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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1#01-25 Paya Ubd Indusirial Park, Singapore 405933

T TEL: 6256 3561 FAX: 6256 4315
Reg. No: 168607198R GS5T Reg. MNo. 19-0807128-R
Affiliated to Federation Internationala Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS3/FCIB014978/Gz4d2
36 ROBIN
#15-{?1 ms‘? Egl%i%iNGﬁPDRE 068877 DEg 702003 ”mlmmmmm “
Code: FCI2
1: Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7282X Veh. Inspected GBB B517C
Policy No. Coverage () 0.00
Claim No. D18006159MFSH Excess ($) 0.00
Assign From CWS (SITHARA) Assign Date 17/08/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
32 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  15/08/2018 Inspection Date 17/08/2018
Survey held at N-51 AUTOMOTIVE PL
2 KAK| BUKIT AVE 2
#01-17 KAKI BUKIT AUTCHUB
SINGAPORE 417921
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.




MS . Fi r'stca pital MS First Capital Insurance Limited o#eg we 1550000060 G50 e Mo M2 -DUCTETES

& Raffles Quay #21-00 Singapore 048580
Tel: (65 6222 2311 Fax (B5) 6227 3547
Claims & Hatr Undenwriting Cepr 36 Robinsen Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (B5) 6507 3845
wiwiw, msfirsteapltal.com.sg

MOTOR SURVEY ASSIGNMENT
Date 16-08-2018 Our Ref No. D18006159MFSH
Accident Date 15-08-2018 Claim Type. Third Party
Insured Vehicle SHCT282X Third Party Vehicle. GBB&517C
Survey Location 2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUB
Contact Person. MELODY CHIN
Contact No. B8420051/ 0 Fax No, 67410510
Survey Type WITHCOUT PREJUDICE: ACCIDENT NOT REPORTED:
ARpOIRtEG LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. 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

TWINCAR AUTOMOTIVE

: h ion. NI
Cc : Workshop PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SITHARA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days far survey assignment and 7 days for re-inspection,
This is a computer generated latter, no signature required.




MKAT1R105928 | Mational Assessmanl Cendre Services - Ui
EMNTRY DATE & TIMVME: 16/0E/201E6 11:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the details of thi2 accident 1o speed up the claims procass

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withciding of material facts may allow insurance companies to
repudiate policy ability

4. The issue and acceptance of this Form by insurance companses (s not an admission of policy lability on the par of the Insurance companies,

5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archivirgg and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repont being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/08/2018 11:38
15/08/2018 19:20
81 UBI AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBBE517C
Insured/Policyholder

Mame Of Registerad Owner M/'S JAE AUTO PTE LTD

Co Reg No 199307741M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-57453833

Vehicle Particulars

tManufacturer TOYOTA

Model DYMNA 150 MANUAL 3SEATER

Exact Purpose far which vehicle was being used at

: : COMMERCIAL USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Nurmber
Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber

EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO
DMCWSN3078091700

YAP CHENG CHOON
51417623C

200031980

OUTDOOR

18M10/1979

38 YEARS AND 89 MONTHS
MALE

(LOCAL) +65-97838198

OFFICE-97838198
NOEMAIL
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Address

Postcode

BLK 321 HOUGANG AVENUE 5

#03-36
530321

Was driver an employee of the Insured's Company YES

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

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber 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)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Palice Staticn
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

2
YES

MO

NO

NO

YES

Was there any video captured by Car Camera? YES

Remarks!/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeMadel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCT282X

TAXI
LEE CHOO SIONG

1
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YAP CHENG CHOON

BODY
GEBBS1TC
YES

NO
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RIA0I2N1R PARFICOF Rehata Frniry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Company
Owner ID: 7741M
B T e e e e e A R S|
Vehicle No.: GBB&6517C
Vehicle to be Exported: MNo
Intended De-registration Date: 20 Aug 2018
Vehicle Make: TOYOTA
WVehicle Model: DYMNA 150 MANUAL 35EATER
Primary Colour: Silver
Manufacturing Year: 2009
Engine No.: 1KD1953821
Chassis No.: JTFAT35YX0K200939
Maximum Power Output: -
Open Market Value: $24,970.00
Original Registration Date: 29 Oct 2009
First Registration Date; 29 Oct 2009
Transfer Count: 0
Actual ARF Paid: $1,249.00
Elintended PARE ReBa S et S L S ]
PARF Eligibility: No
PARF Eligibility Expiry Date: )
PARF Rebate Amount: £0.00
Elhtended COFRER e D e s e
COE Expiry Date: 28 Oct 2019
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $16,001.00
COE Rebate Amount: $1,901.00
Total Rebate Amount: $1,901.00

The information contained herein is correct as at 20 Aug 2018

OK

httpsiiivi lta.gov.sgiltalvrilacticniengquireHetatedyHubhcBeroreLearaginpul fEUNG | TUN_ID=FUSU4UUST |



LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Singapors 4084933
TEL: 8256 1561 FAX: 6256 4315

Reg. Mo: 199607 108R GST Reg Mo, 19-9607108.R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Raf: CSFCHB0149T8Gz4d 252
36 ROBINSON ROAD Date  24-08-2018 I‘l”“"lllll""ll
#16-01 CITY HOUSESINGAPORE 0GB&TT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC T282X Veh. Inspected GBB B517C
Policy No. Coverage ($) 0.00
Claim No. 01 B006159MFSH Excess (5) 000
Assign From SITHARA Assign Date 16/08/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTA DYMA 150 C.C 2982
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JTFATISYXOK20083% Colour SILVER
Cdometer 512743 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GoOoD
o Conditions of Tyres
Size Make Balance
R/H Front Tyre |195 R15 MAKXIS & mm
L/H Front Tyre |185R15 MAX XIS & mm
R/H Rear Tyre |155 R12 MAKXIS & mm
L/H Rear Tyre [155R12 MAXXIS & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION e ﬁ_']
5. General Information
Accident Date  15/06/2018 Ilnspef.'l Date / Time 17/08/2018 | 05:50 PM )
Survey held at  N-31 AUTOMOTIVE PL
2 KAK| BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
5a. Remarks
A)] THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WaAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE $20,000.00

Inspected By

4

XING GUO QIANG
M.MATAI, AMSAE-A

Aulomolive Assessor

CHSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is mads sciely for the use and bensfs of the Chent naemed on Bhe Frond page of Bis Bepori.

Report Ref Mo. C53/FCIMB014978/Gz4d3s2

{

K.K.LAU CPTIRET)

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

REGD Aute Consultant-SAE, Licensed Appraisar

vplying on this Repsrt, In whola or s part, dogs 56 at his or har ows rlsk




