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Make of Veh
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ASSIGNMENT
Fom: Date: J_’J-I 0% (18 Veh Ne: 6 Yr Regn: Cﬁ Mau] U
Estimated Cost: Type: MiCar/ MCyc!efBuaWan.’ Lerry | Taxi / Prime Mover | /
00 P WS 1 TP RES 1 0D RES I EVA 1 1nvI v Truck / Traller or

To Inspect Vehicle No:

SKF 869 Y

avasawons _E liooe Jds
o _ M&M fuel ¢ Tshunli
Insured: !hd !EW{ k

Palicy Mo.

Claims Na, =

Sum Insureg: Excess:

Funkie @ 81283 189

(Client's Record)
Make of Veh:

{Policy Condition)

Mee: Mey e C(FokKee 1577

Calour @I q AIC: Jnauredfﬁld!NHN.ﬂ.
Sp.Reading ﬂhz, Z&é T/Radio: Insured / Std I NI f NA

v e I ALY

CiNg:
Gen. Cond: £d I Falr | Poor | Burnt

Steering: Ingfiler | Jammed | Leaked | Burnt or
Brake: Inofger ! Jammed | Leaked | Burnt or

Madi : Nil;@:ﬂﬁ;ﬂ; ﬁ/r?? Eﬂﬁ
G

H

F;
R:

Tyre Size:

BS/DUNTEXNOVAIGY [FS/LIZA MIC | OHTSU I PIR / SUMI |

Remark: The veh had commenced its NS | s
repair at the time of nspectmn
p /1)
Bal, or Market Value: s

IDAC Accident Rport: Canmstent? Yes or No

Gl& | PR Seen: Eunsustenl? Yes ar No
Est Repairs; nlag.rs Res.. Yes or Mo
Lum Sum: g 3Val: Yes or No

CA | REV | REP, | 24 HRS fu.?‘) .
Vehicle: INJoUT

TOYO/YOKO or

Raday

Eront Rear

RiBal. é mm " R/Bal, f? mem
LBal, 5 - UBal, _—-_'é
D.OA. DO [’2:'&2 29
Survey held at L'U/ S

’Lfmﬂ
Des. of Damages : Frt | @ QIS | NIS 1 uiC | Rooftop or

Date: Person Contacted: The WIC | Chassis frame | Eody Structure affectad due 1o coflision,
_Date/Time |  Action / Instrugtion
'd{; | I:\d“"b“:% PRQ Y !1\'.!'1'1.['

DateTime, Fie Pass 1g7 D: Preli. F{epﬂrt

1
e
Date/Time, Fia Return 17

L]

: Final Report

2)

Report Format :
Lump Sum /1.B.1; (3

Add Fee:

Days Of Repair;

Resurvey No. of Trip:

.

Survey Fee:
Transpodation:

: Site Insp  ($ )|_8+Rs
[ J: interview (s )| Protos
D: Tech. Invs ($ )
[ )

Weekend (5
| TOTAL

-
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-8507158-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS3/FCI18012642/Gz4d3

Date: 11-07-2018

Code: FCI2

LA

b

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SHA 531J Veh. Inspected SKF 86598Y
Policy No. Coverage (§) 0.00
Claim No. D18005270MFSH Excess (§) 0.00
Assign From  CWS (SITHARA) Assign Date 11/07/2018
2, Vehicle Particulars & Condition
Make & Model c.c 1]
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
Lt General Information
Accident Date  06/07/2018 Inspection Date 12/07/2018
Survey held at ECLIPSE AUTO PTELTD
155 KAKI BUKIT AVENLUE 1
#01-00 SHUN LI INDUSTRIAL PARK SINGAFORE 418012
Sa, Remarks

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

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




Ms ‘ FirstcEpita | M5 First Capital Insurance Limited oo Rerg. bo, A0SUCHI06C  OST Reg Mo M2 00016745

E Ratties Quay #2100 Slngapore D48580
Tel: (B5) 6222 2311 Faw {B5) 6222 3547

Claims §& Hator Undenwriting Dept: 36 Robinsan Road £16-01 City House Singapore 058877
Tal: (B5) 6507 3848 Fax {65} 6507 3849
Wi mafirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 09-07-2018 Our Ref No. D18005270MFSH
Accident Date 06-07-2018 Claim Type. Third Party
Insured Vehicle SHAD5314J Third Party Vehicle. SKF8608Y
Survey Location 155 KAKI BUKIT AVENUE 1 Shun li Industrial level 1 &2singapore 416012
Contact Person, NA
Contact No. 81288789/ 0 Fax No. 0
Survey Type WITHOUT PREJUDICE:
A inted

Ppoirite LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA 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
NIMA Benchmark rates) together with your survey report,

THIRD PARTY SURVEY REQUEST

Cc: Workshop ECLIPSE AUTO PTE LTD Attention. NIL
Cc : TP Solicitor MNA TP Solicitor Fax No. NA
Officer Incharge SITHARA

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.

A Memner RELINAN




TM1/2018

Claim Workflow System

[

Job Sheet {fl’.‘laimWS;’SUrveyﬂrfJUbSheethElEZ]

wm PRIDocuments g' Close

PRI Header Details

Claimant
Claim No D1B005270MFSH Policy No D-18088937MFSH S.No & 1 & ECLIPSE 4
Name
Survey ; )
. 155 KAKI BUKIT AVENUE 1 Shun i Industrial level 1 82:
Workshop | ECLIPSE AUTD PTE LTD Location Mobile: 0 , Phone: 81288789 , Fax: 0
Name (Contact Person : MNAY & Contact Emailld: VCSSGO1@GMAIL COM
Details ' i
Our LKK AUTO CONSULTANTS Instructions
WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor THOUT RREILIGIC
Insured Insured it
R CITYCAB PTE LTD Vehicle No SHA0531) :ghlcle SKF8698Y
PRI Surveyor Surveyor
Recieved 10-07-2018 0B:53:18 PM Appointed 11-07-2018 04:32:03 PM Accept 11-07-2018 0
Date Date Date
Survey Report Upload
Surveyor Surveyor :EII::: o ERE |
-07- | Ch Fi
Inspection —— Report Date. | 11-07-2018 RevGOH | Choose File
Date *; T *a
Vehicle Particulars
Make Please Select Make Model| Please Select Mode| ¥ Year Select Year v
Chasis No I Engine No I J Mileage |
Cubic
I
clor I Capacity '
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks i

hllps:ﬂl’lcl&ims.m;EDD'IICraimws."SuruayﬂrfDetai!s.fi’dmEE

112



JNAT1BOBTE4Z | Mational Assessment Centre Services - Libs
ENTRY DATE & TIME: 0072018 11:36

SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1. Pimrra-:-:h:_g_ cily tha catais o the sedidanit ad up tha chisag oo s

2. This Form mast be completed by the Policyiwider and/or e Auliumiscd Wi,
3. Infarmation provided must be as truthful and accurate as possible. Ay witul misrepeseniation or witholding of matenal facts may afiow insurance companias 1o
repudiate policy ability.

4. Tha igsus and accaptance of this Farm by insurance companias is not an admission of policy liability on the part of the insurance COMpanes.

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

f. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insuranca Association of Singapare (GIA) for
archiving and that copies of this raport will, for a fes, be made avaltable upon application by interested parties.

7. By the lodgement of this report £ the InSuners oo oy cONSAnE 175 N &Toniving of 1is Mol 87 ina =enirs arl ' oopess o e ne

5 + i rid 1 mvailabbe
aforesaid.
Date Of Report 08/07/2018 11:36
Date Of Accident 06/07/2018 17:50
Exact Location Of Accident TPE TOWARDS CTE BEFORE IKEA
Country/State of Loss SINGAPORE
Vehicle Registration Number SKFBE28Y
inswrediPolicyhigtder - b e e
MName Of Registered Owner MUHAMMAD NURAZRI BIN SANUAN
NRIC Mo SBE24202H
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-83382694

rnative Phone No EFFICE—BESEEEM

E A p

it

Manufacturer MERCEDES-—E!EN.Z
Model C 180 KOMPRESSOR
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5096282973

Cover Note Number g

MName of Driver MUHAMMAD NURARIF BIN SANUAN
MRIC No 59148665E

Date Of Birth 25121881

Qccupation OUTDOOR

Date Of Driving Pass 26/11/2015

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88565150
Fax Mumber

Contact Number

EMail Address A_RIFZ1@HOTMAIL.COM

Page 1 of 23



Address BLK 41 CHAI CHEE ST #05-20
Postoode 461041

Was driver 2n emplayee of tha Insured's Company NO

If No, Relationship of the Driver with the Insured SIELING

Wehicle Registration Number of Driver's Own .
Vehicle g

Insurance Company of Driver's Own Vehicle -

Type Of Accident GULLISiDN HEAD TD F{EAR
Weather Conditions CLEAR
Rnad Surface DRY

Wa»s any !‘nrelgn vehlcle inmhrad in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurnbar uf F'assangers {Includlng Dnver} 1

Was tha accident rapurlad to Hm puhce? YES

If Yes,Please siate which Police Station

Police Station Mame KAKI BUKIT NEIGHBOURHOOD POLICE POST

Bollos Eimtion Adbeta rzggﬁ% ngN%i%%%mm STREET 3 #01-448 , POSTCODE: 460526
Police Station Contact TEL NO: 1800-4420000 - FAX NO- 62444377

Was notice of intended Prosecution given? MO

If Yes,against whom?

i TRCES Th T i
§ 0wl W --a'\-h..n| -..'l, ]

R i ool e B S Tl D F I __ g ll's 5

PLEASE REFER TO POLICE REPORT.

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAS31
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category Taxl
Name of Driver

NRIC/Passport Number S03285092
Contact Number 97692650
Addrass

Paostecode

Insurance Company Name

Nature Of Damage

Page 2 of 23



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MUHAMMAD NURARIF BIN SANUAN
Approximate Ago

Injuries Sustain MECK
Injured person in which vehicle? SKFEGSBY
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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1} orocessing, fandling andjor desfing with my Caims Incuding the seitierient of Lhe Ciams Snc any necesisry
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HH vestgating the sctent andior my claims:
{5585 Errying oul andor dealing with mry Inetructises or responding 1o 3y enguEnes By me:
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extenal cover of srwpiopeymsd patka; ) and ar
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Accident Sketch Plan
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TIAWHIR PARFICOWF Rahata Frnoipiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 4202H

Vehicle No.: SKF8698Y

Vehicle to be Exported: Mo

Intended De-registration Date: 20Jul 2018

Vehicle Make: MERCEDES BENZ
Vehicle Model: C 180 KOMPRESSOR
Primary Colour: Black

Manufacturing Year: 2012

Engine No.: 27191031353636
Chassis No.: WDD2040452A693209
Maximum Power Output: 115.0 kW (154 bhp)
Open Market Value: $34,615.00

Original Registration Date: 09 May 2012

First Registration Date: 09 May 2012
Transfer Count: 1

Actual ARF Paid: $34,615.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 May 2022

PARF Rebate Amount: $22,499.00

COE Expiry Date: 08 May 2022

COE Category: A-Car (1600cc & below)
COE Period(Years): 10

QP Paid: $56,501.00

COE Rebate Amount: $21,466.00

Total Rebate Amount: $43,965.00

The information contained hereinis correct as at 20 Jul 2018

OK

hitps.ifvri. ta gov.sgitafriractio niengquireHabatedyu blicHelarelUareginput s LN | TN _IU=FU304009 | ) T



LKK Auto Consultants Pte Ltd

! HH E1 Ui Ave 1 #01.25 Paya Ubi Indusinial Park, Singapors 4084533
:,"L‘-—.—u TEL 6256 3561 FAX: 6256 4315
Rag. Mo 1EOT108R GST Reg. No. 10.0607198-R Page Mo 1 af 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Rof CSIFCI18012642/Gz4d3s2
36 ROBINSON ROAD Date:  10-08-2018 wml ”mm
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIN)
Insured Veh, SHA 531 Veh. Inspected SKF 8598Y
Policy No. D-18088937MF5H Coverage ($) Q.00
Claim No. D18005270MFSH Excess (5) 0.00
Assign From SITHARA Assign Date 11072018
Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C180K C.C 1587
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. WDD2040452A693200 Colour GREY
Odometer 190374 KM Steering IN ORDER
Brakes IN ORDER Madification SPORTS RIM
General GOCD
Conditions of Tyres
Size Make Balance
R/H Front Tyre |255/30ZR13 RADAR & mm
L/H Front Tyre |255/30ZR1% RADAR & mm
R/H Rear Tyre |255/30ZR19 RADAR & mm
UH Rear Tyre [255/20ZR19 RADAR & mm
Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. ﬁ i )
Wtk L
General Information
Accident Date  0S/07/2018 Inspect Date / Time 12/07/2016 ( 0200 PM )
Survey held at ECLIPSE AUTO FTELTD
155 KAKI BUKIT AVENUE 1
#017700 SHUN LI INDUSTRIAL PARK SINGAPCRE 416012
Ba. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT 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 PHOTOGRAPHS.
D) MARKET WALUE: 562,000 00

Report Ref Mo, CS3/FCIMB012642/Gz4d3s2

Inzpected By

XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI AMSAE-A BEng{Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

GISCLASMER OF LIABILITY TO THIRD PARTIES:- Thas Beport i mads sokely for the wse and benafi of e Clienl named on the fronl page of this Report.
: . part Any Lhird paty wctie o

reglying on this Repart, in whobe or in part, doet so 6 ki of his oen risk,




