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Estimatad Cost
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SEREN
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Ta Inspect Vehicle No
al Warkshop mis

of

Insired

Paiicy Mo

Claims No

Excess:

Sum Insured:

{Client's Record)

Make of Veh -
(Palicy Condition)

Remark: The veh had commenced its s | O
repair at the time of inspection. e

Bal. or Market Value

IDAC Accident Rpaort: Consistent? : Yes or No

GlIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum; % JVal: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INTOUT

Date Person Contacted:

sLg 11 VrRean: Jol1
@fM.GycIefBuﬁJ‘u"anILurryfTaxiJPﬁmeMwerf

&

Yean ! ::_:
Type
Truck | Trailer or

Hroniom Vezet Hpen 157 - [¥5(

L’J;Q!] Insured | Std | NI | NA
66

Sp Reading ﬂﬁ 1
EngMio

CiNo Yu3z 5k s
Gen. Cond. Goad @r Poor [ Burnt

er} Jammed | Leaked / Burnt or

r'.ljr-‘ll"-.l-:

AIC

Colour

TRadio: Insured [ Std | NI f NA

Steering: |
Brake: @ | Jammed / Leaked / Burnt or
Nil | gRirfi | STD A/Rim or

1@5[&«%

Modi

F:

R: )

B3 I@a’ EXNOVA [ GY /| FS/LIZA I MIC | OHTSU / PIR / SUMI |
TOYO ! YOKO or

Tyre Size

Eront Rear

R/Bal. mm R/Bal. é mim

LiBal. frim LiBal C T

D.OA, }[(q%‘h’ 0.0l [q(n‘l, ([3’ qg"mh
Survey held at (DgC - by

Des. of Damages : Frt ¢ Rear | OIS | NIS | UIC | Rooftop or

The WC | Chassis frame | Body Structure affected due fo collision

Date/ Time

b

Aztion | Instruction

Cubwdt PRQ {‘lﬂﬂ:aﬁj.

DetaTime, File Pass 107

: Preli. Report

L]

] : Final Report

Dale/Time, File Ratum to?

Add Fee;

PRQ

Lump Sum /LB.I: (5 |

Report Format :

Resurvey No. of Trip: - Survey Fes
Transpartaion
Sitetnzp  {$ y LRE G
D Interview ($ } Photos
Tach Invs 19 | Gt
| Weoakend 5 -
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Days Of Repair:




MS@FirstCapital

§ Raffles Quay #21-00 Singapore 48580
Tel: (B5) 6222 2311 Fax (65) 6222 3547

MS First Capital Insurance Limited (oReg ho 1950001050 65T Brp ho, Mg 00016769

Claims & Moter Uederwriting Dept: 36 Robinson Road #16-01 City House Sangapore DBE377

Tel: (65) 6507 3848 Fax (65) 6507 3849
wwiwi msfirstcapital.oomsg

Date

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

Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

23-08-2018 Qur Ref No. D18006333MFSH
21-08-2018 Claim Type. Third Party
SH9367R Third Party Vehicle. SLS1127U

19 KIM CHUAN TERRACE

KIAT

68580019/ 0 Fax No. 0

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA 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

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

WEE HOE AUTO
SERVICE
VISION LAW LLC

Attention

TP Solicitor Fax No

JOANNEY

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL

. NA

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,

roof T IRSLEANCE GROuT
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This page has been intentionally left blank.

S ARATGS A Maras Sk omarrmt Ccono Bt < Your NCD will be affectod due to late reporting
SLUITTED 67: srshatacy i Conmpssams Actual e-Fllling Submission Date & Time: 24/08/2018 15:06
SINGAPORE ACCIDENT STATEMENT

MPOR TANT NOTICE

1. Plmniss ropon agrraclly the delats of the sccidedt 1 speed uft the clalma procass.

2. Thl Foerm must ba complated by the Policyholdar andior ihs fwdhoriseg Drlyge

3. Wifarmation proviged muel be as fruliful and mecisale o6 posslia. Aoy wilfyl rmsragrasamaben ar widiolding of malaral lacts may sliow Wsleare companies o
repidlale pollcy abilly, —

4. Tho eaue s Bosepiance of Bis Form by insLrane coinpanlss b nod an aamiggion of pahcy ALily on fa part of the infuronce LOmpEnies,

6. Any falas raporting may be refarred to the Polica for lnnvantigatio.

5. Thia apoet will Be ferwardod by e inearses of the A Feacargy Mansoement Gmbe sstabiilad by Mea Guneial Insursnce Asaoclalon of Singagars (A For
archiving and thel coplaa of ihis report will, for & fes, B made evalalds upod anplication by iniarosiad pariss )

7. By Ihe kdgemens of s rapar lo B nsnes, rei haraby eongont i shg grchiving of this Moo at #ia eenkra and lo coples of the rapan bying madas svallaole

afarogak.
Date OF Rapor 2308/2018 1607
Date OF Accident 2110812018 10:30
Exact Locallon OF Acsldent MIGOLL HIGHWAY
CountryfState of Losg SINGAPQRE
Yohicls Reglstration Number ELS112TU

. -‘h‘lll.lr,ﬂ’dﬁ:é"'ﬂy:hﬂldlr 5 it .. ApA T -. ,* . ,

. ) Na.nw. (‘}r Repizterad Ownar . G0 CARZ
Co Reg No 531225497
Emall Address JOULIMBT A5@GMAIL.COM
Kobile Phone Na LOCAL) +65-00014242

' Allermative Fhone No OFFICE-50014242
Manufactirer HONDA
Madal VEZEL HYBRID 1.5% AUTD

Exact Purpose for which vehicle was baing used at "
time of accidant WOt

Arg you claiming undar your cwn insurance policy MO
for rapalr (o your vehicle?

If No, Please stale action to be taken THIRD PARTY
Vahicls Catagary FRIVATE HIRE -
MaveacoCompany. i1 D s iy S AR
Mama of insuranca Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
. Type Of Coverage COMPREHENSIVE
Fleel Palicy NO
Palicy Numbar 50831964 77-02
Covar Note Mumbar
Drivar : 3 g B 4 i nabyrl M g Gkt X I T
Nams of Driver JOIE GABRIELLE LIM ( JOIE GABRIELLE LM ) '
MNRIC Mo S73N17340C
Diata OF Birth 12011973
Coeugulion OUTDOOR
Data OrF Driving Pass 01RzH997
S Driving Experlencea 20 YEARS AND 8 MONTHS '
Gandar FEMALE
Mobile Mumber (LDCAL) +65-00014242
Fax Mumber )
Contact Nymber OTHERS-800H4242
EMail Addrass JOLIMBTASHGMAIL.COM

Pags 100 27
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Address

Fastonde
Was driver an smployes of the Insured's Company
I Na, Ralationship of tha Crlver with the Insured

Vanicl: Registration Nambar of Drivare Cim
Vasbuela

Insurance Company of Drivers Cwn Vahicla

Ganaral Informaticn of thao Accldent

Typa O Accidant

Woathar Conditlons

Foad Surfage

Othor Infnnnutlbn : ; |

Was any loraign vehichs |I11rul.naJ in thig accident?
Numbar af vehicles invalved in the accidan

Was any body injurad It the Accldent?

Was any mjured conveyed to hospital by
ambulance?

Wag any other materlal or propeny demaged?

I have been approached by unknown parson(s)
solicilingfoffaring accident claims assistance,

MNumber af Pawgmuugr; {Inchding Dnverj

Patalis of Pﬂllcu Actlon, -

VWas tha accident rap:rr*.erl to the p.nll-:f.?

I Yes Plaass stale which Pollce Station

Was notice of intendad Progeculion ghvan?

If Yes, agalnat wham?

Clreumstances of Accldant - gy F
PLS REFER TD TH[: ATTACHED STATEMENT.
Attachmentis) i

Ara accident photos available for atlachment?
Was thare any videa caplured by Car Camerg?
Vas there any audio recorded?

Vehicle Registration Mumbar
Yahicls Make/ModaliColour
Ciatadln OF Propertios

Vehicle Calagory

Mame of Driver
NRIC/Paszpor Numbaer
Cantact Member

Aidress

Poateods

Insurance Campany Maine
Hature Of Damage

Mo, Of Passangar tncheding Dhriver)

Mamae

YES

DETAILS OF OTHER VEHIGLE PROPERTY 1

RETAILS

BLK 821 YISHUN STREET 01
#03-632

760821
NEY
OTHER - HIRER

A R T T e

COLLIZION - HEAD TO REAR
CLEAR
DRY

M

YES
MY
YES

N

NG
NG

SHOIETR

Tax)

LOH HONG Wal

S062T472Z *
DEz222218

OF INJURED PERSON 1
JQIE GABRIELLE LIM ( JOIE GABRIELLE LIM )

HIZE

Bovzsoas

Page & of IT



21/08

Rk LVEL  UHAR A VEHLD Bdsdn bHDEhd A

2018 MON 16:27 FaX

Approximals Age

Injeries Susiain

Injured person in which venicla?
Weare saat balls worn?

W aes this Injured conveyed 1o hospilal by
ambulance?

Addrass
FPosteade

SLIGHT
SLET127U
YES

WEE HOE
@003/ 008
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Skeich Plan

SKETCH PLAN

IMPORYANY NOTICE

Pasie rewort gRITEAlY the du1aily of the sccitedl 1o 4psted up the clilme precels
Tds Foon mst e pgmuieis i h - 1 S U Eet Chrirey
o matiinn prowded most be g Ay WLl e apr encntation wr wikhhodding of inasrisl

Facks wmay allow insurance companies 1o [Rodate olicy Yabity.

The dsaue dad acbetence af this Form by insuascr campantas I fet an admission of poficy liseiiily on the part of the Mt
ompsd e,

¥ Anyfates reEning may e rsne s (e the Polics lor ivestisaten.

o T repor wilk e fonwardad byt lnsorers ol the GIY Agoids Mignogement Centiw askabd|shid by (e Genersd Insurence

hngaciarian ol Smgapore (GIA) hoe ancdvidig mn thal popans of Thas regony will far g Teq be maile svailabie ugon apesicalion by
It o g b, "

By tha sadgvint of bhat ressort 1o the bisurers, vou hereby consent 1o tha archivang al This repoit & the centrg and 1o coghes gf
[Tl Fipt bt macke gvalkabde ofneavaid

Lonnond under tha Farcseal Duts Frotwetlan Acl (POPA)
Piincderatund, ackncwledge, sgrae snd congant that; ;

la) My laurwr, my workshon and tha Genes! mmdurance Agrocisron of Singapors ("GIA") may/ e paiited to collect, uite,
digringa aad]ar precid my paesonal date/ganion sl information st aut i iy {iosen) Amdd any aihar peisanal infarmanion
Brouldad by me orposspised By ey Imivrer [alkectierly e “Personed imfarmation® s ann disciose snd Lignafer sk
Forianal infermanian b sl ingardr) whe hevw inpured wibiole fu) Impalred 1 this sccident {ull Inmarer ) who have [nsaged
VR A} i elead In phis accidmnt shall be gglusiioly refarred o is the Teaurwre™], tha insorers” Lewyers/Low ficmg, the
PanELEry ALthotity of Singapgre and sy ipsuant gaveenmedt sgency/autharity fruch ar the polload; far the purpase|si
ol

(1) processhng. hyrciimg pn/or dwsling with iny caims Incyding the sewtiment o the clalemd and amy necessary
Inbaakigatinmy rebsilag b the claime:

{1} wvmanifabimg ine wecidem il for my tliimg)
1) carsying ol and for desling with my Instrictions or reepanding ta ary enguiies by nee;

Fwal.lmlr-mrl!um:rmlmlnqluqhn mipllin g of coirenpanduniva, statements, Inveleas, mutrts or eatices i rag,
Whicly exuilel Imvetves diuciopuri of COMLIN seronal data sbait me fo biing sl delvery of thar ke a1 well g o the
waiaimal cover ol anvebapen/m pechagesl; ahdfor .

(v} coamptying wiih agpiicaile e e sdministoring, procesying, Remdling sodfor desling with miy e ol ey e
Purgoies”)
1] B imaured (6] wha s ingired vahictaind it vaherd o Bl souicht snd the Enparer s’ by iflaw Hime, may/are pasmitted
in anltect, e, divchope andfur grocass my Parsisl inforinalion for oa of rane of th above Purpaces; gnd

Ich iy Fersomal Information fviten be dodued Iy any of the e wtlfar A b thalr thivd garty usrvice pravides or
gentlleciuding thalr sy raflaw Hems), wihich my be ited outslde of Singapore, far o o move ol the ebove Pumpags

tl] - my Barsonu! inbarmation wil ko the collected snd used te complle clakms histary for the purpaie of fraud deteciion,
T Ry alian s avaemgeerent im present and g futdre clalme

i#l  law informagian 1 wallecied wpder (4] sbeve fray be vhared |/ disclowed:

B] 1o aliinsarars wnd/or ariy oibvar Wied pael e b Samt (n gusluaning, imagatiguten g, contralling or mansgieg B s,
rogutatary, lau erdorcymant sad govaramest sgaacied m rowionably reguined for ine BUtpuis ated,; or
T camphilpg with rdogudemonts undo arty fegukedions, ey oF. court ondgry,
i ,-""'?:

ok :

\1. PR '-:' ) F
Y. . S P \ -z_tffg(?d?
;u':r;hhudﬂl Sgnstie Drivr's §lpnsiurs T Tewparilng Cu 4 S nature
Date & Tiew I cirnnr iy M vt pofe phildar] Hame,
Bgia & Tume: - WEIC P Mo

Page 4 of 2T

Booasnos



21708

)

FEGEIVED ABSATSZALE AT 45 RESAGATH
Z0LE MON 16t 37 FRX

Shatch Plan #2

WEE HOE

@oos/ees |

DECLARATION
/W8 duclare jhe Fore going s biculars arm rue i evasy respe

- ) . ( Y

\ ?t{-[?{?ntgf

- ....Ml-w‘_.._.._
Policiholders Sgalure’ ' [ ] vuhe [

e & Time: [PF dirbesr It the pakbeyhalder)
Diate & Tima,

Reparsing Cenire s Jigmrmdirn
LT
L LU TR

Paga Gl 27



9182018

> Back to OneMotoring

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type.

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 18 Sep 2018

Business
25971

5L51127U

MNo

18 Sep 2018
HOMDA

VEZEL HYBRID 1.5X AUTC
Silver

2017

LEB5954490
RU31254475
112.0kW (150 bhp)
$25,575.00

07 Sep 2017

07 Sep 2017

0

$5,000.00

Yes
0& Sep 2027
%3,750.00

06 Sep 2027

E - Open - all except motorcycle
10

£50,000.00

$44.841.00

$48,591.00

MIEPS VLA, oY, S0/ Tarvrracuorienguire HEeDaEsyHUDICORIOraUenagInput fFUNL | IN_IL=r (AT R |
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LKK Auto Consultants Pte Ltd

! !{!{ 51 Ubi Ave 1 #01-25 Paya Ubi induslrial Park, Singapore 408033
ﬂ—l‘—-.—“_'. TEL: G356 3561 FAX: 6256 4315
Reg. Mo 1BBEDTISER GAT Reg. Mo, 18.060T188-R Paga Ma 1 of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Rt CSIFCHBMS58T 2R 1cd3s2
36 ROBINSON ROAD Date:  19-09-2018 M“mmm"mlw
#16-01 CITY HOUSESINGAPORE 088877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  5H3387R Veh. Inspected 5LS 11270
Policy Mo. Cowverage (§) 0.00
Claim No. O B00GIFIMFSEH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 2000872016
2. Vehicle Particulars & Condition
Make & Model HONDAVEZEL HYBRID 15X |c.c 1496
Engine No. HIDDEN Year of Reg. 2017
Chassis No.  RU31254475 Colour GREY
Odometer 051466 KM Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tjrre 295/80RE DUNLOP & mm
L/H Front Tyre |215/60R16 DUNLOP & mm
R/H Rear T]-re 215/60R16 DUNLOP & mm
L/H Rear Tyre |215/60R18 DUNLOP & mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION .J' e -""-.I — T
Wi J;
5. General Information
Accident Date  21/08/2018 Inspect Date | Time 14/08/2018 { 0950 AM }
Survey held at WEE HOE AUTO SERVICE
19 KiM CHUAN TERRACE
SINGAPORE 5537041
Ga. Remarks
A) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFPAIRER WAS TOLD TC PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Repon Ref No. CS3/FCI1B015672/R 1cd3s2
Inspacted By
MeE L
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT|RET)
Automotive Assessor BEng(Hons).B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DSCLAIMER OF LIABILITY TO THIRD PARTIES . This Report is made solely for the use and benefit of the Clien named on the front page of this Repor.
T ’ d o b et Ry Sl ety sdhing w7

repdying an thin Repedt. in whele of in parl, does 3o al his o her own righ,




