/2018 19:40

SHEARES LINK->SHEARES AVE JUNCTION MBS HOTEL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLEB1437P

TWINCAR LEASING PTE LTD
201533046C
SALES@NS1.COM.SG

CFFICE-68420051

HONDA
VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 5DR (A)

NO

THIRD PARTY
FPRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

S017V11639/VPLRO2

WILLIE ANFIELD GOH CHOON KHEE
ST0191066G

05/06M1970

QUTDOOR

02/11/19%3

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-06369376

NOEMAIL

Page 1 of 12



Address BLK 556 JURONG WEST ST 42 #08-421
Postcode 640556

Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

\Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h;ve_ been appmacf_wcd by unkn-::-wn personis) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHO9120K

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category TAX]
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



DETAILS OF INJURED PERSON 1

Name WILLIE ANFIELD GOH CHOON KHEE
Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address BLK 556 JURONG WEST ST 42 #08-421
Postcode 640556

Page 3 of 14



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report garrectly she detalls of the sctident 16 speed up the Claims process.

ful slovholder and/of 1N AMUDSCEEE DITVE

. Information provided must be 3 jnuEhful god BECUrite 33 possible. Any withl misrezresentation af wihholding of material

facts may alisw Msurance companies to repudiate policy Bability,

m:mmﬂmaﬂmdmFnrrnh'rhumm:n%ﬂhﬂﬂinﬂmﬂmﬂpﬁwlhwﬂmmaﬂ of the Insurance
companies.

"
g 5N DEsDE T AFNY AFERTICA.

The report will be forwarded by the insurers of the GIA Records Managemend Centre estabished by the General Insurance
Hssoclation of Siagapore (GIA] for archiving and that copies of this repart will for 2 feo ba made available upon acplieatian by
interested cartles,

By the lodgment of this report to the insurers, you hereby consent to the arehaing of this report st the centre ard to topies of
the report being mate avallable aforesaid,

Consert under the Persansl Data Pratection Act (POPA]
| understand, scknowledge, agree and consent thal,

{a] Wty insures, my workshop end the General Injurance Association of Singapore ("GIA"] may/fare permitted ta colect, ves,
disclose and/for process my persoral datajpersonst infsrmation set outin this {farmj and any other parsonal information
provided by me or postessed by my insurer [collectively thee “Persanal Information”) and diciore and trantfer wich
personal Informatien 19 1l insurerfs) who have intured vehicie(s) invelved in this arcident [all ingureris] who have insured
vehiclels) ivotved in this accident shall be collectively referred to a3 the “lasurers”], the Insurers' lawyers/law firms, the
pianetary Authorsy of Singapore and any refevant governrant agency/authority (tuch 2s the pefizel, for the purpaieds)
of =

li} processing, kandiing and/or dealing with my cfams inciuding the setilpmient of the daima and sny negetiany
irvestigaons refating to the claims;

(i) investigating the acclent and/of my clalmy
{iil) earrying sut and/or dealing with my instructions o responding to any engueities by me;

(1) adminuterng my claims fncuding the mading of correspandence, tatements, Involoes, reports of rotices to me,
whith could imvolve disclosure of centaln personal data sbout me to bring shout delivery of the same aa well as gn e
external cover of envelopes/mad packagesh; and/es

(v] complying with applicable law in sdminiglerning. proc gaticg, hendling sodfor deating with nry clalms. Jeollectively the
"Purpatel”)
() @il inturer(s) who have msured veh Icteds} Imvghved in this aegident aag (P intLrsTs lmargers/liw firms, may/are permsted
1o collect, ute, disciose and/er process my Personal informstion for ore or more of the sbove Putpeses; and

fe] oy Pertanal information may/can be divclosed by any of the Insuters and/or GIA ta their thind party service providers or
sgenta{including their lawyers/Taw Srma), which may ba wited outside of Singapare, for one or more of the sbove Purpotes,

{d} my Personsl Infermation will also be coileciad and used ta compile clzims histery for the purpose of fraud deteciion,
irvestigation and management in present and all future glalems.

(g} theinformstion to collected under (d) above may be shared | discloved-

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, eontralling or managing frawd,
regulators, 2w enforcement and govetnment sgencles 08 reazonably required for the purpones stated, of

() for complying with reguiremants under ary rﬁu'ilﬂ?}lﬁ of court arders,

. W Loy e

Driver's Sigratigh Reporbng Centre Personnel's Sgnature
|if griver is net the poleyhatder] Mo
Date & Timg: WEANCFIN Mo,

Page 4 of 12



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L Delwer's Sigr Reporting Centre Peraneed’s Sigrature
Date & ‘I" Ll [ crives i me polyhoider) Pl
Date & Tiere NILTFIN Na
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TI2201R PARFINOF Rehata Frnuire

- > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner |D Type: Company
Owner ID: 3046C
N e e L e e i o
Vehicle No.: SLB1437P
Vehicle to be Exported: Mo
Intended De-registration Date: 23 Jul 2018
Vehicle Make: HONDA
Vehicle Maodel: VEZEL 1.5X CVT ABS D/AIRBAG 2WD
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: L15B4033085
Chassis No.: RU11113080
Maximum Power Qutput: 96.0kW (128 bhp)
Open Market Value: $19.627.00
Original Registration Date: 29 Mar 2016
First Registration Date: 29 Mar 2016
Transfer Count: 0
Actual ARF Paid: $9,627.00
S RTINS 11 i e P it = St S St O
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 28 Mar 2026
PARF Rebate Amount: $7,220.00
VTN 16 K@) H ST 8 DT b e B AN AT ST S e R S
COE Expiry Date: 28 Mar 2026
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $43,000.00
COE Rebate Amount: $33,024.00
Total Rebate Amount: $40,244.00

The information contained herein is correct as at 23 Jul 2018

OK

higsstvrl.na,gov. sgitailifackonienquireebaledyFuniicletoreLlereginput /R UNC HION_ID=FU30a00% | |

M



LKK Auto Consultants Pte Ltd

! _I{ H 51 Ut Ave 1 #01-25 Paya Libi Indusirial Park, Singapore 408933
e BA B

TEL: A256 3561 FAX; G256 4315

Feg. Mo 199607 196R G3T Reg. No. 19-5507198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CS3FCIAn12591/Gr4d352

RS ERINGSE o oze MY
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 5120K Veh. Inspected SLB 1437P
Policy No. [-1B0ABIIEMFSH Coverage (3) 0.00
Clalm No. Q1800531 1MFSH Excess (%) 0.00
Assign From  MAY CHUA Assign Date 11072018
2, Vehicle Particulars & Condition
Make & Model HONWDAVEZEL c.C 1496
Engine No. HIDDEM Year of Reg. 2016
l:l'-l-issis No. RU11113060 Colour SILVER
Odometer 231484 KM Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 HARBILEAD B mm
L/H Front Tyre |215/60R16 HABILEAD B mm
R/H Rear Tyre |215/60R16 HABILEAD & mm
L/H Rear Tyre 215/80R186 HABILEAD & mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION. I' e — .-~r:"'.l
Mgk 48
5, General Information
Accident Date  O7/07/2018 inspect Date / Time ATHIOTI2018 { 03:30 PM )
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 4175921
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE” BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRES ENTED AT THE TIME OF INSPECTION.
THE REPAIRER WaS TOLD TO PREPARE THE ESTIMATE,
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET WVALUE $78 000.00

Report Ref Mo, CS3FCI18012591/Gzd4d3s2

Inspected By

% i

KING GUO QLANG K.K.LAU CPT[RET)

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

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

ECLAIMER OF LIABILITY T THIRD PARTIES - This Repart iv made ualaly for B use and banetil of the Clent named an the frenl page o this Report.

may reply oo e Beood wholly oo o pedt Sny thind party scing cr
replying om this Reparl, i wiole of in part, doss ao sl his of her own risk



