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From Date: ‘_5 ’0& J '8

Estimated Cost
On/TP /WS TP RES/OD RES [ EVAIINV MV

To Inspect Vehicle No: W
at Workshop m/s 4@?\@%‘3

ol Fact# 057155
Insured: - -
Policy No.

Claims No. -

Sum Insured Excess:

(Client's Record)
Make of Veh:

Veh No: gLFSng Z_ Yr Regn: 1‘3! L %
Type: r{:@r [ M.Cycle [ Bus | Van | Lorry | Taxi/ Prime Mover /

Truck [ Trailer or

Make: V'“”:@C_ VDL'_(’\f_ __ ) ce h 9 } ;
Colour 1|.~bf A/C:  Insured/Std/ NI/ NA
Sp.Reading %@IW T/Radio: Insured / Std / NI/ NA
Eng/No:

C/No: N\IW—E‘{% Lﬂ}[‘quqfﬂt N
Gen. Cond: dfFairfPoor.\‘Burnt——

Steering: Iq"o er/ Jammed / Leaked / Burnt or

(Policy Condition)

Brake: Inarder / Jammed [ Leaked [ Burnt or

Modi: il /s@m | STD ARim of

Tyre Size: F: Z Lr _ "5 E[L
R:

Remark: The veh had commenced its N/S

BS /| DUN /| EXNOVA [ GY | FS | LIZA [ MIC | OHTSU / PIR / SUMI/

repair at the time of inspection.

V4
o

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum % 3Val: Yes or No

i
\ -
CA | REV | REP. | 24HRSK:“P ks

Vehicle: IN/OUT

TOYO/ YOKO or Ce#]"kww

Front Rear
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|
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] RECERES - - 2018 —
- i - —
|
DateTime. File Pass to? : Preli. Report Days Of Repair: 5
A T\{\P\%— “Final Report Resurvey No. of Trip: { sueyFee: [ /00
DatelTime, File Return lo? ’Transportaﬂnn. 50
2) Add Fee: :Site Insp  ($ )| _S+Rs._si ]
o I:]; Interview  ($ )| Photos »%
Report Format : \ I:I:T ech. Invs ($ )| Others
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MS @ FirstCapital

MS First Capital Insurance Limited (oReg No 1950001060 GST Reg Mo. M2-0001676:9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-08-2018 Our Ref No. D18006045MFSH
09-08-2018 Claim Type. Third Party
SHD3640S Third Party Vehicle, SLF5541Z

GOLDBELL PANDAN BLK K PANDAN LOOP IND ESTATE #01-12
ANDY OOI LEE KEONG

64589596/ 97396452 Fax No. 64587172

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : TP Solicitor

Officer Incharge

GOLDBELL Attention. NIL
ENGINEERING PTE LTD '

NA TP Solicitor Fax No. NA
MAY CHUA

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.

i of BBEERI INSURANCE RROUP




LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

/4 74

P S

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18014878/T11d3
:?BFEB(I:T%? I'-TORL.?SAEEJSINGAPORE 068877 Date 15-:08-2018 ” “”ll"l“"""lm || M
Code: FCI2
15 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 36408 Veh. Inspected SLF 5541Z
Policy No. Coverage ($) 0.00
Claim No. D18006045MFSH Excess ($) 0.00
Assign From  CWS (MAY CHUA) Assign Date 15/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 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  09/08/2018 Inspection Date 15/08/2018
Survey held at BLK K PANDAN LOOP IND.EST. #01-12
Repairer GOLDBELL ENGINEERING PTE LTD
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Tay (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Monday, 20 August 2018 9:59 AM

To: Admin-D (LKKAuto); 'Claim Workflow System'; assignments
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18006045MFSH/1
Attachments: PRELI ADVISED SLF 5541Z.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle SLF 5541Z

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 16 August 2018 12:39 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: MAYCHUA@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18006045MFSH/1

Dear Sir/Mdm,

Please be informed survey has done for SLF 5541Z.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | §(408933)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Wednesday, 15 August 2018 9:57 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; 'ASSIGNMENTS@LKKAUTO.COM'
<ASSIGNMENTS@LKKAUTO.COM>

Cc: '"MAYCHUA@MSFIRSTCAPITAL.COM.SG' <MAYCHUA@MSFIRSTCAPITAL.COM.SG>; 'sur@lkkauto.com'
<sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18006045MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

BEST REGARDS,
G.Nivitha | Admin
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51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : [065) 62564315

Your Ref: D18006045MFSH Date: 20/8/2018
Our Ref: CS/FCI18014878/T1td3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO_SLF 55417
Please be informed that we had conducted the inspection of the abovementioned vehicle
15/8/2018 at the premises of M/s_ Goldbell and have the following to report: -

Workshop Estimate Amount :S$ 547193
Revised Estimate Amount iS 2.837.32
“Check” Items Amount : S$ 34191
LTA Reimbursement Value : S§
Nett Value : S§

Description of Damage:
The vehicle sustained damages at the

n/s rear portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Taufikh
Automotive Assessor



MFA218103381 / Falcon-A
ENTRY DATE & TIME: 10/

SUBMITTED BY: Francis Ng

Auto Ssrvicas Pte Lid - Pandan
P

8 18.15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

ACCIDFNT STATFMFNT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/08/2018 16:15
09/08/2018 15:50
BRADDELL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF5541Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

CARCLUB PTELTD
200912077G
NOEMAIL

OFFICE-81356104

VOLKSWAGEN
POLO

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

MSD/NVPCB/18-000130-00

LEE PHUAY HUI

S7403045|

14/01/1974

INDOOR

09/09/1992

25 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81356104

NOEMAIL

Page 10f 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT ATTACHED
Attachment(s)

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

8 BRIDPORT AVENUE SINGAPORE
559299

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

. PHILIPPE GRANDCLAUDON
: MALE

YES

CLEMENTI NEIGHBEOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENT!| AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHD3640S

TAXI

Page 2 of 15



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LEE PHUAY HUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF5541Z
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name PHILIPPE GRANDCLAUDON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLF55412Z
Were seat belts worn? YES

Woas this injured conveyed to hospital by YES

ambulance?
Address

Postcode

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liahili

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.

6. The report 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 be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the aceident and/or my claims;
(lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

A0 _SEq
r ©

@

g Y

-,

lo, iy A% 2 - s
BB Driver's Signature Reporting Centre Pemﬁel's Signature
Date & Time: (If driver is not the policyholder) Name
Date & Time: MNRIC/FIN No.:

Page 4 of 15



Sketch Plan Pg. 2

SKETCH PLAN

il

(BT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A PERC pouias
2-C PORT
TTACAH <D

DECLARATION
|/We declare the foregoing particulars are true i ery respect.

r "

a1 1A
Policyholder's Signature Driver? M&‘ : Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 15



Sketch Plan #2 Pg. 1

SINGAPGRE

Police Station Of Orign
ClamertiNP.C

Bl

$» POLICE FORCE

20 Clement Avenue 5 Sl NGAFORE 129858

Tel No: 1800-8728858

'REPORT OF A TRAFFIC AGCIOENT

B R

01 BEED2058

L _
Fapon 8 mmmmm

Date71ime Report Made: Vide Report No.-

___mms/zma 1400

Nama cf Infannam Auuress

LEE PHUAY HUI 8 BRIDPORT AVENUE SIHGAPORE 559299

1D Type /1D No | Contact No

NRIC NO / $74030451 | Home/Office: % Mobile: 81356104
Nationality A Email

SINGAPORE CITIZEN =l

Sex: | Age. DateofBinh | Type of informant.

Female a4 | 14/0111974 Driver

Race: Language Institution / School Name:
Chinase -

Occupaticn ] Driving Licence Information

Housewife Class 3 Date of Expiry

| Date/Time of

Type c. Locaxlon

: Drink
Accid | Cenveyed By Ambulance | Drive . Accident Straight Road
et 1Mo !09/08/72018 15 50

Locaticn

Along Recad 1
| BRADDELL RDAD
Laﬁgr the slip roaa of Brzdge!l Read towards CTE {Qrchar d) L

Weather. I'Road Surface Road Speed Limit.
Clear . | Dry

Traffic Fiow Traffic Cantrol T TYafie Volume

One Way ___| Not Controlled No Traffic

Type of Caliision . A

nyone conve b
Between Moving Vehigles - Head To Rear . ami‘;ulance his
— e _iYes

gg‘:: -

' = phype = Yl

SHDSB‘!DS Car

olved No
| No. of Pedﬁsrnans  Injured *e L
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Sketch Plan #2 Pg. 2

) smenvone S
g POLICE FORCE -

L Pegaesta;aong' Orgi Repon No, T/2015081012065
. Clementi NP, | 4t :
I 20 Clementi Avenus 5 SINGAPORE 129858

| TelNo 1800-8729998 CONTINUATION OF REPORT

T zet4

NIL

b o — | Name

‘ Class of Class: NIL

 [FiospuaVCime | NIL | :
G e cade | Driving | Date of Expiry: NIL
ettt [ | Licance &
= | Expiry Date
| Date Treatment | NIL i | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Fasaies :“""?’;" 4 : R p s o T, =5 =4 :i:_';-_:".’ S
Name LEE PHUAY HUI | 1D No S7403045|
LRe,la!ed Vehicle | SLF5541Z (Car) |  Contact No | 81358104
|
Hospital/Clinic | TAN TOCK SENG HOSPITAL 'Classof | Class: 3
i Driving Date of Expiry: NIL
| Licence & |
B I | Expiry Date |
Date Treatment | 09/08/2018 Date Discharge | 09/08/2018
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight _

Brief Details.

On 09/08/2018 at about 1550hrs, | was dnving my rented vehicie bearing the registration plate number
SLF5541Z along Braddell Road and intended to turn lef nto the slip road (towards CTE in the direction of
Orchard Road). Al that point in time. the road was dry the sky was clear and there was no traffic. My
husband was at the front |=#t passenger seat

I noticed that there was no incoming vehicie and proceeded to exil into the sii roa i :
lonk out for oncoming vehicles on my right Out of the sudden, we falt 3 huge Fi)rnpa:u:’:t tl‘r:?:ttl;:z:rkeep =
Undersianding that someone had hit my vehicle at the back, | stopped driving. The impact was m.hUge
!.'_ tha! _‘t_hq back of our hqus hit the head rest quite harg | develcped a massive headache, felt numbness in
g tfgiﬂgfd.buﬁacka Pain in my neck and shoulder. | alighted my vehicle and noticed that a'Cornfnrt Delgro

: scene, I @ile_d for Palice assistance 2t 9gg Police and ambuiance came 10 th

This is the first time such an incident happened to me ty b
st time 5 Lo ¥ husband and | ]
Tan ToctSang hospital X fays were done for both of ue | forgol to tell thgzr:ﬂlcr?rr;ﬁyfdby arnbfulance 4
cur ?FE?US gulte hard on the head rests. We were G0t arged an the sam‘ -**-n\ & e wg i Back of
Ghand 3 lot of medication fill 130812018, | fei pa r, oo o o) L8 SaMe o | was given 5 days of
area of my back fity NGAT side Blotks myy nnis g et Dok AteR, Y Shoulders, lowa:

=, By Nigt « e WS izzy, nauses s = 2Ng
SUSEIuS ane | =G Massiya

Paga 7 of 15



Sketch Plan #2 Pg. 3

ggﬁég gggce M It

ey
TA0IB0

L

- Palica Station Of Crigin i PR
Clementi N BC ferpen Mo, T(ZC'!BOMU@BG
20 Clemanti Avenue 5 SINGAPORE 123858 Sy e R
Tel No: 1800-872999% CONTINUATION OF REPORT

headachs for many hours. | still fee! pain in my neck, back and buttocks now. | still feel nausecus nd
unweil | will follow up for further medical screenings with Tan Tock Seng ;

Page 8 of 15



Sketch Plan #2 Pg. 4

SINGAPORE TR

POLICE FORCE /201806101205
Potice Station Of Origin- . o
Clementi N.P.C Report No. T/2018081012088
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-87292839 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: * Slgnature-\T( Informant:
D/
Sgt 2 NG JIA HAO — o
- A
Signature Of Interpreter: Date/Time: ~
Not applicable 10/08/2018 14:00
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
S| YEO CHUN JIAN e
Contact No.: 65476213 EBY e e N3
Authentication Stamp l 2 =
NP iEE ! ia- 3
SIANATLUIRE

Page 8of 15
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REFUSBLIC OF SINGAPORE
IDENTITY CARD NO. 374030451

Name

LEE PHUAY HuUI
(LI PEIHUI)

F ¥ &

1= ]

CHINESE

i 3 s730a04s]

14-01-1874 F

C=

MI//I/I/fllflﬂffﬂlg/!{”/mw o e
__"?“?53322:::;;?%“4 - | _ llllilllnn‘ﬂmﬁnmunni‘ii’mmllﬂﬂll



MEIG Insurancs (Singnpora) NMe. Ltd, (Co. Aey Hu 2004122126) - —
M S I G 4 Shenton Way, # 21-01, SCGX Centra 2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

16/01/2018
Excess : $1000/-8SECT I
K2001-022 uthers kxcess : Refer to your policy schedule

CERTIFICATE No. MSD/VPCB/18-000130-00

L.

2

Index Mark and Registration
Number of Vehicle SLF55412
Name of Policy holder

CAR CLUB PTE. LTD.

Effective date of the Commencement of 01/01/2018
Insurance for the purposes of the

Act

Date of Expiry of Insurance 31/12/2018

Persons of classes of Persons entitled to drive*

Any person who is driving on the Policyholder’s order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicles or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And Provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and licensing
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

Limitations as to Use*

1. Use for the carriage of passengers or goods in connection with the policyholder's business.

2. Use for social, domestic & pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover:-

1. Use forracing, pace-making, reliability trial or speed-testing.

2. Use whilst drawing a trailer except the towing(other than for reward) of any one disabled mechanically propelled vehicle.

3. Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.
Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

AUTHORIZED SIGNATURE

IMPORTANT NOTICE

This Certificate is not transferable to a new owner of the vehicle.

If for any reason the Insurance is lerminated during its currency, the Certificate must be returned to the Insurer, or if the Certificate

has been lost or destroyed a Statutory Declaration to that Effect has to be made. Failure to comply with this obligation is an

offence under the compulsory Insurance Legislation. This Certificate must be returned if the insurance is suspended during its currency.
II you are involved in an accident, full details must be forwarded immediately to the Company.

“.__ FOBRMM.Z.406

TI-200




GOLDBELL ENGINEFRING PTE LTD

G 0 L D B E L L 0 Tuas Avenue 18 Singabore 538894

+65 0BG D007 Fax +65 6861 3676 (Sales)

- Fax +B5 6853 D425 (Service) +55 6862 1347 [Parts)
GOLOBELL E N G I N E E R t N G Website: www goldbell.com sg
Co Reg No 188D03B63G
Industrial Vehicles.
20,000 Served. And Counting.
Page 1/ 2
ESTIMATE
Date : 13/08/2018 Reg No : SLF5541Z
To : MS FIRST CAPITAL INSURANCE Model : VOLKWAGEN POLO 180 TSI
LIMITED
Attn. : Chassis No 1 WVWZZZ6RZGU041896
Office / Mobile : Engine No
Email Address Quotation No. : 68452
Ref. No. : GBE/SVC/SALES
From : GOLDBELL ENGINEERING PTE LTD D.0.A. : 09/08/2018
Attn. : ANDYOOILK Policy No. : MSD/VPCB/18-000130-00
Office / Mobile : +65 67730928 Claim Type : THIRD PARTY CLAIM
Email /FaxNo. : AndyOoiLK@goldbell.com.sg Workshop : PANDAN
S/N Part No Description Oty U/Price % NetPrice Ext Price
1 REAR BUMPER 1 881.80 -10  793.62 4€-793.62
2 REAR BUMPER REINFORCEMENT WITH 1 400.15 -10  360.14 &}:260.14
BRACKET RH -
3 REAR BUMPER SPONGE 1 95.65 -10 86.09 86.09 'n~)
4 REAR BUMPER SIDE REFLECTOR RH 1 67.05 -10 60.35 &r'--60.35
5 REAR BUMPER SIDE RETAINER LH 1 86.35 -10 77.71 737,71
8 REAR BUMPER SIDE RETAINER RH 1 86.35 ~-10 77.71 77.71
7 REAR END PANEL —7 (7 bhehe 1 764.40 -10  687.96 R 687.96
8 TAILGATE INNER LOCK 1 160.80 -10 144.72 X "144.72
9 TAILGATE 180 TSI EMBLEM 1 70.45 -10 63.41 “— 63,41
10 TAILGATE POLO EMBLEM 1 82.65 -10 74.39 ab/h 74.39
11 TAILLAMP RH 1 284.25 -10  255.83 ' 255.83
PARTS TOTAL : 1503-Ly 2,681.93
E N ITEM 220 A
1 REAR BUMPER REVERSE SENSOR 1 280.00
PARTS TOTAL: 280.00
LABOUR CHARGES 500
1 TO REMOVE AND REPLACE DAMAGED 1000.00
PARTS ,CUT ,WELD ,PANEL BEAT AND 5
STRAIGHTEN AND REALIGH ,ETC 59
2 TO PUTTY , CLEANE ,SPRAY PAINT AND 1200.00
POLISH ,ETC , TO RESPRAY REAR
BUM;ER , TAILGATE PANEL ,REAR END
PANEL ,REAR FENDER LH ,REAR
FENDER RH
3 TO CHECK AND REPAIR WIRING SYSTEM [ 80.00
4 RUST PROOFING 29 100.00
5 SUNDRIES 72 50.00
6 TOWING CHARGES £, 80.00
LABOUR TOTAL : 2,510.00

SUB-TOTAL :




GOLDBELL

oooema ENGINEERING

Industrial Vehicles.
20,000 Served. And Counting.

Fax +65 6863 0425 (Service

GOLDBELL ENGINEERING PTE LTD
10 Tuas Avenue 18 Singapore 538834

+65 BBG1 0007 Fax +65 B861 3676 [(Sales)

+55 6BE2 1347 (Parts)
Website: www goldbell.com sg
Co Reg No 16E003063G

Page 2.2
| ESTIMATE
Date : 13/08/2018 Reg No : SLF5541Z
To :  MS FIRST CAPITAL INSURANCE Model : VOLKWAGEN POLO 180 TSI
LIMITED
Attn. : Chassis No WVWZZZ6RZGU041896
Office / Mobile : Engine No
Email Address Quotation No. 68452
Ref. No. GBE/SVC/SALES
From GOLDBELL ENGINEERING PTE LTD D.0.A. 09/08/2018
Attn. : ANDYOOILK Policy No. MSD/VPCB/18-000130-00
Office / Mobile : +65 67730928 Claim Type THIRD PARTY CLAIM
Email / FaxNo. : AndyQoiLK@goldbell.com.sg Workshop PANDAN
GST @ 7% for $ 5,471.93 383.04
GRAND TOTAL (S$) : 5,854.97
PREPARED BY : ANDYOOILK
< | 9
DATE / TIME : ’ ){\th R Lo
—
SURVEYOR : Tadd—
/ - 1 ’
MOBILE NO : G349Y94 [ L1y L gskl
OFFICE FAX NO :
EMAIL ADDRESS : Cur @ | Wh gl <ot
EXCESS AMOUNT : e ne
Ff I &
REPAIR TYPE : PART-BY-PART / LU%UM
AUTHORISATION : AUT@'{SEB! NOT K(FTHORISED
RE-SURVEY : BEFQRE. #AI / AFTER PAINT
NO. OF DAYS : A% ——
Lj LAR Aulo Cons
REMARKS : the Repairer of t
- eyed and
e Cc pany
< @




' V4 V4 LKK Auto Consultants Pte Ltd

el B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI18014878/T1td3e2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 Date:  26:00-2018

AT

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 3640S Veh. Inspected SLF 5541Z
Policy No. Coverage ($) 0.00
Claim No. D18008045MF SH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 14/08/2018
2, Vehicle Particulars & Condition
Make & Model VOLKSWAGEN POLO GP c.c 1197
Engine No. HIDDEN Year of Reg. 2016
Chassis No. VWVWZZZ6RZGUD41896 Colour SILVER
Odometer 38168 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215/45R16 CONTINENTAL 6 mm
L/H Front Tyre |[215/45R16 CONTINENTAL & mm
R/H Rear Tyre |[215/45R16 CONTINENTAL 6 mm
L/H Rear Tyre |215/45R16 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/08/2018 Inspection Date 15/08/2018
Survey held at BLK K PANDAN LOOP IND.EST. #01-12
Repairer GOLDBELL ENGINEERING PTE LTD
ba. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLF 5541Z

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?sy)) ($j)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 881.80 881.80
1|REAR BUMPER REINFORCEMENT WITH BRACKETRH  |BENT 400.15 400.15
1|REAR BUMPER SPONGE NOT NECESSARY 95.65 -
1|REAR BUMPER SIDE REFLECTOR RH CRACKED 67.05 67 05
1|REAR BUMPER SIDE RETAINER LH NECESSARY 86.35 86.35
1|REAR BUMPER SIDE RETAINER RH NECESSARY 86.35 86.35
1|REAR END PANEL TO REPAIR SEE 764.40
LABOUR
1| TAILGATE INNER LOCK NOT NECESSARY 160.80 -
1| TAILGATE 180 TSI EMBLEM NECESSARY 70.45 70.45
1|TAILGATE POLO EMBLEM NECESSARY 82.65 82.65
1| TAILLAMP RH NOT NECESSARY 28425 -
LESS 10% DISCOUNT -297.97 -167.48
2,681.93 1,507.32
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT WORKING 280.00 200.00
1|SUNDRIES (SN) NECESSARY 50.00 20.00
330.00 220.00
LABOUR
TO REMOVE AND REPLACE DAMAGED 1,000.00 500.00
PARTS,CUT,WELD,PANEL BEAT AND STRAIGHTEN AND
REALIGH,ETC INCLUSIVE OF THE REPAIR OF REAR END
PANEL.
TO PUTTY,CLEANE,SPRAY PAINT AND POLISH,ETC, TO 1,200.00 500.00
RESPRAY REAR BUMPER, TAILGATE PANEL,REAR END
PANEL,REAR FENDER LH,REAR FENDER RH.
TO CHECK AND REPAIR WIRING SYSTEM. 80.00 30.00
RUST PROOFING 100.00 20.00
TOWING CHARGES 80.00 60.00
2,460,00 1,110.00
GRAND TOTAL 5,471.93 2,837.32

Report Ref No. CS/FCI18014878/T1td3e2
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Page No.:2 of 2
2,837.32|

| RECOMMENDED COST OF REPAIRS | [ |
Report Ref No. CS/FCI18014878/T1td3e2

| % g.
ADRIAN LING WAI PING
B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

nlact or tort, i epied 1o any third pafy who m [ the Report wino or in part. Any third g



