mm BY ' IE“L@?]F¢IIE‘0_H33€I@ ol lotauction:

E\i}é ASSIGNMENT (Office) :
lIi..nﬂ‘E:r SOHY; M) '______EC_’I_  DatefTune: Oqlg I?pl{_@_ﬂ%”'m
Estunated t;f_ub-L. Bill 1o

oD @ WS1TP RES / OD RES / EVA { INV | MV 1 CS

To Inspect Velicle Ho: ‘S T 50 04’—”_ Inzured: SHB ‘;qqﬁc' .
atWorkghopmfs \ CA Mﬁﬂﬂ_)l‘s Tel: _ G ﬂf}ats H =

of 568 C_ua&?
PolicyMo:_ ! umwu _'Bm_sq :13[‘1 FQH'

sum Insured: Bacess:

Mukeof Veh . - D.OA gfgl‘}ole
(Client's Recard) - l'hgr l‘ﬁ' M Ek-"}_ #C." -4 %l"ﬁ.ﬂ

CA | BEY | REE, | REY 24 HES r%} H.0.E, Endorsement

Lratesf/ Time: }Qﬂﬂ):ﬂﬂ “& Person Contacted. _VH“ i J‘dD Vr:l.ucul
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P Rl TR B T
T LS

;.’g_'-'_{S__.[TF‘R_E 3 | OD RES [EVA 1INV [ MV
AG: 7 Mw?’wl'g

it Workshop mi's
[

Insured:

Folicy Mo

Claims N

aum Insured Excass

[Client's Rasard)

Make af Veh

(Paticy [_'-C:!]Ijﬂ-uu;

Remark The veh had commenced its

repair at the ime of inspection,

Bal. ar Warket Value % K

IDAC Accident Rport: Consistent? : Yes or No

s

FAAY,
=

IS

GlA | PR Seen Consistent? : Yes or No
Est Repairs; days Res: Yes or No
Lum Sum; L IVal: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

11111.111]. '1-

1T o
Type 'O.-L.- cle 'Enal'-.‘m'Lrurrv,-'TM'F‘r'nn Maver!

Truek | Trallar ar
Tyt uf';h 1757

Y A

e ZAE Lovoe 966/

| Fair! Poor/ Burnt

Wiake

Ao insured | 3td [ NI NA

Cond
Steering Irtnﬁar.lJammedeeaked.‘EuTnl or

Brake In@rIJammedeeaked.‘Eumln

Modi - Nil ISU@ 5TD ARIm or
-— il

~Us/So R

R ]

BS/DUNJEXNOVA I GY I FS/LIZA I MIC | OHTSU | PIR [ SUMI |

TOYO | YOKD o U'ﬁ“a lm?

Tyra Size

Eront Baar

RiBal /C _mm RiBal é mim
LiEBal é i LiBal é mm
DoA

Survey hekd af

wi($

Des. of Damages - Frt | | OIS | NIS | UIC | Rooftop or

Date Person Contacted The WC | Chassis frame | Body Structure sffected due 10 colision
Date [ Time Antion | Instruction

Ny ehimtt Gina  (abur -

Ukliy M4 PES Lepeq,

DetaTime. Fi: Passo? : Preli. Report

j |: Final Report

[CrateTime, File Return t5?

7 Add Fee:

Repot Format
Lump Sum HL.B.1; (5

Resurvey No. of Trip: Survey Fee
Trensparation
Sitenap (3 | B
D nlery (5
E Tech Invs ($
E Wee | 1% |

Days Of Repair:




' V4 V4 LKK Auto Consultants Pte Ltd

AJdE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industral Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607196R. GST Req. No. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS3FCI18014385/Gz4d3
et aeroreoerr v oasas |V
Code: FCI2
i Folicy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHBE 2888C Veh. Inspected SJT 5004H
Policy No. Coverage ($) 0.00
Claim No. D18005923MFSH Excess (5) 0.00
Assign From CWS (LURENE JAW) Assign Date 07i08/2018
2 Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reqg.
Chassis No. Colour
Odometer - 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  0&/08/2018 Inspection Date 07/08/2018

Survey held at 16 KAKI BUKIT RD 4 # 01-53
Repairer ASIAMOTORSPORTS SOLUTION PTELTD

5a. Remarks

A) THE INSPECTION WAS CONDUCTED OM 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@FirstCapital

M5 First Capital Insurance Limited CoReg bo 2950000060 GAT Reg bo. M2 (00167 6-9
B Raffles Quay 421-00 Singapore (MB5B0

Tel (65} 6222 2311 Faoo (B5)6222 3547

(laims & Mot Undenariing Cept: 36 Aodinson Road #16-01 City House Singapore 0GBETT
Tel: (B5) 6507 3848 Fax (65) 6507 3849

el ST s1capital.comuasg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-08-2018 Our Ref No. D18005923MFSH
06-08-2018 Claim Type. Third Party
SHB2998C Third Party Vehicle. SJT5004H

MO. 568 GEYLANG ROAD
NA
67453811/ 0 Fax No. 67465110

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315
M

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

ASIA MOTORSPORTS —
SOLUTION PTE LTD ention.
NA TP Solicitor Fax No. NA
LURENE

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.




BRVASIRID136 { VAL . Kaii Buki
ENTRY DATE & TIME: (8/DR2018 {457
SUDMITTED BY: Morhalnl Ble Adul bojia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pitasa rnmﬂtm!! e detalis of the accident o speeg up the calms L= T

£. This Form must be comphalad by the Policyhalder pndior the : L

4, Informeation provided must be as trthful and BoCUrate a2 potsible. Any willk minrepresentation or wilholding of meters| facs mEy SHeW INELTENCE companhos 15
repudiate policy shifity,

4. The eve and accapiance of this Farm by Ineurance companies s nil 3N sdmissicn of policy Ksbdily on the part of Ihe nsumnce companies.

5. falsa be rred 1o the Police for | 0.

6. This report will be farwarded by the Inaurers of tha GlA Records Managemant Centie astatishad by the General nsurancs Assocalion of Singapore (Ga) far
archiving ana tel coples of e report wil, for a Ten, be made svallable upon appicalion by Inersted rarfies,

7. By e indgemen of iNe repart o the Insurars, Yeu ey congent o the archiving of (his repon al 1he centre and 1o woples of the report beng mede availabis

aforesald.
Date Of Report 08/08/2018 14:57

Date Of Accldant QEf0B/2018 10:20
Exac! Location Of Accident TAMPINES AVENUE 2/ TAMPINES STREET 23
Couniry/State of Loss SINGAPQRE

DETAILS OF OWN VEHICLE

3JT5004H

Name Of Reglstared Owner MAGNIFICENT CARS FTE LTD
Co Rag No 201728688M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo _ OFFIC

E-08751683

Menufacturer : ' " rovoTa
Model ; WISH-1.8 X (A)

Exact Purpose for which vehicle was being used al
tima of accident

Are you claiming under your own insuranca polley NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
F’RIVAE HIRE

e e ol

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Folley Number B096017145 CLASSIC

Cover Nota Number
ki o

e

MName of Driver

SI HAN KEONG ANDY

NRIC No S7408635G

Data Of Elrth 21/03/1974 .

Occupation OUTDOOR

Date Of Driving Paas 22/08/2000

Driving Experiance 18 YEARS AND 1 MONTH

Gender MALE

Moblle Number (LOCAL) +65-88751683

Fax Numbsr

Contact Number

EMall Address NOEMAIL

Page 1 of 16
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Addrose BLK 1808 RIVERVALE CRESCENT #13-365
Poslcode 542180

Was driver an employes of the Insured's Company MNO
If No, Ralahnnship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

ingurance Company of Driver's Own Vehicle -

k'

Type Of Accldent
Waather Conditions

Was any foreign vehicle involve

iy ¥k, ol

accid

...'1'. .

d in th

NO

ent?
Numbar of vehicles involved in the accldent 2
Was any body Injured In the Acsident? YES
Wae any injured conveyed fo hospital by NO
ambulanca?

Was any other material or properly damagad? YES

| have bean approached by unknown perscn(s) NO
sollcltingloffering accident lalme assistance.

Number of Passengers {Including Drivar) 2
Fasgonger 1

NAME: : POK LLEE LIN
GENDER; : MALE

Was the accident reported to the police? YES

If o6, Pleace state which Pollee Statlon

Puolice Station Mamea EUNOS NEIGHBOURHOOD FOLICE POST

Puolice Station Addroge mg méﬁ?TiﬁlﬁﬁggﬁmR ROAD #01-1620 , POSTCODE:
Pollce Station Contact TEL NO: 1800-4438999 - FAX NO: 62444378

Wae notice of intandad Proseculion glven? MO

If Yos against whom?

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILE OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SHB2398C
Vehicle Make/ModalCalour HYUNDAI SONATA NF 2.0 CRDI
Details Of Properties
Vehicle Catagory TAX
Name of Drivar GOH AH CHWEE
NRIC/Pazspon Number 513184598
Contact Numbar 81289034
Addreas
Fostoade

Pagn 7 of 18
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ze

Insurance Company Name
Nature Of Damage
ia. Of Peasenger (Inciuding Driver)

MName

Approximate Age

Injurles Sustaln

Injured perzon In which vehicle?
Woare seat bells worn?

DETAILE OF INJURED PERSOM 1

St HAN KEONG ANDY

SJTS004H

Was this injured conveyed 1o hospltal by NO

ambulance?
Address

Fostcode

ETAILS OF NJURED PERSON

MName
Approximate Age
Injuries Sustain
Injured person in which vehide?
Woere seat bells wom?

POK LLEE LIN (PASSENGER)

EJTS004H

Was this injured conveyed to hospital by NO

ambulance?
Address
Poslcoda

Favd

ai7 3id oY LST

BEBLSPLS

BZ (E@
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Bketeh Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plegse roport gprrectly the detalls of the accidgnt ta dpeed up the clabms process,

2, This Form must b eompleted L the Pollewh gldher andfor the Sigthnrised Driv
M.MHM misrepreseatation or withholding of matedal

3. Informancn provided must be as

hmnwlmmm:nmmlmum

4. The km':lmf Acczptance of this Farm by Infuranes compantes If ot an sdmission of palicy Uakdliy om the part of the Insursnce
Eampaniey,

5 lse ywgoriing may be refarmed 1 ol |ca 1

s oL u wa MINR A =L L ey
6. The raport wil be forws rulnd by the Insurars of the GIA Records Mansgameat Centre evtablshed by the General insurapcy
Awsoclation of Sngapare (G) for archiving and that coples of this rapor will far g Fen ba made avallsle upos spplicatien by

Interested partes,

7. By the ledgment of thiz report 1o the Inurers, you hereby content to tha archiving of this raport st ihe centre and to coples of
tha report being made avalivble sforesaid.

B Comawnt under the Persomul Dats Protwction Act (Morpa)
| understand, sckrowlndge, agremand consent that:

(8] My Ingurer, my warkshop and the General [nsurance Assacigtion of Singapere ["GA*) may/are parmimed o collgey, yie,
diseioge and/or procass my peronsl dute/parsonal Infarmation 91 out bn this (form] and any other personal Information
Provided by me or potieszed by i Insurer (seliectively the “Sergonsl Infermation”] end disclose and transfer such
Personal Informatian 1 all Irsurer(s) whe have nsured vehilciuls) invalved in this sceident 3l nsureris) wha have nsured
wehicle(s) imvolved |n this mﬁﬂhlﬁwmﬂhu the “Insurers”], the Insyrers’ lwrperslaw firms, the
l;mn ry Autherity af Singapare and any relevant Rovemmant agency/authorty (soch as the police), for the purpose(s]

I} proeessing handling and/er desling with friy clalms Inclyding the setdement of the dajms and any NECENSEFY
invistigations relating 10 the dalma;

{11} vvwsilgating ihe sesidunt andjor my ehuln;
[1il) cerrying out andjor deaking with my Insiructions of responding t any enguirles by me;

v} ademiristering rmy cialms fincluding the maling of correspendensa, Watements, valoes, raports or notices to ma,
witlch could Involve discosurs of certain personel data about me to bring shout delivery of the same a5 wabl #3 un the
ewternal cover of snvelopes/mail packages); and/or

(v} esmiplying with applcabis law in sdministering, processing, handling and/for dealing with my elaims. [collactively the
“Purposes”)

(5} ail insureris) wihe have insured wehiche(s) Imvehvad in this accldant 2nd the ingurers' lvwrywrsfima frms, may/are permirmed
to coliest, use, dlstiose and/or process my Persansl INarmation for ore or more of the Bbove Purposes; and

(=} my Personel information may/can be disclosed by any of the Insupens and/or GIA ko thelr third party service providers or
agentsinciuding their lawyersaw firms), whish may.be s'ted aulside of Singapore, for one or more of the above Purposes.

(4 my Personal Information wil also be colleetad and used to complle cleims history for the puspode of fraud detection,
Invastigation snd mansgament In prasent and all future clalme,
le)  the infarmation so collected undar (¢} abave iy be shared / distlosed:

[} to all insurers snd/or any other third partes that assfst In wealiating. Investigating. controlling or menaging fraud,
regulstors, aw enfarement and governmant agencles 90 reasonably required for the purposes stated, or

[0 for complylng with requlrements undar any regulathang, laws or court arders,

IDAC KAKI BUKIT (VAC)

R il Ly 23 Kaki Bukit. Ave 4
Ny o et . ‘.’k i 415933
fla ] L Tel: 67416697 Fax: 47492305
" polieiKaiders Sgnature- | . 7 1 | Drlvers Signature AEail cagkbiisingiadgom so
oD B Time oyt e (I doiver is notthe palicyhalder) Mame:
' o ) Date & Time: NRIC/EIN N
-6 AUG 2018

L L PN T P T |

Page 4 of 18
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TOAC AT BACET (vaey-

23 Koki Bukit Ave 4
re 415933
Tek 674]6697 Fax: 67.
Email: 492305

Fakcyheider's Signature

Date & Tims: Orivar’s Shgnatyra

(I drbver |5 nat the pelicyho
Dase & Time: Lol

=6 AUG 2019

e N L e e

Jovd QL7 3id 0L AST

Ragariing Centre Persanners Signatars
Miame!
NRICSAIN Mo

Page Saf 18
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Individual Statemant

SINGAPORE
POLICE FORCE

Pofice’ Siation OF Origin:

628 Bein
Regservolr Road #01-1820

SINGAPCRE 470622

T%lNo1Bﬂﬂ4ﬁﬁH&ﬂ

Tofa
Fmpart Ma. T2 8080609

APT BLK 1808 RIVERVALE CRESCENT #12:368

No.: " Conact No.:

_NRIC NO./ ST408835G mia/Ofice: Moble: 68751683
Ni i mall; i
SINGAPORE CITIZEN L
Sex: Age. | DeteofBith | Type of infcrment:
Mhale el 20031974 Driyvar
Rece; nguage m:mmum:auh::u.m:- o
s ey |

Gupation; Driving Licence tnformation:
Grab Driver Clamy; 28345 Dete of Expliy:

Junnhnarﬂn-uf-ndna-ﬁz
TAMPINES AVENUE 2
1aauﬂuaaaﬂhiiri:

SITE004H TOYOTA

gL 3id oUW 1ST

Page 7o 16
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Individual Statament

- SINGAPORE
Ry Ty
B o ot e
;Hmmnm $01:1630 _ Rapart No. T/2018080872005
Tel No: 18004432069 CONTHRUATION OF RERORT

Page B of 18

BEBLIPLT EE'EQ@ 8BI8Z/80/.0

-. QL7 3ld ol LST



Individual Statermsnt

REERIE TN

Eﬁmﬁhﬂﬂfaﬂm : ; Jofa

wos NPP - : :

gfswwnmﬁmm Repart No. Tra010080er2000
NGAPORE 470629 i

aapragrisiopd : COMTWRUATION OF REFORT

Page 8 cf 18
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Indlvidual Staterment

SINGAPORE 470820
Tﬁ Hﬂ:“lmm wmﬂm

Sketch Pien

Informant s sot able tg provide sketah plan

IMPORTANT: Plesise attach 8 copy of your vehicle's Inyurance Certlicaie 1o s repoil, If you 6on't have
the cortificats with you now, picacs ik s copy 1o 86474885 stating the repart nmumnm

gl.;tm 51 Officer Recording Tha Report: Slggriature OF Informant -
Sr Staff SgiANWAR BIN ZAINAL Q._ /}( o

Signatuire OF Inlerareter: Dt/ Timer =
Nol appcable 06/08/2018 14:30
“Offoer i Chaips OF Case: | | Cinssificaton Of Gams’

TPLAETT/ ; j ' s

St Sgt WONG SIEU LU » = '

Contact No.; 85476151 o

MP183. )

Page 10 cf 18

i 3ld oW LST BEBLIPLY EE:EBR gleZ/BR/LH



AIRIPMNMA PARFICOF Rahala Fnniire

> Back to OneMotoring

1 Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner 1D: 8688M _
Vehicle No.: SJTS5004H

Vehicle to be Exported: No

Intended De-registration Date: 08 Aug 2018
Wehicle Make: TOYOTA,

Vehicle Model: WISH 1.8X A
Primary Colour: Silver
Manufacturing Year: 2009

Engine No.: 2ZR0430476
Chassis No.: ZGE200009661
Maximum Power Qutput: 106.0 kW (142 bhp)
Open Market Value: $21,954.00
Original Registration Date: 15 Oct 2009

First Registration Date: 15 Oct 2009
Transfer Count: 3

Actual ARF Paid: $21,954.00

FPARF Eligibility: Yes

PARF Eligibility Expiry Date: 14 Oct 2019

PARF Rebate Amount: $12,074.00

COE Expiry Date: 14 Oct 2019

COE Category: B-Car(1601cc & above)
COE Period(Years): 10

QP Paid: $18,109.00

COE Rebate Amount: $2,141.00

Total Rebate Amount: $14,215.00

The information contained herein is correct as at 08 Aug 2018

OK

hitpsivrlia.gov sgitanvrifaciion'anquireHabateByFublicBelaralareginpul P FUNC |HUN_IL=FU3U40UY 11

m



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi intusinial Park, Singapore 408033
TEL: 6256 3561 FAX: 6256 4315

Reg. Moo 1986074687 G5T Reg. No. 19-9607188-R Page Mot of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref.  CSXFCHMB014386/Gzad3s2
36 ROBINSON ROAD Date  14-08-2018 ”"Il”"lll“” uI
#16-01 CITY HOUSESINGAPORE DGBBYT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY GLAIM)
Insured Veh.  SHE 2068C Veh. Inspected SJT 5004H
Policy No. Coverage ($) 0.00
Claim No. D1E005523MFSH Excess () 0.00
Assign From LUREME JAW Assign Date Q7/08/2018
Vehicle Particulars & Condition
Make & Model TOYOTAWISH [ 1797
Engine No. HIDDEN Year of Reg. 2009
Chasslis No. ZGE200009661 Colour SILVER
Odometer 146442 KM Steering IN ORDER
Brakes IN CRDER Madification SPORTS RIM
General GOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/50R17 LING LONG & mim
L/H Front Tyre |215/50R17 LING LONG & mm
R/H Rear Tyra |215/50R17 LING LONG & mm
LH Rear Tyre |215/50R17 LING LONG & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, f' 1 -I--r"-,l i
Uyl /)
5. General Information
Accident Date  D5/08/2018 [inspect Date / Time 07/08/2018 { 0345 PM )
Survey held at 16 KAKI BUKIT RD 4 # 01-53
Repairer AS1A MOTORSPORTS SOLUTION PTELTD
5a. 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.
0) MARKET VALUE:$24 000,00

Report Ref No. CS3/FCI18014388/G24d352

Inspected By

f

XING GUD QIANG

[

K.K.LAU CPT(RET)
MMATAI AMSAE-A

Automotive Assessor

BEng(Hons),B.Bus MBA,FENng,FE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - Thix Repor i made sokely ko the use and basefn of the Clent named on the irond page of this Report.

Mo liakiity of respensibility whalsoe; n.contact.orios pied 1o an
raplying on e Repert, in whals or i pard, doot 5o al his e her ews ok




