ce3| Maalgol5286 /Usbna
oty wel
Lss R:zc BY. Marr&;j REF: mMs/ J// I
- JS ASSIGNMENT
From: o Date: VehNo: ﬁfﬁj j_(;r_ r Regn: FE'_J f g
Estimated Cost o Type: H_;(H M.Cycle/BusVan/ L?rr',r | Taxi | Prime Mover |
oD/ TP /WS 1 TP RES | OD RES EVA/INV /Y Truck | Trailer or Cm ) B
To Inspect Venicle No: ju 7%_5 k Make: S ét. Fot M?{L%&_ f ng
tWorshopmis ﬁ_/ T Coowr oty £ AIC:  Insured / Std / NI/ NA
of — SpReading / ( / rf; TiRadio: Insured / Std [ NI { NA
Insured: é ﬁ)&_é”_} (} 6 ,{} Eng/No:
Policy No. ) CNo: __j_]": f_[_fiz_(,_ _?E_F .5 L; G 0d ':{f' CL(“'\]/
Claims No. Gen. Cond: mdf Fair/ Poor | Burnt
Sumlﬂsured:_ - Ext:es;: - Steering: Indfd | Jammed ! Leaked / Burnt or
{Client's Record) o Brake dér | Jammed f Leaked | Burnt or -
Make of Veh: _ Modi: NIl @I STD ARIm or -
TyeSize: F 0 / A 7 k’?
{Policy Condition) R: -
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVAIGY IFS/LIZA/MIC I OHTSU PRI SUMI/
repalr at the time of inspection. TOYO | YOKO or /){, o F’-{.‘r B
Bal. or Market Value: '\],-"a \(L : ~|FEront / Rear Vi
IDAG Accident Rport: Consistent? : Yes ﬁr No F/Bal. &, mm R/Bal. ;f;) mm
GIA PR Seen Consistent? ; Yes or No LBl i - Bl mm
Est. Repairs: __‘%‘ _ da:,-s Res: Yes or No D.OA. 2, J.! l—é 0.0l g gjé ﬁ E 2
Lum Sum: "’20 % 3Val. Yes or No —— /

049}

Vehicle. IN/OQUT

CAa | REV [ REP. | 24 HRS

Survey held at

Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
@.,@.A:r:‘:"

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision. _
_Date!Time |  Action ! Instruction "
L LAYy e §{
' . A S : - B
4 Cotpd G w5100 wth Mo,
qu/ri- Evhacest B Unde casn ard pags P Pono p
 Part¢ Fame Chaddeed Maracs,” S EETs
C“ﬂ«éz&L!_m @’__C%_{_ﬁé‘l‘x L e B S PP .

.___.__C&'_‘Z’Ff? to  Pesl - REE g

Ua“”m ) g: Preli. Report Days Of Repair: __t,f'r N

1) -p_,.ﬁ;.,. “|: Final Report Resurvey No.of Trip: | ESunrey Fea:

DataTime, File Return 107 | Transportaton: 20

2 Add Fee: 'Site Insp (% )_sems_8 . 0 ____
D Interview (8 ) Pros -

Report Format : - [ ] recn. invs {3 ) Oters

Lump Sum/LB.L (S 2 /00 L&Lf ‘e ) D~WEB"‘E”£‘ & e IS

TOTAL Al




LKK Auto Consultants Pte Ltd (coresneiossoriossr
51 Ubi Ave 1 #01-25, Paya Ubl Industrial Park
Singapore 408933
Tel: 6256-3561 Faw: 6844-BROS Email: sur@lkkauto.com;assignmentsi@Ikkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd, From; LKK Auto Consultants Pte Ltd
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 3GX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Danial Chong Date: 29 Aug 2018

Preliminary Advice

Insured Vehicle Mo  : GBCST068A

TF Vehicle No : SJVTE33C Accident Date : 2110872018
Make : SUBARU IMPREZA Assignment Date . 2B/082018
Date of Inspection  ; 23/08/2018 Est. Duration of Repair  : 5 days
Inspection At : Fastech Auto Pte Ltd (HQ)

1 Kaki Bukit Ave 6, #01-46/48/50 Autobay

Singapore 417883

Point of Impact / General Description of Damages
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate {Gross) 55 12,837.40
Revised Amount 5% 3,881.44
Check Items (Estimated) 5% 0.00
Total 8% 3,881.44
Lump Sum Repair 5%

Total Loss Consideration

Mew for Old Value 55
Pre-Accident Value 'S5
COE / PARF Rebate 5%
Salvage Value 55
Margin for Repair 35

Remarks
( }  The vehicle is economical/not economical for repair.

{ X ) The above survey was conducted on a 'without prejudice’ basis.



Shirlex Hiew (LKK Auto)

From: Low Yi Qian <yigian_low@sg.msig-asia.com>

Sent: Tuesday, 28 August 2018 10:40 AM

To: ShirleyHiew@Ilkkauto.com

Cc: Nabilah Rasol; Elaine Ngu; Daniel Chong

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA:

21/08/2018 , SIVT933C (TP VEHICLE), GBC5706A (OI VEHICLE) Claim Ref: 568472

Hi Shirley

File created in Merimen per your request. For your necessary actions.
Reference: 568472

Thank you and have a great day ahead!

Best Regards

Low Yi Qian

Administrative Officer

Claims Services Department

Direct line +65 6594 2525 | Direct fax +65 6225 7402 | yigian low@sg. msig-asia.com

&ay
MSIG ¥

2016 Insurer Clabms Team of the Year

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax +65 6225 6371 | Co. Reg. No. 200412212G | www.msig.com.sg | Follow us on (v @MSIG_SG

A membes of URTTAMY (NSURANCE GROUP

From: Daniel Chong

Sent: Tuesday, 28 August, 2018 B:36 AM

To: Low Yi Qian <yigian_low@sg.msig-asia.com>

Cc: Nabilah Rasol <nabilah_rasol@sg.msig-asia.com>; Elaine Ngu <elaine_ngu@sg.msig-asia.com>

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 21/08/2018 , SIV7933C
(TP VEHICLE), GBC5706A (O VEHICLE)

Hi Yi Qian,
Nabilah is on urgent leave today. Pls assist on the below request. Thanks

Best Regards,

Daniel Chong
Assistant Manager, Claims Services
D: +65 6643 1347 | F: +65 6224 2148 | daniel_chong@sg.msig-asia.com

-

. i Insurer Claims
M S | G **, : ' Team of the Year

2016



MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220
9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o o @ o

A Member of IAREEAN INSURANCE GROUP

From: Elaine Ngu

Sent: Tuesday, 28 August 2018 8:32 AM

To: Nabilah Rasol <nabilah _rasol@sg.msig-asia.com=>

Cc: Daniel Chong <daniel chong@sg msig-asia.com>

Subject: RE: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 21/08/2018 , 5)Vv7933C
(TP VEHICLE), GBC5706A (Ol VEHICLE)

Hi Mabilah

Please assist to create TPD folder in Merimen and provide our reference to LKK.

Thank you.

Have a areat week ahead!

Elaine Ngu
Senior Executive, Claims Services (Motor)
Direct line +65 6594 2540 | Direct fax +65 6225 7402 | elaine_ngu@sg.msig-asia.com

MSIG W ASiA-D)

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
6220 9644 | Fax +65 6225 6371 | Co. Reg. Mo. 200412212G | http://www.msig.com.sg/ | Follow us

™ flv]o)

[T INSURANCE GROUP

A member of

From: Shirley Hiew (LKK Auto) [mailto:ShirleyHiew @lkkauto.com]

Sent: Monday, 27 August, 2018 5:34 PM

To: Elaine Ngu <elaine ngu@sg.msig-asia.com>

Cc: Chhia Nyuk Pui <NyukPui_Chhia@sg.msig-asia.com>

Subject: FW: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 21/08/2018 , SIV7933C
(TP VEHICLE), GBC5706A (Ol VEHICLE)

From: Shirley Hiew (LKK Auto) [mailto:ShirleyHiew@lkkauto.com]
Sent: Monday, 27 August 2018 5:31 PM

To: 'Catherine Thia' <catherine thia@sg.msig-asia.com>; 'cheehwee_lee @sg.msig-asia.com’
<cheehwee |ee@sg.msig-asia.com>

Cc: 'kklau@lkkauto.com' <kklau@lkkauto.com>; 'account@lkkauto.com' <account@lkkauto.com>;
'sur@lkkauto.com' <sur@lkkauto.com>

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - FASTECH AUTO PTE LTD, DOA: 21/08/2018 , SIV7933C (TP
VEHICLE), GBC5706A (Ol VEHICLE)




Dear Catherine/Chee Hwee,

Please be informed that we had inspected the vehicle SJV 7933C M/s: FASTECH AUTO PTE LTD, 1
KAKI BUKIT AVENUE 6 #01-46/48/50 AUTOBAY SINGAPORE 417883 on 23/08/2018

Enclosed herewith a copy of TP’s GIA report. The estimated cost of repair will forward to you shortly.

Meanwhile, kindly create claim in merimen for our necessary action.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

CONFIDENTIALITY NOTICE

This e-mall {including any attachments) may contain information that is privileged or confidential, The sending of this e-mail to any
persan cther than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it. If you are not the intended
recipient, please natify the sender immediately, delete the email and do not copy, distribute or disclose Its contents.



Used Subaru Impreza Car & Used Cars & Vehicles Singapore - sgCarMart

Page 1 of 2

scCarMAanrT.COoM iy Bian'tin
Mew Cars Used Cars Sell My Car Directory Products Insurance Articles Forum Resources
Toyota Harries 2.0A Must View In White At $95 800 L]
Post an Advertisement P i ’ ({% HIN LUNG AUTO 20 =
Sedl mel_i,{fe?métgfa' ' . e foiee of cor sclelis ]
$58 until it's : vk One Stop Car Hub H
t" Chasslc Credit  Starid Finance, Insurance, Workshop L
J R b New and Used Cars | =
BESME-TE |
Brawse by Category ] Sort by Date Posted | 20 results/page | v|
11 vehicles Subaru Impreza Advanced Search l Submiti
ake Moded Price Drepreciaton Req Date Eng Cap Mileage wWeh Type Status
Search Selection Subaru Impreza 2010 Available
- am Subaru Impreza 4D 1,58 %15,800 56,040 (yr 25-Jan-2010 1,498 cc = Sedan Avallable
iglly :
. Make In Japan! Very Affordable Down Payment At $4K Plus Only, Low Monthly At $800 Plus Only| Depreciation At $6& Plus Only! Fuel Efficent Yet
Powerful Sporty Sedan With 1 Owner Only! Very Well Mainta...
Dickson Automobile
Poledl: 23-Aug-2016 - Tags: 2010 Subaru Impreza,-Subaid Impreza, Subart, Impreza, Used Subaru
Subaru Impreza 4D 1.5R 516,800 36,450 fyr 14-Jan-Z2010 1,498 cc 148,000 km Sedan Available
-_ (Deprecation At §533/Month!) Best Far Short Term Usage. 16.5 Months To Be Driven. Drive And Get Back $7700 PARF Yalue And $300 Body Value At
End OF COE, Total Return 58000 Nett. Valwe For Maoney, Cheap... reaain o
ABWIN (1994) Fre Lid
Posted: 21-Aug-2018  Tags: 2010 Subary Impreza, Subaru Imprera, Subang, Impresa, Lised Subara
Subaru Impreza 4D 1.5R $19,300 58,110 fyr 14-Jan-2010 1,498 cc - Sedan Available
Viewing By Appointment. Brand New Paintwork. Foad Tax Till 13 Jan 2019, 100% Accident Free, STANICOM Inspection Welcome, Flexible Bank And
In Howse High Loan Available At Low Interest Rabe. & Months ...
Impernsm Car Motos Pre Lid
Posfed; 17-Aug-201B- Tags: 2010 Subaru Impreza, Subary Impreze, Subarw, Impreza, Used Suibam
m Subaru Impreza 40 1.5R £20,000 $9,170 jyr 15-Jan-2010 1,498 cc - Sedan Available
. Sporty Looking Impreza With Black Roof And Sports Rims. Well Taken Care OFf. Well Loved But Seling Due To Personal Circumnstances. SMS Or
Sl ‘WhatsApp Your Enguiry. [Decr Gunin ]
Pasted: 16-Aug-2018 Tags: 2040 Subsru Tmprera, Subsru Imprezs, Suban, Imprezs, Lsed Subar
[
I m T L "
Subaru Impreza 4D 1.5R 521,888 57,400 fyr 23-Jul-2010 1,498 cc 112,000 km Sadan Available
Make Tn Japan, 100% Guaranteed Accident Fres. Original Condition, Well Maintained. Sensced Regularly, Free To Call In, EEEED
Subaru Impreza 4D 1.58 $18,288 56,710 vy 01-Ape-2010 1,498 ¢ 85,000 km Sedan Available
Selling Wery Cheap! Come And Experiance The World OF WREC, 1 Owner And Very Low Mileage. New Road Tax. Boxar Engine With Symmetrical AWD
With Fun Manual Gearbox, Nice Painbwork. Clean Interior, Matchin...
Posted: 15-Aug-20E8  Tags: 2000 Suleru Impreza, Subsru Impeess, Subeael, Imgreza, Lised =
Subaru Impreza 4D 1.5R 520,800 7,030 fyr O1=Jud-2010 1,458 cc 12E,000 km Sedan Available

Compare

100% Guaranteed Accident Free, Auto, Well Maintained, All Wear And Tear Fully Replaced With Receipt, Serviced Regularly, 90% Loan A1 2.78%,
Guarantesd Loan For Bad Credit/Ex-Bankruptoy, View After Lun,..

http:/'www.sgcarmart.com/used _cars/listing.php?RGD=2010&MOD=Subaru Impreza& RPG=20&VEH...

23-Aug-18



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 0493I
Vehicle Details

Vehicle No.: SIV7933C
Vehicle to be Exported: No
Intended De-registration Date: 23 Aug 2018
Vehicle Make: SUBARU

Vehicle Model: IMPREZA 4DR 1.5R AWD 5MT ABS
AIRBAG

Primary Colour: White

Manufacturing Year: 2009

Engine No.: EL15D676924

Chassis No.: JF1GE3KF39G004654

Maximum Power Output: 79.0 kW (105 bhp)

Open Market Value: $14,597.00

Original Registration Date: 09 Feb 2010

First Registration Date: 09 Feb 2010

Transfer Count: 2

Actual ARF Paid: $14,597.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 Feb 2020

PARF Rebate Amount: $8,028.00

Intended COE Rebate Details

COE Expiry Date: 08 Feb 2020

COE Category: A - Car (1600cc & below)

COE Period(Years): 10

QP Paid: $19,989.00

COE Rebate Amount: $2,920.00

Total Rebate Amount: $10,948.00

Page 1 of |

The information contained herein is correct as at 23 Aug 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnput ?FUNCTION _ID=F030... 23-Aug-18



WVAITBNDB0ET J VALC - Kakl Bukit
ENTRY DATE & TIME: 23082018 14:24
SUBMITTED BY: Norhaini Ble Aldul Majd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comectly the detals of the accident 1o speed Up the claims process.
2, This Form must be completed by the Polieyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of matarial facts may allow Insurance companiag 1o

repudiate policy ability.

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

§. This report will be forwarded by the insurers of the GLA 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 imMaresiad partes.

7. By Ine lodgement of this repart 1o the insurers, you hereby cansent Lo the archiving of this repart at the cantre and to copies of the report being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/08/2018 14:24

21/08/2018 20:20

BKE TOWARDS TURF CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
ehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SJVT933C

MUHAMMAD FAIZ ABDUL RAHIM
SBTT04931

NOEMAIL

(LOCAL) +85-90615127
OTHERS-90815127

SUBARU
IMPREZA 4DR 1.5R AWD SMT ABS AIRBAG

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095074833 TP

MUHAMMAD FAIZ ABDUL RAHIM
SATT045931

03/07/1981

INDOOR

29/04/2010

BYEARS AND 3 MONTHS

MALE

(LOCAL) +65-90615127

OTHERS-90613127
NOEMAIL

Page 1 of 11



Address BLK B12A CHOA CHU KANG AVE T #04-667
Postcode 681812

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Ragistration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damagead? YES

| hgvlel been appruact}ed by upknown Iperson[s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Flassangar 1 NAME: . SYED TAHA

GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBCSTOEA

Vehicle Make/Model/Colour FIAT DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 11



E DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAIZ ABDUL RAHIM
Approximate Age
Injuries Sustain

Injured person in which vehicle? SIVTO33C
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

Page 3 of 11



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the acddent o speed up the claims process,

2, This Form must be

3. Information provided must be as Mﬂﬂw- Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy Fahiliyy,

4. The issuz and acceptance of this Farm by insurance companies is nat an admission of pofley Bability on the part of the insurance
companies.

3. ymxmmmmumm

E.. The report will be forwarded by the Insurers of the GIA Racords Management Centre established by the General Insuranica
Asseciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties.

7. By the lndgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avaliable aforesaid,

B. Consent under the Personal Duta Pratection Act (PDFA)
I understand, acknowledge, agran and consant that:

fa) My insurer, my workshop and the General Insurance Acssciation of Singapare (“SIA") may/are permitted to collact, usg,
disclose sndfer process my personal data/personal Information set owt in this [Foren] and any other parsonal information
provided by me or possessed by my Insurer (coflectively the *Persanal Information™} and disclose and transfer sych
Persanal Infarmation to all Insurer{s) who have insurad vahide(s) invelved in this accldent (all insurer(s) who have insured
vehicle(s) Involved in this secident shall be collectively referred 1o as tha “Insurers*), the Insurers’ faveyerslow firms, the
Menietary Authority of Singapore and any relevant govemment agency/authority {such a= the police), for the purposeds)
of; 2

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigntions relating to the daims;

{il} investigating the acoident andjfor iy ehalms;

(i} carrding cut and/for dealing with my instructions ar raspanding to any enguiries by me:

(v} administering my claims {induding the mailing of correspandence, statemants, Involces, reports or natices to me,
which could Involve disdosure of certain parsenal datg abaut me to bring about defivery of the same as well as on the
external cover of envielopes/mail packages): ardfor

{¥) comphying with applicable lbw In administaring, procassing, handling and/for dualing with my claims. jcoliactively tha
"Purpogas”)

() all nsurer(s) who have Insured vehicle(s] involved in this accidant ang the Insurers’ lawyers/law firms, may/are parmitied
to eallect, use, discose and/ar Process my Persenal information far one or more of the abave Purposes; and

lci  my Personal Information may/can be disclosed by any of the insurers andyfor GIA to thelr third party service providers ar
agentsfincluding their lawyersTaw firms), which may ba sited outside of Sngapore, for one or mare of the above Purposes,

[d}  my Persenal infarmation will alsa be collected and used ta compila claims histery for the Ppurpose of fraud detection,
inrestigation and management In present and all futurs claims.

(2} the information so collected under [t} above may be shared / dischosed:

[1) to all insurers and/or any other third parties that asskt in evaluating, Investigating, contralling or managing fraud,
regulators, [aw enforcament and government agencies &s reasonabily required for the purpeses statad, or

i PR TS i Ii

(i) for complying with requirements undar any regulations, laws or court orders,
IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4

P e Singapore 415933
£ ’/m o !4; — Tel: 67416697 Fax: 6749230
i LI £ L5 e LT : :
ﬁmwﬁammm %’;gmt Rl il '1.!1.;:-1_.-1.3-:;4;.-'.:411:.:“@ i
Date & TiFe: (If eriver 15 nds the pelicyholder) Narme:
23 AUG 2018 Date & Time: NRIC/FIN No.:

GLAARME SemehPianFonm_ V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date of Accident

Accident Place
Vehicle, No. {Car Plate MNo.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

) __';:/x,'/ X

1 S OIS aceitesrmima v O X (24-HR-Format)
Al \ BKE Atowwvend Hunt Cluko

: S5V TU33C  Make/Model:

i — o o U A Y i
A % & I PﬂliC}'Nﬂ: S5 TSR X ,_E
= WA i i i | F e ot | " { i T Yy 'in‘
e "J"Ill" iy HA LA I Lar Y fr‘,',l__‘-d!.-'__l k_ﬁ_r'_,h, I 3N LE A S . 5

Owner’sHp ‘(L 50D fﬂﬂmpan}rTef

L Loty X
- '._.‘ | Epe e || ¥ = & |'I'-|— _,-'I & Ir:"
> iflaa DRIVER’S License Pass Date —1 [ 1 /20/L

:Spouse\Pm\ﬂhﬂdmntﬁiblingmmp[nyaexomm; @ Lnwn~"

: Ill-_l | 1:_ .:.'_ |I P rcj' '._-,- & 2 .r';_| T -l.: £ :'___l '.-1- 12 r_--'F.'-}I
£ III: ¥ |E b=
1) 2)

: mﬁojm \OUTDOOR (e.g. working inside or ouiside office)
N

“CL DRY \ A
més:ggv RAINING & WET \ AFTER RAIN & WET

"

: Reporting Only \ Claim Other P \ Claim Own Insurance

Number of Passengers (Including Driver): - P43

[

Was there any video Captured by car camera: YES \@Qf
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

o o=

|

Other Party Iiriver’s Particular {if anv)

(ah C S Tot A { |"|,‘.">||':-i)

Vehicle. No: Vehicle. No:

Vehicle Make'\Model: Vehicle Make\Model: -
Name Driver; Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Syed TAHA ()



SKETCH PLAN

- IMPORTANT NOTICE

X

2
3,

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

This Form must be co t holder an the ised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

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 available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore “GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of

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

(iT) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims {includ ing the mailing of correspondence, statements, involces, 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/for

{v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims_(collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this actident 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

(d] my Personal Infarmation will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclased:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders,

i g

_i;"::,’ e A
///.-'"H ) -"'?..J -~ g
S i 1 - = ; G 1 § -
C;fnlkyhurdir}‘ﬁgnature (Bﬂfér'i Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Name;
Date & Time: MRIC/FIN No.:

GLARMC SketehPlanFonn_va 1
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MAVAIIBI09061 | WAL - Kkl Bukit
ENTRY DATE & TIME: 23UBT01E 14:24
SUBMITTED BY: Norhaini Bte Abdld Majd

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver.
3. Information provided must be as tnithful and accuratle as possible. Any wiful misrepresentation or withelding of malesial facits may aflow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabdity on the part of the inBurancs Gormpanies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (GIA} for
archiving 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 to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/08/2018 14:24

21/08/2018 20:20

BKE TOWARDS TURF CLUE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reqistration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action io be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJNVTE33C

MUHAMMAD FAIZ ABDUL RAHIM
SB770493

NOEMAIL

(LOCAL) +65-00615127
OTHERS-80615127

SUBARU
IMPFREZA 4DR 1.5R AWD SMT ABS AIRBAG

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5095074833 TP

MUHAMMAD FAIZ ABDUL RAHIM
S87704531

030718981

INDOOR

28/04/2010

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90615127

OTHERS-90615127
MOEMAIL

Page 1 of 11



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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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 persen(s)
soliciling/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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED
Attachment(s)

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

BLK 812A CHOA CHU KANG AVE 7 #04-667
61812

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

MAME: : SYED TAHA
GEMNDER: MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBCS5T06A
FIAT DOBLO CARGO MAXI 1.6MJ DIESEL (MTA)

COMMERCIAL VEHICLE

Page 2 of 11



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD FAIZ ABDUL RAHIM

ST9330

Page 3 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

L Please report corractly the detsils of the accident speed up the claims process

2. This Form must be completed by the Policyhglder and/or the Authorised Driver.

3. Infermation provided must be as - Any willul misrepresontation or withhalding of materia
facts may aflow nsurance companies to repudiste poj ’

4. The issue and aceeptance of this Form by insurance companies is not an admission of palicy liablity on the part of the insurance
companies,

5. Ay false reporting may be referred to the Pali for imvestigation,

6. The repart will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Assodiation of Singapare (G1A) for archiving and that copies of this report will for a fee be made avaliable upon application by
interested partles.

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

8. Consent under the Parsonal Data Protection Act (PDPA}

| understand, acknowledge, agrae and consant that:

[@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are pesmittad to colloct, use,
disciose and/or process my personal data/personal information st out in this [forr] and any other personal information
provided by me or possessed by my Insurer (collectivety the "Personal Infermation®] and disclose and transfer such
Persanal Infortmation to alf insurers) who have insured vehicle(s) invalved in this accident (all fresuiree(s) who have insurad
wehicle(s) invohed in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such asthe police), for the purposajs)
of :

(1) processing, handling and/or dealing with my ciaims including the settiernent of the daims and any necessary
investigations relating to the claims;

(i} investigating the accidant and/or my caims;

{iii} carrying owt and/or dealing with my instructions or responding to any enquiries by me:

(i) sdministering my claims (including the malling of corvesponderice, statements, involces, reports or notices to me,
which could Involve disclosure of cartain personal data about me to bring about dilivery of tha same as well as on the
external cover of envelopes/mail packages): andfor

{v) complylrg with applicatile kaw in sdministering, processing, hendiing and/for dealing with my chaims, (cofiectivaly the
"Purposes”)

(b}  alinsurer(s) who have insured wehicle(s) invohed in this sceidemt and tha Insurers’ lavwryersflaw firms, may/are parmitied
to colbect, use, disclose and/or process my Parsonal Information for one or more of the abova Purposes; and

[e}  my Personal Information may/can be disclossd by any of the Insurers and/'or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

{d}  my Personal tnfarmation will also be collected and usad ta compile dalms histary for the purposa of fraud detectlon,
ivestigation and management in preseat and all future claime.
(2} tha Information so collected under [d} above may be shared / disclased:

i} to =l insurers znd/or any other third parties that assist in evaluating, westigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for complying with requirements under any regulations, [aws or court orders.

IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4

s o Singapore 415933
20 i Tel: 67416697 Fax: 67492305
I [ o // B 2 , 3
{ Policyholder's Signature @n&% Sigrat Cmmm
Date & Time: [If drhver is ndt the policyhnldar) Marme:
2 3 AUG 2018 L R

GERARL SkerchilanForm_v3

Page 4 of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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FASTECH AUTO PTE LTD
1 Kakit Bukit Ave 6

#01-46,48,50 Autobay

SINGAPORE 417883

VEHICLE NO:SJV 7933C

Qry PARTICULAR

1PCS BOOTLID

1 PCS BOOTLID REAR LOGO

1 PCS BOOTLID INNER LOCK

1PCS BOOTLID WEATHERSTRIP

1PCS REAR BUMPER 762-00

1PCS REAR BUMPER TOW COVER

2PCS REAR BUMPER SIDE RETAINERS @$66.50

1SET REAR BUMPER CLIPS

1PCS REAR BUMPER REINFORCEMENT 19¢.3p

1PCS REAR BUMPER LOWER SKIRTING @ .2

1PCS REAR END PANEL Yed. o0

1PCS REAR END PANEL TOP GARNISH

2 PCS REAR TAILLAMPS @$680.00

1PCS REAR EXHAUST ASSY

2PCS REAR FENDER INNER TRIMS @$340.10 1
LABOUR CHRAGES:
TO CHECK WIRING

TO TRANSFER BOOTLID COMPOMNENTS
TO DISMENTLE & REFIX SEAT,CUSHION UPHOLSTREY
TO DISMENTLE & REFIX REAR EXHAUST
TO SPRAY RUST PROOFING
LABOUR FOR PANEL BEATING & REPLACING PARTS
TO PUTTY & SPRAY PAINTING

TOTAL

LEK Auto Ci
the Repairer o
= To resurvey be
« To display dama
= Parts prices ate =
= Third party surve
* Mo illegal modifica
» Supplementary |ier !
8 subject o final ay d mipany

Acknowledged by Repase

AfLIMEs

/b’w/%r//
e

pc/g #3500
g-"'

h.

- $1,088.30 X
AeC  $56.50 -
A7 $119.00
A $188.20 X
7o $1,250.00 _—
7. $3900 _—
Aes  $133.00 —
2L $42.00 ~—
Lo $39950 ~
fg Am ;51_._2150.00;..-—-'
") 889520 —
A7 §266.50 X
1 $1,360.00 p=
$1,800.00
A7 $680.20 ¥
$9,597 .40

$80.00 2p
A1 8120.00 ¥
$120.00 £9
AA $120.00 W
$100.00 (D
$1,200.00 799
$1,500.00 99
$12,837.40



Adjuster Report Page 1 of 4
LKK Auto Consultants Pte Ltd (coregno1aseor1ser)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel B256-3561 Fax: 6844-8805 Email: sur@lkkauto.com;assignments@ikkauto.com
VEHICLE DAMAGE INSPECTION REPORT

Our File No: CC3/MSG18015286/USBN2

Date: 30/08/2018
REFERENCE
Handling MSIG Insur Singapore) Pte. Ltd.  Policy No: 29090793MKF
R urance (Singapo e. Ltd. y No:
Claimant 2
Vehicle No : SJVT933C Insured Vehicle No : GBC5T06A
Date of Loss:  21/08/2018 Nature of Claim: TP Claim No: 568472

N &ID 10N E
Reg No: SJV7933C
Make & Model: SUBARU IMPREZA, 2.0 4DR (A) Engine No: EL15DETE024
Reg. Date: 09/02/2010 (Man. Year: 2009) Chassis No: JF1GE3KF39G004554
Colour: White Cdometer: 134193 km
Engine Capacity: 1498 cc
Market Value/Mew Car
A A

Price:
Sum Insured (S5): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE T IME QOF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: MNo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 215/45R17 Rear Tyre Size: 215/45R17
Front Left Side: MNexen 6 mm Rear Left Side: MNexen & mm

Front Right Side: Nexen & mm
The above values represent the remaining tyre treads depth

Rear Right Side: MNexen & mm

COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Paris 9,597.40 213144 7,465.96 77.79
Miscellaneous ltems 0.00 0.00 0.00
Labour 3,240.00 1,750.00 1,480.00 4599
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (55) 12,837.40 3,881.44 8,955.96 69.76
Approved Total (Overridden) (S5) 3,100.00
(S%) 12,837.40 3,100.00 9,737.40 75.85
+ GST 7.00/T.00% (S%) 898.62 217.00 681.62 75.85
Nett Amount (S§) 13,736.02 3,317.00 10,419.02 75.85
INSPECTION
Date of Assignment: 28/08/2018
Date Inspected: 23/08/2018  Inspected At: FASTECH AUTO PTE LTD
1 KAKI BUKIT AVENUE 6
#01-46/48/50 AUTOBAY
SINGAPORE 417883
Estimated Period of Repair: 5.0 days

Adjuster: MARCUS CHUA Manager: Hiew May Fung

NOTE: This report represents our findings af the time and place of inspection staled herein. Such inspection has been carred oul o the besf of our

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRad uster&fuseaction=g... 30/8/2018



Adjuster Report Page 2 of 4

knewiedge and ability but any other liability under any ofher CrcUMSIances Is hereby expressly excluded.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadj uster&fuseaction=g... 30/8/2018



Adjuster Report Page 3 of 4

REPAIR DETAILS

Reference '
Part Source: MRM-5G Version: 1.0 (Last Synchronised: 30 Aug 2018)

Parts: 143 SUBARL IMPREZA 2.0 4DR (A) (Catalogue:Merimen Singapore 1.0)

Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SJVT933C)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
_Further Info: ltems/values not in reference catalogue are prefixed with an astensk °.

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount

1 1 *BOOTLID Repair 1,088.30F *-FL
2 1 *BOOTLID REAR LOGOD Necessary 56.50F *56.50 FL
3 1 *BOOTLID INNER LOCK Mot Necessary 118.00F “FL
4 1 *BOOTLID WEATHERSTRIP Mot Necessary 188.20F *FL
5 1 *REAR BUMPER Torn 1,250.00 F *762.00FL
3] 1 *REAR BUMPER TOF COVER Torn 39.00F *39.00FL
7 2 *REAR BUMPER SIDE RETAINERS MNecessary 133.00F *133.00FL
3] 1 *SET REAR BUMPER CLIPS Mecessary 42.00F *42 00 FL
] 1 *REAR BUMPER REINFORCEMENT Bent 309.50F  *295.30FL
0 1 *REAR BUMPER LOWER SKIRTING Deformed/Cracked 1,280.00F *880.00FL
11 1 *REAR END PANEL Dented 895.20F “456 50FL
12 1 *REAR END PANEL TOP GARNISH Mot Mecessary 266.50F *-FL
13 2 *REAR TAILLAMPS Not Necessary 1,360.00 F *-FL
14 1 *REAR EXHAUST ASSY Repair 1,800.00 F *-FL

15 2 *REAR FENDER INNER TRIMS Mot Necessary 680.20F *-FL
F=Franchise part. L=ListhamDisc. S —
Sub Total (S3%) 9,597.40 2,664.30

- List Item Discount on L Items 0.00/20.00% (S%) 0.00 532,86

Total Parts (S§) 9,597.40 2,131.44

Report was unsubmitted during this print-out. |

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster& fuseaction=g... 30/8/2018



Adjuster Report Page 4 of 4

Recommended Miscellaneous Items

There are no new miscellaneous items selected.

Recommended Labour

Ne  Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO CHECK WIRING MNew B0.00 20.00

2 TO TRANSFER BOOTLID COMPONENTS Mew 120.00 -

3 TO DISMENTLE & REFIX SEAT,CUSHION UPHOLSTERY Mew 120.00 80.00

4 TO DISMENTLE & REFIX REAR EXHAUST Mew 120.00 -

5 TO SPRAY RUST PROOFING MNew 100.00 50.00

5] LABOUR FOR PANEL BEATING & REPLACING PARTS MNew 1.200.00 T00.00

7 TO PUTTY & SPRAY PAINTING Mew 1,500.00 an0.00
Gross Labour Cost (S5) 3,240.00 1,750.00

Report was unsubmitted during this print-out.,

< END OF ESTIMATES >

https:.-"-’.r\'ingapr:bre.merimen.cum;'claimsa’index.cfm‘?l‘usebc-FMTRadju3tcr&fu5e&::tion=g... 30/8/2018



