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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408523

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-3807198-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS3/FCI18014080/Gz4d3

Cale; 17-08-2018

L=

[TIVAEn

1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 6980R Veh. Inspected SLN 5551C
Policy No. Coverage ($) 0.00
Claim No. D18006161MFSH Excess (§) 0.00
Assign From CWS (MAY CHUA) Assign Date 17/08/2018
21 Vehicle Particulars & Condition
Make & Model C.C o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
RI/H Front Tyre min
L/H Frant Tyre mm
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 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417821
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.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




) MS‘FirstCapital

M5 First Capital Insurance Limited coReg he 1550001050 5T Beg ha, M2 0001676-9
& Raffles Quay #21-00 Singapore D4B580
Tel: (65) 6222 2311 Fax (65} 6222 3547

Claims & Motor Undeswrlting Dept: 36 Robinson Road #16-01 ity House Sngapare DERATT
Tel: {65) 6507 3R48 Fax (6516507 3849

whvrwi.msfirstcapital. com.sg

Date

Accident Date

Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number,

MOTOR SURVEY ASSIGNMENT

16-08-2018 Our Ref No. D18006161MFSH
15-08-2018 Claim Type. Third Party
SHDE980R Third Party Vehicle. SLN5551C

2 KAKI BUKIT AVENUE 2 #01-18 KAKI BUKIT AUTCHUB
MELODY CHIN

68420051/ 0 Fax No. 67410510

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA 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

N-51 AUTOMOTIVE PTE

LTD Attention. NIL
MNA, 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.




KMMAT1B105864 | Mationad Assassmant Cantre Sarvces - Uikl
ENTRY DATE & TIME: 16082018 10008
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Paolicyholder and/or the Authonised Driver.

3. Information provided must be as ruthful and accurale as possible. Any willul misrepresentation or witholding of material Tacts may allow insurance companias to
repudiate policy ability

4, The issue and acceptance of this Form by insurance companes is not an agmission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GbA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (Gla) for
archiving and that copéas of this report will. for a fee, be made available upon application by inleresled parties.

7. By the ledgement of this report 1o the insuners, you hereby consent 1o the archiving of this report &t the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 16/08/2018 10:08

Date Of Accident 15/08/2018 10:45

Exact Location Of Accident CAIRNHILL CIRCLE TWDS CTE
CountryfState of Loss SINGAPORE

Vehicle Registration Number SLNSS51C
Insured/Policyholder

Name Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No 53375868L

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-96735989
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy YES

Policy Number 5098649458

Cover Note Number

Driver

Name of Driver ELIZABETH CHOO SI1A AIELIZABETH ZHU CHENG'Al)
NRIC No STT11138G

Date Of Birth 26/041977

Occupation QOUTDOOR

Date Of Driving Pass 05/03/1998

Driving Experience 20 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-98388238

NOEMAIL

Fage 1of 15



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?
Number of vehicles invalved 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)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

71 YISHUN AVE 11
#04-04

768858
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

2

NAME: © UMKENOWN
GENDER: : FEMALE

NO

NO

| WAS DRIVING STRAIGHT ON THE ABOVE MENTION DATE & TIME AT CAIRNHILL CIRCLE TWDS CTE.SUDDENLY

VEH(B)BEARING REG NO SHDE980R DASH OUT OF THE FILTER RD OF BIDEFORD RD AND HIT ONTO MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHOE980R

TAXI

91126369

Page 2 of 15



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ELIZABETH CHOO S1A ANELIZABETH ZHU CHENG'Al)
Approximate Age

Injuries Sustain SLIGHT

Injured persan in which vehicle? SLNSS5S1C

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 15



Accident Sketch Plan
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RIZFNIPNR PARFIMOF Rahata Frnire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Qwner ID Type: Business
Owner I1D: 5868L
Y 3 5 T A b S e A S R |
Vehicle No.: SLN5551C
Vehicle to be Exported: No
Intended De-registration Date: 20 Aug 2018
Vehicle Make: MITSUBISHI
Vehicle Model: ATTRAGE 1.2CVT
Primary Colour: Red
Manufacturing Year: 2016
Engine No.: 3A92UDRO475
Chassis No.: MMBSTA13AHH004219
Maximum Power Output: 57.0 kW (76 bhp)
Open Market Value: $13,706.00
Original Registration Date: 09 May 2017
First Registration Date: 09 May 2017
Transfer Count; 1
Actual ARF Paid: $5,000.00
Elnterded PARE Reb DR S e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 08 May 2027
PARF Rebate Amount: $3,750.00
B rtended COE Rep At e DAl e T e 0o )
COE Expiry Date: 08 May 2027
COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10
QF Paid: $49,751.00
COE Rebate Amount: $43,362.00
Total Rebate Amount: $47,112.00

The information contained herein is correct as at 20 Aug 2018

OK

nupsivrl.ta.gov.sgitanrifactonfenquireRebatedyFublicBetoreLleraginput - LNC TIUN_ID=FU30auUH | |



E4 Ui Ave 1 #01-28 Paya Ubi Indusinal Park, Singapore 408933

- -
ikl B2t TEL 6256 3561 FAX: 6256 4315

Reg. Mo: 199607 10BR GST Reg. Mo 19-8607108-R Fage Mo 1 of 1

' 74 74 LKK Auto Consultants Pte Ltd

PRE-REPAIR INSPECTION REFORT

FIRST CAPITAL INSURANCE LTD Ref CSIFCI18014960/Gz4dIs2
36 ROBINSON ROAD Dale:  24-08-2018 “"I“mwmllml
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
af Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHD B880R Veh. Inspected SLM 5551C
Policy No. Coverage () 0.00
Claim No. DB00E1B1MFSH Excess (§) 0.00
Assign From MAY CHUA, Assign Date 18/0B/2018
-5 Vehicle Particulars & Condition
Make & Model MITSUBISHI ATTRAGE C.C 1193
Engine Mo, HIDDEN Year of Reg. 207
Chassis No. MMEBSTA13AHHOO4215 Colour RED
Odometer 042837 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55R15 BRIDGESTOME & mm
L/H Front Tyre |185/55R15 BRIDGESTONE & mm
R/H Rear Tyre |185/55R15 BRIDGESTOME & mm
LiH Rear Tyre |185/55R15 BRIDGESTOMNE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OVS BODY. THE ([T -._f-:-;"m- = 1
UNDERCARRIAGE AFFECTED DUE TO COLLISION | | | §
5. General Information
Accident Date  15/08/2018 Inspect Date / Time 17/08/2018 { 05:30 PM )
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417821
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 REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE $54,000.00
Report Ref No. CS3/FCI18014980/Gz4d3s2
Inspected By
fé:rsua QIANG E.LAU CPT(RET)
M.MATAI, AMSAE-A BEng{Hons),B.Bus MBA FEng,PE, MinstAEA MASME MIRTE
Automotive ASsessor REGD Auto Consultant-SAE, Licensed Appraiser

CESCLAMMER OF LIARILITY TO THIRD PARTIES:- This Report is made solety fos the use snd benefi of the Clien named on ihe frant page of ®is Repon.
e ;

2 p
Feplying on this Repart, in whele or in part, does 8o &l his oo her own rish,



