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LKK Auto Consultants Pte Ltd

&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 62596 3561 FAX, 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automohbile

FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI1B014455/T 1td3
e uaaroncosssry  owes ceaszoe ([N
Code: FCI2
y | Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3538E Veh. Inspected SLQ 92805
Policy No. Coverage ($) 0.00
Claim No. D18005882MFSH Excess (§) 0.00
Assign From CWS (EILEEN LEE) Assign Date 08/0a/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
A 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  02/08/2018 Inspection Date 08/08/2018
Survey held at GOLD AUTOWORKS PTE LTD
48 TOH GUAN ROAD EAST
#01-119 ENTERPRISE HUB
SINGAPORE 608586
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




%

MS@FirstCapital

M5 First Capital Insurance LUimited Cofes be. 1950001060 - GST e Na H2-0001676.5
B RalTles Quay H21-00 Sinpapoie DMBSAD
Tel (656222 2311 Fax' (B L4T

(Laims & Malor Undenwiitlng Dupe: 26 Fobing:n Road #16-01 Clty Howse Singapore DEE277
Tel (65} 6507 JG48 Fax: (ESi G507 2045
wiww.msfirstoapital com g2

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact Mo,

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
03-08-2018 Our Ref No. D18005882MFSH
02-08-2018 Claim Type. Third Party
SHD3538E Third Party Vehicle, SLQ92805

48 Toh Guan Rd East Enterprise Hub01-119, Gold Auto Works
MR ZORON KOHOR OR JESS CHUA AT 8778-9382
96199144/ 96159144 Fax No. 0

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
OUR INSURED REPORTED SLIGHT DAMAGE TO TP

LKK AUTO CONSULTANTS PTE LTD

NA 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 PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

GOLD AUTO WORKS

PTE LTD Attention. NIL
MA TP Solicitor Fax No. NA
EILEEN LEE

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.




"ENTAY DATE B TIME: 03082018 1235
SUBMITTED 8Y: Mennsth Comelivs

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flaase repont comeetly the details of the accident 1o speed up the claims process.
2, This Form mrazst be completed b'.riha__Pn:f:ic.yhnL:rer andior the Authorised Driver,
3. Information provided st be as truthiul and accurate as possible, Any wiful misrepresentation or witheiding of matedal facts may allow Esurance eampaniss ta
repudiate policy ability.
4. The tssue and scceplance of this Form by insuranes companles is nat en admission of policy ablity on the part of the Insurancs eompanias,
5. Any false reporting may be referred to tha Police for Investigation.

B. This repart will be forwarded by the insurors of the GUA Records Managament Cantre established by the General Insurance Association of Singapore (GIA) for
archiving end that coples of Bis report wil, for 8 tee, be made available upon azofication by interasiod parfies,

?"r By lha ladgement of this rapart to the insurers, you hareby consent 1o the archiving of this report al the centre and o coples of the repart baing made avallasie
aforesald,

Data Of Report 03/08/2018 12:35

Date Cf Accident 02/08/2018 15:10
Exact Location Of Aceident ALONG NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOQ9ZE0S

Name Of Regis r

Co Reg No 2017117026

Email Address NOEMAIL

Mobile Phone No

Alternative _Phone Na OFFICE-DB626459

ﬁémﬂstﬁmr. e e “- i e *%;_EEE

Manufaciurer OYOTA
Madel ESTIMA-2.4 {A)

Exact Purposa for which vehicle was being used at
tima of accident

Are you clalming under your own Insurance policy

for repair 1o your vehicla? HO

If No, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

ﬂ&-l' MI. '_:;- T .. j el e ) e i -—j.-' R R o
Name of Insurance Company AIG ASIA PACIFIC INSURANGE PTE. LTD,
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number SLOo280s

Cover Note Mumber 02/03/2018-01/03/2019

RNV £ _E:q', R Gl P ek e
Name of Driver ABDUL RASHID BIN JAFFARDIK
MRIC No 58508886F

Date Of Birth 21/03/1985

Occupation OUTDOOR

Date Of Driving Pass 18/12/2008

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96626459

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 20



PRk i - 1&:-1?2 EH:UA WOOOLANDS DRIVE 50
Posteode 731880

Was driver an employee of the Insured's Company NO
If Mo, Ratationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

e T T

o A
General nformation othe Aociaent o2 S
Typa Ol Accident
Weather Condilions
Road Surface

Lr._._ \-ll.!-.-. Eﬁﬁlﬁ : e :....-I \'.
Was any fargign vehicle involved in this al::ldant? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospilal by NO

ambulance?

Was any other material or property damaged? YES

I have baen approached by unknown person(s) NO

soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: : FAUZANI AZIMA

GENDER: : FEMALE

Passenger 2 NAME: ! MARDIYYA

GENDER: : FEMALE
Passenger 3

NAME: : MATEEN
GENDER: : MALE

Was tha amdem r::parted to the pnhoe? YES

If Yes,Please state which Police Station
Police Station Namea WOODLANDS EAST N.P.C
i ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes agalnsl: whnm?

Ara a{'.cl'.dcnt phnf.us a'u'a:fable rar altachmant‘? YES
Was thera any video eaptured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SHD3538E
Vehicle Make/Model/Colour B
Details Of Properlies

Page 2 of 20



T

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Pestoode

Insurance Company Name

Mature OF Damage

No. Cf Passenger (Including Driver)

Mame

Approximata Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by

ambulance?

Address

LUy o =T

DETAILS OF INJURED PERSON 1
ABDUL RASHID

SLQ92805
YES

NQ

DETAILS OF INJURED PERSON 2

Fosicode
MName FAUZANI AZIMA,

Approvimalte Age

Injuries Sustain

Injured person In which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

5LQe2805
YES

NO

Page 3 of 20
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Sketch Plan Pg. 1

KETCH P
IMP TICE

L Plevse repori gotractly the detelis of the sccidant to ipaad wp tha clalms procass,

2. This Form muw be complated by the Polichalder andfor the Authorsed Drbver.

3 Information srovided mute b & fruehlyl and secieats o5 possible. Any withi misrepresentation ar withhaiding of matenal
facts may sfow insurante camoanics 1o repudigte pollcy [fablliby.

4. The lsswe and scceptanca of this Farm by insurance companias it not an admistian of policy Gabifity on the part of the insurance
companies,

5. Anvislse rensntingmay be ceferred 1 the Folice fpr investirarion. |
6. The rapart wili be fonwsrded By the Insurcrs of the Gl Hecords Management Cantre ertsbished by the Senesal FEurande

fuseciztion of Singapons (GA) for srchiving and that copies of this report witi for a fad be mace avallabla Upon apalication By
Interested parties.

the repont bedng made svalabla afsressid,
8. Coneent underthe Personal Data Protection Act{PDPA)
lundersiand, scknowledpe, bgree and cansent 1nar

(3} My ingures, my warkshop snd the General intursnce Aszociatlan of Slagapore (“GIA") may/are permitted ta colled, ute, |
dizclase andfes process my persanal daa/personsd infosmation setoutin this {farm| and any other parsonal infarmyatian |
peevided by me or possesced by my insurer {eoligctively the “Persenal information™) snd dclase snd transfer such i
Personal information ta all ingurer(s] wha have insured vehudlels| Invelved in this acekdent (&l inturar(e) who have intured j

]

i

[

7. &y the lodpment of this repar ta the Irmsurers, you hafeby consent to the archiving of 1his repart ot the centre and 1o Copres ef |
|

vehlelelg] invalved In this accidant thalk be Eatlacthvaly referred to as the *trsurers®), the fnsurers” laweyersfiaw firmi, the
Manetary huthaelty of Singapare and any relévant govelnment sgency/autharity (such as the polical, for the purposelsl
of:

T procassing, handfing snd/or daaling with vy elams ingfuding the settlomens of the claims and any necescary
frvestigatlans relsting 1o the gaims;

15} irvestipating the accident andfor my daims,
(Eifpcarrying aut andfor dasting wih my instructions or responding 1o any enquiries by me;

(i afminstering my dalms [including tha mailng of correspondence, statemants, Tnvalces, repants or notices to me,
wehich egurld invorlve disclosuce of certain personal data sbout ma to bring about delivary of the same a5 we!l 55 on the
wetern sl cover of envelogen/mall packages): andfar

() eormplying with applicable law In admintering, processing, handling snd/or dealing with my daims, {collectively the
“Purposes”)

(B} &t insurer{s} who Bave Insured vehvele{s) Involved in this acciden and the Indurers’ Lawyersflaw firms, mayfare permited !
to collect, uze, disdose andfor process my Personatinfamation for ene of mone of the shove Purposes: sng )

el miy Marsonsl informatien maycan be dicclonad by any of thi Insuers Bndfor GUA to their thind party sarvice providers or
apentsfinciuding thelr mwypersfaw brmel, which may ba ifted outside of Singapare, forone of maora of the abays Purpoies.

{9}y Personsl Information will also be colectad and used to compits clzims héstery for the purpose of fraud datection,
Inwestigstion snd manapement b peaseat and al| brture clafms.

(2} ‘theinfomiation so collacted under {2k above may be shared J discloged:

() o all [ngurers andfor amy other third partles that ssslo In evalusting, Investigating, contralling er managing frid,
regulaters, law enforeement and pove mmant agencles a measonabby required for the purposes stated, or

i} for comphing with requirements. under any regulations, laws o coun orders,

Deiveirs Bgnatura 7 fenciing unkz P 'S Bignatune
G driver ks ot the policylaidert Hieme: nnﬁﬁ'
Dste £ Time: WRICTIN i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REPeR 10 POLICE PEPORT ! T |7 o) o801 19121

m| ant:

= Reporting Only

You have been advised by the workshop that in the event that you wish to
claim agalnst your own pelicy (0D CLAIM), Thare Is a FOURTEEN {14)

= Claim oD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

= Claim TP

fram the day of the occurrence,

= Claim ODf TP at other workshop

DECLARATION
I/WE declare the foregolng particulars are true in every respect.

7 3(2}9
& Mo sght

P
e
Policyholde tdre Driver's Signature
Date & Time [if eriver nat the policyholder)
Date & Time

dan [

Reporting Centre Personnel’s Slgnature
Name: HEI'lhEth

Nric/Fin No.,

Page 5af 20




" HMetch Flan Pg, 7

HOTUWME TEL: (BE) 84153800
AlG MR
CERTIFICATE OF INSURANCE

mmlmmmmtmwu:wm vy

mlmmmmmmmrmmm.um

mm&mm.unmi‘m

mmwmmﬁmmniltmm _ uzm

I;:E,R FI-QR.TE I’«ID.

'H..

TI;I!E'\'.D FARTY EOMHEREI&L MDTGH 4

3} EFFECTIVE DATE OF THE. mumsm:mmrp_g '
|INSURANGE FOR THE PURPOSES OF FTHE AGT

8 }‘I‘.IMITATIGH A‘n‘ T'D I,I'E-E"

Prmimlnlhummunmmhmmmhw‘hmmwmhﬂuhmu
wmwmrﬂumﬁmuhmqwm lblw

dﬂ'&irr\thﬂmmw

mmmm-wsmur
L&h\«l thase Pk dings.

20 nol B g nckoded under

i M Vi (T Pty i 1 Co

: :ﬁ-nurm-uwumhmmm
Lw&“ﬂhnkrmﬂ 'm'-l'!

B mamupnhmuam
gt Pﬂm‘rﬂms :

2 At oo 88 i St 33 o R T 167

wqm nn-rrmm
T o

E1 W'a haswy Conly 2l L pulicy 1o which g Ca
(Thiss Pty Risks and Compunsation] Ac

Issued in Sngapare 02 Mar 2019

803052000
HUND

g5 Lareng L Telok Kurau,

ORIGIMAL

mrﬁuklﬂh-mﬁuwﬂ-ﬁhmw
(Cramer 18Y) and Paet IV of he Rosd Transpon Asl, 1887 (Miabspainl.

MG Axia Pacific Insurance Pra, Lid,

Page 10af 20



9a/2018 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Company
Owner |D; 1702G

Vehicle Details

Vehicle Mo.: sLQ92805
\ehicle to be Exported: Mo

Intended Deregistration Date: 04 Sep 2018
Vehicle Make: TOYOTA
Vehicle Model: ESTIMA 2.4 A
Primary Colour: Blue

Secondary Colour: White
Manufacturing Year: 2006

Engine No.: 2A7C036141
Chassis No.: ACR507025037
Maximum Power Output: 125.0 kW (167 bhp)
Open Market Value: $£35,075.00
Original Registration Date: 19 Mar 2009
First Registration Date: 19 Mar 2009
Transfer Count: 1

Actual ARF Paid: $£35,075.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 18 Mar 2019
PARF Rebate Amount: $17,537.00
Intended COE Rebate Details

COE Expiry Date: 18 Mar 2019
COE Category: B -Car (1601cc & above)
COE Period(Years): 10

QP Paid: $5,001.00

COE Rebate Amount: $£248.00

Total Rebate Amount: $17,805.00

The information contained herein is correct as at 04 Sep 2018

OK
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LKK Auto Consultants Pte Ltd

51 Uhd Ava 1 #01.25 Paya Ui Industrial Park, Singapara 408733

Y Ve Vg

- - - - -
et — & TEL: 6258 3561 FAX: 6256 4315

Rag. Mo 199807 10ER. GST Reg. Mo, 19-9607108.R Page No.:1 of 1

FRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CSIFCI18014455/T124d352

36 ROBINSON ROAD Date:  23-10-2018 lHll‘I”lI‘lI‘Il”l"
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 3538E Veh. Inspected SLO 22805
Policy No. Covarage (§) 0.00
Claim No. D1B0058BZMFSH Excess () 0,00
Assign From EILEEN LEE Assign Date OB/OB/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA c.c 2362
Engine No. HIDDEN Year of Reg. 2008
Chassis No. ACR50T025037 Colour WHITE
Odometer 247021 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyras
Size Make Balance
R/H Front Tyre |225/50R18 TOYO & mim
L/H Front Tyre |225/50R18 TOYC & mm
R/H Rear Tyre |22550R18 TOYO & mm
L/H Rear Tyre |225/50R18 TOYO & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. & X T
({1358 " i O,
5. General Information
Accident Date  C2/08/2018 Inspect Date / Time OB/OB/2018 | 06:00 PM |
Survey held at GOLD AUTOWORKS PTE LTD
48 TOH GUAN ROAD EAST
#01-11% ENTERPRISE HUB
SINGAPORE 608588
5a. Remarks
Al 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,
DIMARKET VALUE:525,000.00

Inspected By

s

MOHAMAD TALFIKH
M.MATAI, AMSAE-A

Avtomotive Assassor

Report Ref No. CSI/FCI18014455/T 1240352

C

K.K.LAU CPT[RET)

BEng(Hons),B.Bus MBA,PEng, PE, MinstAEA MASME, MIRTE

REGD Aute Consulant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads solaly for the Uss and bemsf of the Chant named on thi frent paga af e Repart,
sepind i any thind party who say el on the Aepert wholly or in pan, Any thisd party acling or

whalspever, 0 Contacl or tor. in ac
mplying on Bis Report. in whobe or in part, does se &1 his o her own risk.

B liabilty of responsibiity




