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LKK Auto Consultants Pte Ltd

31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. Ne. 18-05607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAFITAL INSURANCE LTD

368 ROBINEON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18014033/Ash

Date: 01-08-2018

I

Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 3532G Veh. Inspected SKP 73A
Policy No. Coverage () 0.00
Claim No. D18005758MFSH Excess (3) 0.00
Assign From  CWS (SITHARA) Assign Date 01/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometar = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  24/07/2018 Inspection Date 02/08/2018
Survey held at TICK HAI MOTOR & WELDING SERVICES
BLK 1 KAKI BUKIT AVE &6
#01-54 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




- MS@FirstCapital

M5 First Capital lnsurance Limited comep ho. 1950000060 G5T Reg Mo, M2-0001675-9
& Raffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax (656222 3547

Cladms & Hatw Underwriting Cept 36 Robinson Road #16-01 ity House Singapore 088877
Tel: (65} 6507 3848 Fax: (B5) 6507 3849
wiww, msfirsteapital. com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cec : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT
25-07-2018 Our Ref No. D18005666MFSH
21-07-2018 Claim Type. Third Party
SHB2008K Third Party Vehicle. XD46738

2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUB
MELOCDY CHIN

68420081/ 0 Fax No. 67410510

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA 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 FARTY SURVEY REQUEST

TWINCAR AUTOMOTIVE
PTELTD

MNA TP Solicitor Fax No. NA

Attention. NIL

LURENE

IMPORTANT NOTE

Kindly submil 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 requirad.




WA T1E054649 | Natlional Assessment Cenire Senices - Libi
ENTRY DATE & TIME: 23/07/2018 12:05
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material Tacis may allow insurance companies o
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 repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. ba made available upon application by interesled parties

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report st the centre and 1o copies of the repon being made available
aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/07/2018 12:05

21/07/2018 08:15

TUAS CRESCENT TWDS TUAS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD4BTIB

Insured/Policyholder

Name Of Registered Owner POH MENG TRADING & CLEANING SERVICES PTE LTD
Co Reg Mo 199002912C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-B9999999

Vehicle Particulars

Manufacturer MAN

Maodel TGM 18.280 4X2 BB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverages
Fleet Policy

Paolicy Mumber
Caver Note Mumber
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMFREHENSIVE

NO

A28071728MKC

LIM YU LAM
51368181C
16/05/1959

INDOOR

15/11/1588

29 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-97380202

OFFICE-97385202
MOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Wumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properies
Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 458 HOUGANG AVENUE 10
#07-417

530458
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NOD

NO

YES
ND
NO

SHB2008K

TaX]
YEQ THIAM HOCK

93691294

Page 2 of 12



Accident Sketch Plan

IMPORTANT NOTICE

1. Flease repon gorrectly the details of the seridert 1o speed up the claims process.
7. This Faten ra:pt be pomg

3. infeemation provided rmust be as Ingghtul and SCEurAtE 33 potsibie Any witid Frusrepresentabon of wikhp ding of material
facts may alow Raurance companies 1 repudiate policy Fability,

i The issue ard scceptance of this Form by imurance companies s nol #n admisikon of polizy ability on the pant o the naurance

& The report will be forwarded by the inturert of the GIA Records Management Centre sstablished by the Geraral Inturante
Assoclation of Singapore (GIA] for archihving and that copies of this report will for a fee be made avalable upon appliation by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby (orsent 1o the archiving of this report 5t the tentre ard 1o co et ol
the seport beirg made avalable aforesaid

§ Conmient under the Personal Dats Protectian Act (PFOPA)
1 understend, sthapafeage, sgres snd consent that:

ta] Wy ingurer, my workihop and the General insurance Associstion of Singapare ("GIA™) may/are permtted ta calect, uia,
disciove and/or protess my perionsl datafpersonal iloemation set oul in the [lorm| snd ary other perianal migimaticn
provided by me or possessed by my imsurer [collectively the “personal Information”) and disclcse and transler uch
Persgaal Information to all msurer(s) wha have insured vekicle(s) invelved in thic atcident [all irgures(s] who have ingured
vericlalsl Imvaived in thit accidert thall be caliectively raferred to as the TTnsurees”), the Insurery’ tawyers 1ow firms, the
Maoretary Authorty of Singapare and any relevant gowernmant sgensy/stharity (such 2 the pelize), for the purposcls)
H P
[} processing handing andfor deabngwith my cla.ma incluging the settienent of the lams and oy necestary

imvptigations relating to the claens,

{u} irwestganng the acs-dent and/or my claims;

{11 carryng out andfor dealing with Fy mifruct=0on] oF relpoading 19 3ny enauines by me;

[iv] agmenistering moy claimy (inchuding the mubng of correspondencs, statements, Ifvodes, rEpadts of notices ta e,
wch could invahlve disclosure of certain personal dats about me to bring sbout delnvery of the same 25 aell 33 30 1hE
external cover of ervelopes/mad pachagesk and/or

{v} complying with ppplcable law s admmnistering, procesting handling snd/or dealing with my glaims [coliectively the
“Purpotes’]
ih] e nsurerts) who have insured vehicels] involved in this acodent and the Insurers’ lawyers/law firma, may/are permitted
to colect, use, d'sciose and/or proces =y Persnal infermatian for ong or more of the above Purpsaes, and

(€} ey Fersonsl infarmation may/cen be dscicsed by any of the nsurers ardor QA 1o thes third party servidg Brovidens of
sgentsinchading their lnayess/taw firms), which may be sted outside of Singapere, for one or more of the above Purpoans

id] my Personal information will alzg be collected and used 10 compiie claims hiviory fol the purpose of Traud ortetion,
(MWESTIEATON and managemert (n pretent and 3 future claims

(e} the rformation o colecied under (0] aboyve may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist in evaluating, investigating, controling or managng fraud
reguiators, law enforcement and government sgenties as rtasonably required for the purposes stted, of

[} for eomghying with requremants under sny regulations, laws of court orders

L - A
A * Vs \ -
! i ) || F
- * — e - — % | o N o R i A ——
Paieyholders ST Driver's Bignature Beparyrg Cartra P & Sgnature
Dute & Temg {if drivar in ot the polryhalder) N g
Date & Timg: SEILTNND., \
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NRICAN %o i

Date B Tiwe
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8712018 PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |0 Type: Company

Owner ID: 2912C

Vehicle Details

Vehicle Mo.: XD46T 3B

Vehicle to be Exported: Mo

Intended De-registration Date; 07 Aug 2018
Vehicle Make: MAN

Vehicle Model: TGM 18,280 4X2 BB
Primary Caolour: Green
Manufacturing Year: 2010

Engine Mo.: 21827445322756
Chassis No.: WMANOBZZ9BY 256215
Maximum Power Output: -

Open Market Value: $97,637.00

Original Registration Date: 14 Mar 2011

First Registration Date: 14 Mar 2011
Transfer Count: 0

Actual ARF Paid: , $4,882.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 13 Mar 2021

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $32,001.00

COE Rebate Amount: $8,318.00

Total Rebate Amount: $8,318.00

The information contained herein is correct as at 07 Aug 2018

OK
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LKK Auto Consultants Pte Ltd

51 Ubi Awve 1 #01-25 Paya Ut Indusinal Park, Singapons: 408533

TEL: 6236 3561 FAX: 6256 4315

Req Mo 1EIA0T198R GST Reg Mo, 18.9607198-R Page No.:1of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref CSAFCIB014032/A24ba2
36 ROBINSON ROAD Dale  20-08-2016 m mmmnlm
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHB 2008K Veh. Inspected XD 46738
Policy No. Coverage (5} 0.00
Claim No. D1 BO0SEESMFSH Ext:as:-lﬂ 0.00
Assign From  LURENE JAW Assign Date 01/08/2018
2. Vehicle Particulars & Condition
Make & Model MAN TGM C.C B&71
Engine No. HIDDEN ‘Year of Reg. 2011
Chassis No. WMANDBZZOBY 256215 Colour GREEM
Odometer 186644 KM Steering IN ORDER
Brakes IN ORDER Modification MIL
General G000
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [295/80 R22.5 GALAXY & mm
L/H Front Tyre |285/80 R22.5 GALAXY & mm
R/H Rear Tyre |296/80 R22.5 (D) GALAXY 86 mm
L/H Rear Tyre |285/80 R225 (D) GALAXY & mm
4, Description of Dlmlgu
THE YEHICLE SUSTAINED DAMAGES AT THE REAR PORTION 11 '-j'.l
5. General Information
Accident Date  21/07/2018 Inspect Date | Time 02/08/2018 ( 02:34 PM )
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAK] BUKIT AUTOHUB
SINGAPORE 417821
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 TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.

Report Ref No. CS3/FCI18014032/Az4bs2

Inspected By

ADRIAN LING WAI PING K.K.LAU CPT|RET)

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

Licensed Appraier REGD Aute Consultant-5AE, Licensed Appraiser

OHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely fad the use and beref of the Chent named on the front page of Bis Repon.

hia laklity of responsibili: whatseerer. in canlec) ar et is accested to an
repdying on this Repcrt, in whole or in gar, does 3o ol hig or her own nek,



