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LKK Auto Consultants Pte Ltd

Rl e = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
G TEL: 6256 3561 FAX: 6256 4315
Reg. No: 189607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automaobile
FIRST CAPITAL INSURANCE LTD Ref : CS3/FCIMB015681/Cz4d3

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date: 28-08-2018

AT

Code: FCI2
1. Folicy Particulars :- (THIRD PARTY CLAIM)
Insured Veh., SHA 452D Veh. Inspected PNN 2564
Policy No. Coverage (§) 0.00
Claim No. D18006294MFSH Excess ($) 0.00
Assign From CWS (SITHARA) Assign Date 28/08/2018
o Vehicle Particulars & Gondition
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  21/08/2018 |lnspectinn Date 28/08/2018
Survey held at MS CAR AUTO PTELTD
8 KAKI BUKIT AVENUE 4 #01-07 PREMIER (@ KAKI BUKIT
SINGAPORE
415875
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 PREFPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




s H H M5 First Capital Insurance Limited toReg e 1950001060 GST Reg Mo, M2-DOCI676-9
Ms ‘ F | rsllc a p Ita I & Raffles Quay #21-00 Singapore D4B580

Tek |65) 6222 2311 Fax (B5) 6222 3547
Claims & Motor Undenwiting Dept: 35 Robinson Road #LE-0L City House Singapore DEBETT

Tet [65) 6507 3848 Fax: (65) 6507 3649
wiww mafirsteapital. com.sg

MOTOR SURVEY ASSIGMMENT

Date 23-08-2018 Our Ref No. D18006294MFSH
Accident Date 21-08-2018 Claim Type. Third Party
Insured Vehicle SHAQ452D Third Party Vehicle. PNN2564
Survey Location B KAKI BUKIT AVE 4#01-07 PREMIER @ KAKI BUKIT

Contact Person. MR DESMOND NG

Contact No. 63851838/ 97254442 Fax No. 63861838
Survey Type WITHOUT PREJUDICE:;

Appoimted 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

Cc : Workshop MS CAR AUTO PTELTD Attention. NIL
Cc : TP Solicitor ROY & PARTNERS TP Solicitor Fax No. NA
Officer Incharge SITHARA

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,

Meambear of EARNENH INSURANCE GROLP




Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A THAFFIC ACCIDENT

T/20180821/7011

10f3
Report No. T/20180821/7011

Date/Time Report Made:
21/08/2018 17:40

rna of Informant:
VIJAYAKUMARI A/P KATHAN

Vide Report No.:
E/20180821/0052

Address:
3 COLEMAN STREET
#04 22

PENI SINGAPORE 179804

Station Diary No.:

ID Type/ ID No.: Contact No.:
FIN NO / G6617689X Home/Office: Mobile: 83547026
Nationality: Email:
MALAYSIAN raj@volantra.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Female |40 24/0111878 Pillion
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
' PRIVATE SECURITY OFFICER Class: Date of Expiry:

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes |

Any Pedestrian Involved:

| No. of Pedestrians Injured: NIL
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T/2018082 17011
Police Station Of Origin: 20t3
Traffic Police Division HQ Report No. T/20180821/7011
10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

A —— e e A e Py e LS I R T AT e T T R A 1 e

Name "Saravanan ID No. NIL

Related Vehicle | PNN2564 (Motorcycle) Contact No.| 83547026
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/08/2018 Date Discharge | NIL

VIJAYAKUMARI A/P KATHAN IDNo. | G6617689X

Related Vehicle | NIL Contact No.| 83547026

HospitallClinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NiL Degree of Injury | NIL

Brief Details.

We were to go on a straight road a oncoming taxi which wanted to make a right turn came straight and hit
onto my motorcycle. The accident area | can remember it's Thomson road but cannot remember the
exact location



SINGAPORE
' POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti2M8082 17011

3of3
Report Mo. T/20180821/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Mot applicable 21/08/2018 17:40
Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Authentication Stamp
NP168



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Utd Indusirial Park, Singagore 408333
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PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref CEAFCI18015681/G24d382
R s
#16-01 CITY HOUSESINGAPORE 0GBBTT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 452D Veh. Inspected PHMN 2564
Policy No. Coverage (§) 0,00
Claim No. D18006294MFEH Excess ($) 0.00
Assign From  SITHARA Assign Date 27/08/2016
2. Vehicle Particulars & Condition
Make & Model YAMAHA 135CC c.c 124
Engine No. HIDDEM ‘Year of Reg. 2018
Chassis No. Colour BLUE
Odometer BTG KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
a. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/%0-17 MICHELIN & mm
L/H Front Tyre i
R/H Rear Tyre |80/90-17 MICHELIN & mm
LiH Rear Tyre mm
4. Description of Damages
THE VEHIGLE SUSTAINED DAMAGES AT THE Q/S AND NIS BODY. et
=}e-
5. General Information
Accident Date  21/0&/2018 ]| nspect Date / Time 28/08/2018 { 03:00 PM )
Survey held at MS CAR AUTO PTE LTD
8 KAKI BUKIT AVENUE 4 #01-07 PREMIER @ KAKI BUKIT
SINGAPORE
415875
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REFPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE §2.300,00
Report Ref No. CS3/FCI1B015681/Gz4d3s2
Inspected By
zlan::;uu QlANG E.mu CPT(RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus, MBA PEng,PE, MInstAEA MASME, MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

OISCLAIMER OF LIABILITY TO THIRD PARTEES - This Boport i made sokily fee the use and benefit of the Client named on e front page of Bus Report.

mplying an ks Repar, in whole or in part, doss sc al his oo her ows rish



