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Sum Insured: Excess
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[ate/Time 33%:0!&1&‘13 berson Contscted KON Veticdd@x)our

_L'_.{E-_.-'lun Ac hnlhfll strmiction {")() I::‘-_s{l!r];‘li[
.—||{3'¢>(:£

y | A
Ry [ Ddmandied
| M Ant




|
L o : REF:

ANSIGNAEN]

Fel |

Friam [1se

Estimotad Cost;
00 (TP} WS | TP RES | OD RES / EVAJ INV/ IV

To Inspect Vehicle No:

4t Waorkshap nvs
at

Instred

Palicy Mo

Clalms Mo

Sum Insured: Excess

iClient's Record)
Make of Veh;

{Policy Condition)

Remark: The veh had commenced its NG | O

repair at the time of inspection.

&K,

Consisient? : Yes or No

Bal. or Market Valee

IDAC Accident Rpart;

GlA | PR Seen: Consistent? - Yes or No
Est. Repairs: days Res: Yes or No
Lum Sumy; 0 3 Val: Yes or No

W i

- 2
CA | REV | REP, | 24HRS PKS Wy

Vaehicle: IN/JOUT

Date Person Contacied:

9’3 K :]lé ‘;.U F v Ragn: sl

Yol Mo RQTJU!I

Ty | M.Cycle | Bus ! Van | Larry | Taxi | Prime Maver

Truck | Trailer or
Maka fﬂaﬁ“t Lf‘,‘ab ; ce  |4a%F
Golour If? I/"\-L MG Insured / Std [ NI/ NA
SpReading 2 L[/ Zy TiRadio: Insured | St [ NI T HA
Eng/No;
CiNa MROB3IHY Q205131554
Gen. Gond: Ggogh! Fair [ Poor / Burnt
Steering: Inordey | Jammed | Leaked [ Burnt or

Brake: Inur@ I Jammed | Leaked | Burnt or

Modi:  Nil /| SIBim | STD A/Rim or
Tyre Size:  F; 18 [ hoKi
R 177

BS/DUN/EXNOVA | GY | FS /| LIZA | MIC | OHTSU | PIR / SUMI!
TOYO/YOKO or W onefy

Front Rear

RiBal b o B, © mm

LiBal L mim UBal. i

D.0A. ool [1/9 //J Ji5 2kin

suveyheldat BT Mokrwovky
Des. of Damages - Frt | Rear | O/S | N/S | WIC | Rooftop ar

e Mg

The UIC | Chassis frame | Body Structure affected due to coliision

[ate | Time

Tl

Action / Instruction e O (B

Subeidr PRL m{bl‘rﬁ“ :

Cate/Tire, File Pass 107

I : Final Report

D: Preli. Report
L]

Ciat=iTimee, File Return to?

Add Fee:

RS
Lump Sum [ LB.1: {3 |

Report Format

| &.mf‘m!‘“k LrGnnt 3‘1&3_-"?'1

Days Qf Repair:

Resurvey No., of Trip: | Survey Fae
Trangpartation
:Site Insp  ($ ) __§+RS_§
Interyiew (% V| Bfcias
E Tach Invs (5B | clifiars

D Weakend ($




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607T198R GST Reg. Mo. 19-96071958-R

Affiliated to Federation Internationale Des Experts En Automohbile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS3/FCI18013051/T1z4d3

Date: 18-07-2018

Code: FCI2

RN

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SHD 65486 Veh. Inspected SJR 7650P
Policy No. Coverage (§) 0.00
Claim No. D18005448MF SH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 18/07/2018
Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mirm
L/H Rear Tyre mim
Description of Damages
General Information
Accident Date  13/07/2018 Inspection Date 18/07/2018

Survey held at

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.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.




MS@FirstCa pital

& Rafties Quay 421-00 Singapore D48580
Tel (B5]6222 2311 Faw (S| 6222 3547

M3 First Capital Insurance Limited coseq no 19so0o0sc ot Reg e, M2.0001875-9

Ulzims & Hater Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0SBE77

Tel (B5)6507 3848 Fax: (65) 6507 2849
wiww msfirstcapitalcom.sg

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
16-07-2018 Our Ref No. D18005448MFSH
13-07-2018 Claim Type. Third Party
SHDB5480G Third Party Vehicle. SIJRTE50P
1 Bukit Batok Crescent #02 ; 43 WCEGA Plaza
KEN
0f 97454913 Fax No. 0
WITHOUT PREJUDICE:
LKK AUTO CONSULTANTS PTE LTD
MNA 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

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cec : TP Solicitor

Officer Incharge

EZ MOTORWERKZ
C YOGARAJAH LLC

Attention
TP Solicitor Fax No

EILEEN LEE

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 letter, na signature required.




782018

Claim Waorkflow System

Job Sheet (/ClaimW5/5urveyar/JobSheet/242413) wow PRIDocuments 9 | Close ¥
PRI Header Details
Claimant
Claim No D18005448MFSH Policy No D-1B0BB936MFSH S.No & 1 & C YOGAR/
Name
Survey . .
Workshop | EZ MOTORWERKZ Loicatian 1 E;E:It_samk Crescenth#ﬂz .4 43 WC-EGA Plaza
Name {Contact Person : KEN) & Contact Moble: 27434313 . Fhoner 0., Faxs 0
: Emailld: LHENY@YOGA-LEGAL.COM
Details
Our LKK AUTO CONSULTANTS Instructions
P .
Surveyor PTE LTD To Surveyor WEHHOUT PREIUDICE
Insured COMPORT Insured n
TRANSPORTATION PTE : SHDES48G Vehicle SIR7650P
Name Vehicle No
| LTD MNo
PRI Surveyor Surveyor
Recieved 16-07-2018 08:44:17 PM Appointed 18-07-2018 12:57:05 PM Accept 18-07-2018 0
Date Date Date
Survey Report Upload
SHEVNOF Surveyor ;':‘:::: ]
| Inspection e Report Dita 18-07-2018 Report Choose File
Date *; RHy Pl
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year v
. e —
Chasis No | | Engine No | | Mileage | |
Cubic
Color I Capscite [
Multiple Documents Upload
Upload Multiple Documents
|| File Name Action
1
Surveyor Job Remarks
Remarks [ Save ‘
hitps:/ificlaims.com 9001/ ClaimWa/Surveyor/Delails/242413 12



16/07 2018 MON $:5§ PAX +65 62925933 & YOGARAJAH Qooez/o0s

MCHM1B000874 | Cheng Hoe Malol Pie Lid - Yehue
ENTRY DATE & TRE: 14072018 15:44
FUBMITTED BY; Efesda Birvian Molarned Cotman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report corrscily (ha dainfe of tha accidant 1o spead up Ihe clpims procass,
2. Thia Farm mast be completed by lhe Policyhelder and/or the Authotlsed Drlver,

3. Informelion mrevlced must ba as lnulhiul end aceurate a5 possils, Aty wliful misrecrasentailon o2 witholding of materlel focin may allow insurance companios to

repudiate priley abllfly,

4, The naue and acceplance of thia Form by insurance companles i3 nol an admission of poicy Bsblbly on tha pont of (ha insurance companies.
5. Ay tales raporting may b tefurted 1o the Pollce for investigstion,

8. This raport wil 58 ferwardsd by she Inaurers of ive GIA Records Managament Centre skiabiisher by the Genaral Insurance Associslion of Singspora (GIA) for
archlving and thml copiss of ihls report will, for o fee, ha meds svallabla upon spplieslian by nlsreslsd padias,

7. Sy tha lodgament of this report 1o the Insurers, you haraby consant o (e archiving of iz report 8L the cantra and 1o coples of the repeet balng mads svaliabis

aloresald,

Date Of Rapart

14/07/2018 16.44

Date Of Accidant 13/07/2016 18:00

Exact Localion Of Accidant KALLANG RD

Country/State ot Loes EINGAPCRE

Vehicle Reglstration Numbar SJRTES0P

Insurad/Pollcyholdar

Name Of Ragistered Cwnar LZY TRANSPORTATION SERVICES
Co Rag Ma 53314759W

Emall Address
Mobile Phane Mo

LOIUSLUD_REDAGZHOTMAIL.COM

Altarnative Phone Ne OFFICE-BBZB2626
Vehicle Particulars

Manufacturar TOYOTA

Model VIOS E AUTO
ﬁ::; f:éﬁﬁsi'n:m which vehicle was balng used at PVT USE

Are you clalming under your own Inaurance palicy NO

for repalr to your vehicle?

If Mg, Please state actlon 1o bs taken THIRD PARTY
Vehicle Category PRIVATE HIRE

lhaurance Company
hame of Insurance Company

NTUC INCOME INSURANGCE CO-OPERATIVE LTD

Type Of Covaraga COMPREHENSIVE
Fiaat Policy MO

Folley Number 5100380877

Covar Note Numbar 04/05/2018- 1210772018
Driver :

Mama af Drivar PHUA JUN JIE

NRIC Mo SB713818C

Cate Cf Birth 18/06/1087

Occupation QUTDOOR

Date Of Drlving Pass 2BM12/2008

Driving Experience 8YEARS AND & MONTHS
Cander MALE

Mobile Nurnber (LOCAL) +65-81684082
Fax Number

Contact Numbar

EMall Addrass NOEMAIL

Page 1ol 23



16/07 2018 MON 9:59 FAX +65 62525938 €. YOGARAJRH @o03/00%

Addrese BLK 228 YISHUN 8T 21 #02-562
Fostcods TE022%

Was driver an employes of the Insured's Company NO

It Wo, Relalionship of tha Driver with the Insurad OTHER - HIRER

Vehicie Raglztration Number of Driver's Own -
YVahlcla -

Ingurance Company of Drivar's Own Vehicls -

General Information of the Accldent

Typa Of Accident COLLISION - MAJORIMINOR RD
Weather Conditlons CLEAR
Foad Surface DRY

Other Information . ' !
Was any forelgn vanicle Involved In this sccident?  NO
MNumbar of vahiclas Invalvad In the accldent

WWas any body Injured In the Accldant? YES
Was any injurad convayed ta hozpital by NO
ambulanca?

Was any other materlal or property damaged? YES

| nava bean appreached by unknown paraon(s) NG
soliclling/oMering accldent claims asslisiance.

Number of Paszangers {Including Driver) 1

Datalls of Pollos Actlon

YVas (he accldent reported o tha police? YES

If Yas, Flease stats which Folice Station

Pollce Statlon Name TRAFFIC POLICE DIVISION HQO
Police Station Address Eﬁ#{ﬂ F?ODH':JEH AVENUE 3, POSTCODE: 408865 , COUNTRY"
Palice Siatlon Contact TEL NO: 85470000 - FAX NO:
Was notics of Intended Prasasutlon given? WO

If Yas,agalnst whom?

Clreumstances of Accldent

REFER TC POLICE REFPORT ATTACHED

Aftachment(s)

Are socidan! pholos avellable for attachmanl? YES

Yasa there any video captured by Car Camera? YES

Ramarks/ Reasons. WILL SEND DIRECTLY TO NTUC
Was thers any audio recorded? NG

Yehicle Reglstration Mumber SHOH548G

Vehicle Maks/Madal/Colour COMFORT TAXI

Dalails Of Properties

Vehlole Category TAXI

MNeme of Oriver MR GOH

NRIC/Pagsport Numbar

Conlact Number 91832000

Addrese

Poselccde

Insurance Company Name

Pegs 2 af 22



16/07 z_l:lia MON #1535 Fax +é5 62925938 C. YOGARAJAH Qoodsons

Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Nama PHUA JUN JIE
Approximate Age

Imjurias Suslain
Injured peraon In which vehicle? SJRTE50F
Ware seat balla wom?

¥Vas thig Injurad conveyead to hospilal by NO)
ambulanca? '

Address
Paostcods

Page 3 af 22



16/07 2018 MON 9153 FAX +65 £2525538 C. YOGARAJRH Goos/o0s

Skatch Plan

SKETCH PLAN VEHICLE NO.. __GIf Jthef
INSURER HIc
IMEQRYANT NOTICE DATE & TIME: 17ag
é(m

|, Please report ggrpecily the delabl of the accldenl 1o spoed up the clalms precass.
i This Forem must be omedened By the Policrholder andf o (he Authetind Qriv

1. walermation provided mit e ad hiyl and scourets gy poialide. Any willsl misrepresentstion or withhalding of materml
fwcls may aew Insctsnce companies 10 [paydlaty eelicr IHDEHY.

4. The msye and azeeptance of this Form by insulange companies i nal an admbsion of pelicy labsliy on tha part of the nsurance
COmpan e,

5. Aoy tnive tepacihon me ke refarred 10 the Pollos {er inenstinntion.
0. Tha regotl will b farwardied By tha asurers of the GIA Recoddi Management Centre established by the Geners! Intursrce

Asiociation of fingapore (GlA) ot archming s thay coging of this regort will for a fes be made gvailuble upan oppheation by
Inlaresled parliei,

7. Bythe lodgment of this repar Lo the insrers, you hersby coniend o (he srchiving &F Uiy tepodt 3l the centre and 1o coplea ol
the repart being made availabio aforpaid
i Comsant undar the Pervenal Outa Protectian An (PDPA)

lunderitand, achmowledge, agrew ang congent that:

{a] Mty ansurer, my warkshop and the General inwurance Associalion of S gapode [FGIA"] may/are permitted 10 collect, v,
diacloe and/ar grocers my periand! delapertanst information sst gut i this [lorm| and any other parvonssl information
provided by me or pesiosted by my iiuret [collodinnely Lhe “Parmonal iaformation”] sod ditclate and lransler such
Parsonal Infounarion (o ol inwurer(s] who have irsured vahitlels) invelved 16 (86 a2t ident [all msarer[s] wha havs injured
vehicleis) Invohoed in this accident shall Lo collactvely teferoa 18 a4 hn “Ingaren®), the insureny’ lowyees/lsw Tems, the
Monataryg Suthonly af Singapere ane dny relevant goesrament sgency/suthonty fuch as the polica], 165 the purpose(s|
ol

(I} preceuing, handing andior dealing with my caims aeiuding tha ettlement of the elaims dnd soy receinary
invasligationy relating to the daim;

[HE imwoytigating the dickdant dndfor my elalony;
(1] carrying oul and/or dealing with my matroclione OF taspanting 18 any enaudies by me;

Il"l'h A bersg ary ¢|lm'|l-i|-r\'|.'|l.ldlﬂ| it malting ol correipandence, slalements, chydices, reptris ol Aalion 1o me,
which could inmglye discloiura of eArain percaal dala about me be bring dteul dalivery of the wame a0 waell 2y onihe
#uternal cover of ervelopes/mad) packages); and/or

{wl femphing with spplicabl lew m admiristorng, orocesiing, handhng andjor dealing with my claims (chlectively the
“Purposii’]

() aft brsarer|s) who hawe inswred vehicte]s) invedvad (n thiy acoidant and the frsslers’ lawyersflaw fiem, magfane permiited
to colel, uhe, doclost gndfor progess my Pervanal Infarmatign for one or more of the sbowy Pulposes, Jod

(e} my Persanal Infoemaelon mayfton be dischaied by aiy of the Injurers andfor GIA Lo their third pdity service prowvidens or
sgenisiingluding thoir wyersaw fims], which may be sited gulside of Singaguwt s, for one or mare ol the above Purpaim

()  any Persanal inform atian wilt skso ba tollecied and uied (o compale claime hivtory for the purpoie of fraud detection,
ifvaiLigation and minagement in pretent and ol future claimy

[e} he infoirmation ba Callecied under (d) sbove may be shared / diacledbd:

(i) b all inaurers andfor iy obher Third paries that asual in evalualing, Investigaling, sontroling or managing fiwud,
inpulatars, law salorcoment and government dgencies # reasenabhy fedulted lor th1 purposes stated, o

Jip Jae eomplying wilh requiraments wider ang (agulBnians, laws ar Eourt arden.
[ !II |I'._
i }ll. vy

1

Reporting ChRie Pariannal's Bgrarare
Dite & Time I8 driver & mol Lhe pabicphalder) Nama il
Cale & Time WRIZ Fil Mo,

Faga & of 22



16/07 2018 MON 10:00 FAX +65 62925938 C. YOGARAJAH @ooe/ons

EBkatch Plan #2

i il Hwap

SKETCH PLAN 5 £Hy fLULE
st o
Tid IK AT R o
M LS e, o S
Vgl Lol Lpe o Ll il b JARCudie S ] " s T
TR & "a;ﬁ;";.wi i;,_;’:.:':|'5_
[ | .I # i wed |_' i 11 . a :I ::I EI
{.;55;.:|I:T \ }:‘ :||.:| :
i L | AT o p e B B b e 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bRqe b Pl boford  Maugaetig) s esis
! |

i '.l.'ﬂ'fv-'l [ T L n.'-'r.'ﬂ'l WAL i bl L Effy
T e WAL '.‘.;,l Mah o fapd pul wh "'|f|.““"“t

Nole  Plesse ndle thal your insurer may have 14oays Time Frams ior you lo submil an Own Damage Cle'm
under your ewn comprehinslve policy. Please chack wilh your policy for more informalion.

DECLARATION
dertare the foregoing gartculans are ee in dyery respect |
e
N Np s
1:1 '!ul!l'll.rlll' Dm;ul-w we a2 w Farsancals Signaiure
1 debar Ii nat Iha salicyhelser] BE
Dale & Ture: Hmﬂ'rlh

[ ) haln O Podioy () Claun Thied Pardy () Ropoding am
L] Claim QE/TP at olhar workahon ¢

Page & ol 32



16/07 2018 MON 10:00 FAX +65 62925933 C. YOGARAJAH

Gkatch Plan #3

SINGAPORE
POLICE FORCE

Police Slation Of Grlgin:

TrafMe Polica Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 85470000

Qoar/o0

BTG ARARATRRuAL

TrR0180714/2088

1afl
Rapor No. Tr01607T 142048

REPCAT OF A TRAFFIC ACCIDENT
Date/Time Report Mada. Vide Repont No.: [ Elation Diary No.:
140712018 1358
Nama of Informant: Addrass!
Phua Jun Jia APT BLK 228 YISHUN 5T 21 #02.882 HDB-YISHUN
SINGAPORE 780220
D Typa / 1D No.. Conlact No.:
NRIC NO / 88713818C | Home/Office: 81654002 Maobile:
Mationality N Email:
SINGAPORE CITIZEN _
Sax; Aga Data of Birth Typa of Informant:
Male 31 | 18/05/1647 Drivar
Raca. ' Lengunge Inslitution / Bzhaol Name:
Chinssa
Ccoupatlon: Orlving Licanca Information
GRAB DRIVER { Claas: Date of Expiry:
L s rontgtanof the AR § dcres et e P b e fa o ]|
Dale/Tima of Typa of Location:
ILP:;:LI. Accident; Siraight Rosd
L : 12072018 16.00
Locatign:
Along Road 1 Traveding Toward Road 2
VICTORIA STREET
KALLANG ROAD
| Opposite |CA bullding
Waalher: Roud Surface: Rosd Speed Limil:
Clear Dry
Traffic Flow: TraMc Cantral: Tralfls Volume:
Traffic Light - Working Heavy
Typa of Collision; Anyone conveyed by
Betwean Moving Vehicles - Head To Side :‘m’w'l"‘“'
)

]
f

SHDEB4BO IC.'Ir
EH?‘E&UP Car Slightly [ @
8]

Any Padeslian Invoived: No

No. of Pedesirdans Injured: NIL

[ Use of Pedestrian Crossing: NA

Page B ol 72



16/07 2018 MON 10:00 FAX *55_5252593! 2. YOGARAJRH Joes/o0s

Sketch Plan #4

SINGAPORE LT

POLICE FORCE

Polics Elation Of Origin. iuld
Traffic Polica Qlvislon HG Repor No Tr201B0T 142088
10 Ukl Avenue 3 SINGAPORE 408865

Tel Na. 85470000 CONTINUATION OF REPORT

"Name Phua Jun J» : T TIDNo, | 88713818C

MRelated Vehicie | SJR7650P (Can) Tontacl No. | 81884002
HosplteliCinic | MOUNT ALVERNIA HOSPITAL Class of | Class. NIL
Driving Date of Expiry: NiL
Licence &
Expiry Dats ]
Cals Trealmenl | 14/07/2018 i ge | 14/0772018
ﬂg of Days gran

| Name NIL
| Relaled Vehicla | NIL - Cantact No.| 81832000 1
| - " .'
HospralClinle | NIL Claas of Class. NIL
Orlving Date of Expiry MIL i
Licance & l
ExpiryDale| = .
Date Treatment | NIL Cate Discharge | NIL
No. of Days granted Madical Leave | NIL Dagree of injury | NIL
Briaf Datalls,

Qn 1310772018 al around 1800hre, | wee driving my cer (SJR7B50F) along Viclana Stresl moving towards
Kallang Road on the first lane. As | was approaching the trafe light junctizn, a Comfert laxi (Mr Goh,
BHDA48G. Hp: §1832000) cul into my lene abruplly fram the yallow box from my laft side, | stepped on
my brakes bul did not managed to alop Intime, ws & result, my car collided with the sald vehicls and
suftered o dent on the front lefl bumper, fron! left fender and scratches on the right rim. | than went out 1o
axchange particulars with Mr Geh end ook pictures of the damages. Due 1o he solliision also, | suffered
pain on my neck and shouldar and was glven 4 days MC al Meunt Alvernia Hospllal | wish lo state (hal
ambulance ard TP was rot st scana.

Pege T ol 22



16/07 2018 MONW 10:00

PRY +65 62525839 ¢, YOGARAJAH

Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Grigin,

Tralflc Police Divlsion HQ

10 Ukl Averue 3 EINGAPORE 408885
Tal No. BE4T0000

Sketch Plan
Informant ja not able 1o provide sketch plan

Qoes/oos

T

CONTINUATION OF REPORT

213071472008

o]
Hepod Mo Ti20180714/2088

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this repert If you don't have
the certificate with you now, please fax a copy |o 65474885 stating {he report numbar as refarance

Signature Of Officar Racording The Rlpﬂ“&__ 1

Fi |
Slaff Sgt ZENG ZHIMIN, KEVIN 1

| Bignature Of Informant:

Signature Of inlarpreler.
Not applicatle

"DaeTima |
14/07/2018 13:58

Officar In Chargs Of Casa

TP FAEIT/

55i 2 8ITIMARSITA BINTE BOHARI
Conlacl No 85476219

Classification Of Case

Authenticalion Slamp
L LA ]

Pege 8 of 22
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> Back to OneMotoring

Enguire Transfer Fee
Vehicle Details
Wehicle Mo. SIR7&50P
Wehicle Type 210 - Private Hire (Chauffeur) Moter Car
vehicle Attachment 1: Mo Attachment
Vehicle Scheme Maormal
Wehicle Make TOYOTA
Wehicle Madel VIOSEAUTS
Chassis No.: MRO53IHY9305121228
Propeliant ; Petrol
Engine No. : 1NZKF34702
Engine Capacity: 1497 cc
Maximum Power Output @ 800 kW {107 bhp)
Maximum Laden Weight ; 1505 kg
Unladen Weight : 1095 kg
Year OFf Manufacture : 2009
Ciriginal Registration Date: 13 Jul 2009
Lifespan Expiry Date
COE Category: A - Car (1600cc & below)

Quota Premiem :
COE Expiry Date:
Road Tax Expiry Date:

PARF Eligibllity Expiry Date

Inspection Due Date :
Intended Transfer Date
€02 Emission:

CO Emission:

HC Emission :

MOx Emission

PM Emission :

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

$12,899.00
12 Jul 2019
12 Jan 2019
12 Jul 2019
12 Jul 2020
24 Jul 2018

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred,

Amount Payable

Amount Before GST

(5%)

Transfer Fee: 2500
Total Amount Payable :

You may print this page for reference.

OK Print

FILPS v w0 g v, S ks ¥ 0 1 G e 1 LR B BTASTLANIT LAY 1F LS | N L Wt e

GST Amount
(5%)

Amaount After GST
(5$)

2500

25.00
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> Back to OneMotoring

PARFICOE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID;

Vehicle Details

Wehicle Mo.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

WVehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years);

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Jul 2018

Business
4759W

SIR7650P

No

26 Jul 2018
TOYOTA
VIOSEAUTO

Blue

2009
IMNZX934702
MRO53HY?305121228
BO.0 kW (107 bhp)
$12,468.00

13 Jul 2009

13 Jul 2009

4

£12 4468.00

Yes
12 Jul 2019
%6,234.00

12 Jul 2019

A-Car (1600cc & below)
10

$12,899.00

$1,238.00

$7.472.00

Lna.gov.sginanivacuonenguireetaiecy ruDiCoenore Lergginpul « Fuim. LN _IWSruausugE



LKK Auto Consultants Pte Ltd

51 Ubi Ave | #01-25 Paya Ubi Industial Park, Singapore 408933

- L |
N TEL: 6256 3561 FAX: B256 4315

Reg. Mo 1808071988 GST Reg Mo 10-9607168-R Page Mot of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CSAFCI18013051/T 1240352
36 ROBINSON ROAD Date.  07-08-2018 H Ilil”l”l‘mmlm
#16-01 CITY HOUSESINGAPORE DERETT
Code; FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 65480 Veh. Inspected SJR 7E50F
Folicy No. D-15068936MF SH Coverage ($) 0.00
Claim No. DHE00544BMFSH Excess (§) 0.00
Assign From  EILEEN LEE Assign Date 180712018
2. Vehicle Particulars & Condition
Make & Model TOYOTA VIOS c.C 1497
Engine No. HICDEMN Year of Reg. 2003
Chassis No. MROS3IHY9305121228 Colour BLUE
Odometer 211125 KM Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GDOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |1BS/80R1E ACENDA, & mm
L/H Front Tyre |[1B5/B0R16G ACENDA & mm
R/H Rear Tyre |1B5/B0R1E ACENDA B mm
L/H Rear Tyre |185/80R15 ACENDA, 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION = ‘“"u._
| P g
5. General Information
Accident Date  13/07/2018 linspect Date / Time 19/07/2018 { 10,26 AM )
Survey held at EZ MOTOR WERKZ - 1 BUKIT BATOK CRESCENT #02-43
Repairer
5a. Remarks
Al THE INSFECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WiAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
D) MARKET VALUE:£14,000.00
Report Ref No. CS3/FCI18013051/T1z4d3s2
Inspected By
fos {
MOHAMAD TALUFIKH H.K.LAL CPT[RET)

M MATAl AMSAE-A

Auvtomotive Assessor

BEng|Hons),B.Bus MBA PEng,PE. MinstAEA, MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAMER OF LIARILITY T THRD FARTIES:- Thia Report i made golely for the usi ssd banalit of Sie Cliss named on e feont page of this Repart

abiley of responsddty whaisoeyed, i senlact or torl, v sccepbed to any Bhind warty whe m
mplying om this Repon, in whols or in part, doss &0 af his o har own fak, ’




