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LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19.0607198-R
Affiliated to Federation Internationale Das Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS3/FCI18016229/Bcd3
ﬁsﬁatlzmor:ﬁ?spéusmmm% 068877 Reles PR0E901 wm‘mmmmm N
ode: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHB 3457R Veh. Inspected SGB 8664M
Policy No. Coverage (§) 0.00
Claim No. D18006551MFSH Excess (§) 0.00
Assign From GWS (LURENE JAW) Assign Date 05/08/2018
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Madification
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  01/09/2018 |inspection Date 05/09/2018
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417921
Sa. 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.
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H i M5 First Capital Insurance Limited - Reg No. 1550000060 65T Reg. Mo, M2 0001676-9
MS‘ FI rs tca pltal 6 Raffles Quay #21-00 Singapore 048580

Tel: (65} 6222 2311 Fax: (6516222 3547
Chalms & Metor Undenwriting Depe: 36 Robingan Road #16-01 City House Singapore 0BBETT

Tet (65) 6507 3848 Fax: [65) 6507 3849
wwew.mafirstrapital.rom.sg

MOTOR SURVEY ASSIGNMENT
Date 03-09-2018 Qur Ref No. D18006551MFSH
Accident Date 01-09-2018 Claim Type. Third Party
Insured Vehicle SHB3457R Third Party Vehicle. SGB&8s64M
Survey Location 2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUB
Contact Person. MELODY CHIN
Contact No. 68420051/ 68420051 Fax No. 67410510
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
Appointed 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
Cec: tion. NI
¢ : Workshop PTE LTD Attention L
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge LURENE
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 reguired.




MMATIBT 13807 § Mationad Assassmant Canire Sarvices - Uk
ENTRY DATE & TIME: 030018 1146
SUBMITTED BY: Roslinda Binde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Informaticn provided must be as truthful and accurale as passibla. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

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

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) lor
archiving and that copees of this report will. for a fee, be made available upon application by Interested parties. B

7. By the ledgement of this report o the insurers, you hereby cansenl to the archiving of this report at the centre and lo copies of the report being made avaiable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/09/2018 1146

01/09/2018 15:40

SHELFORD RD NEAR TO UNIT NO 55
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGBaG6E4M

MUHAMAD RAHIM BIN SOED
SE901332E
AIMBOYANDBD1@GMAIL.COM
(LOCAL) +65-97204627
OTHERS-87204627

NISSAN
LATIO

CHAUFFEUR

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

5099832831

MUHAMAD RAHIM BIN SCED
S6901332E

08/01/1969

QUTDOOR

1711202004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97204827

OTHERS-97204627
AIMBOYANDOBO1T@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Was any foreign vehicle involved in this accident?
Number 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 Police Station

Police Station Name
Palice Station Address

Palice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Clrcumstances of Accident

BLK 139 TAMPINES ST 11
#04-64

521139

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: ELK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109,

COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

NO

PLS REFER TO THE POLICE REPORT:T/20180802/2052

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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport MNumber
Contact Number

Address

Postcode

Insurance Company Mame

SHB3457TR

TAX]
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMAD RAHIM BIN SOED
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicle? SGBEGGAM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17
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Individual Statement

SINGAPORE
POLICE FORCE H‘ ﬂﬂ“mml“w

n;-

Police Staticn Of Origin 203
Chengket NFP Repon Mo TELBINIZIGAD
108 Tampines Street 11 £01.261
SINGAPDRE 821102

Tel No 1800-7816940

CONTINUATION OF REPOAT

Any Paduman lnmluea Mn
uf l-ll-ﬁ'lnan; Inpr&d NIL

Related Vehicle SGBREAIM |Cas Cortact No. 97208827
| HospualClinic | ANSAR CLINIC o  Classof  Class 34
| Criving Date of Expiry’ NiL
Licence &
P _ Expiry Date
Date Treatment  (02/08/2018 _ |l Dete Discharge 02892018
Mo of Cays grented Medical Leave | 03 | Degiwe of Injury | Shght
Brief Details.

On 01/08/2018 o abaud 1520hrs, | was driving aivrg Sheliord Road when a Taa from the opposite lane
did @ 3 poinl Wern along & Contmuous while line and vt onto the rearl nght side of my bumper and nght rim

My car right rear tumper cracked and tha rear nght nm was dented due 10 tha impact of the accident. The
lax| driver refused o exchange his paruculars

On 02/02:2018, | went 10 consull medical treatmen! &l was gven 3 days MC | seuffersd a sprained neck
and on my righ! shoukder

Page & of 17
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PARFINOF Rehata Froing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type: Singapore NRIC
Owner 1D 1332E
Vehicle Details
Vehicle No.: SGBa6GAM
Vehicle to be Exported: Mo
Intended Deregistration Date: 055ep 2018
Vehicle Make: MISSAN
Wehicle Model: LATIO 15L A
Primary Colour: Silver
Manufacturing Year; 2005
Engine No.; HR15238529
Chassis Mo.: 5C11039283
Maximum Power Cutput: 80.0 kW {107 bhp)
Open Market Value: $15,088.00
Original Registration Date: 30 Dee 2005
First Registration Date: 30 Dec 2005
Transfer Count: 2
Actual ARF Paid: $14,597.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 29 Dec 2020
COE Category: A - Car (1600ce & below)
COE Period(Years): 5
PQP Paid: $28.416.00
COE Rebate Amount: $13,153.00
Total Rebate Amount: $13,153.00
Message

Please note that the 5-year COE far this vehicle cannot be further renewed. The vehicle must be de-registerad upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 05 Sep 2018
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LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ui Indusinal Park, Singapore 408833

TEL. 6256 3561 FAX: G256 4315

Fieg. Moo 19960T198R GST Reg. No. 19-9607 188-R Fage Mo.:1 of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Raf: CSIFCI8016220/Bod3s?
36 ROBINSON ROAD Date  07-09-2018 ||||I|||IIII|I"”II
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 3457R Veh, Inspected SGB BEGAM
Palicy No. Coverage ($) 0.00
Claim No. 01800655 1MFSH Excess ($) 000
Assign From LUREME JAW Assign Date D4/09/2018
2. Vehicle Particulars & Condition
Make & Model NISSAN LATIO [ ] 1458
Engine No. HIDDEN Year of Reg. 2005
Chassis No. SC11039263 Colour BLACK
Odometer 202692 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |135/60R15 NEUTON T mm
L/H Front Tyre |195/60R15 HEUTON 7 mm
R/H Rear Tyre |195/60R15 NEUTON 7 mm
L/H Rear Tyre |19580R15 NEUTON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OVS REAR PORTION (=5 -_:-'_-q.-'r'-ﬁ,‘ —
5. General Information
Accident Date  01/0%2018 llmpel:t Date [ Time D5/09/2018 ( 02:39 PM )
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAKI BUKIT AVE 2
#01-17 KAKI BUEIT AUTOHUB
SINGAFPORE 417821
5a. Remarks
A) THE INSPECTION WS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER \WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
O} MARKET VALUE $15,000.00

Inspected By

(e

LiM TEQW GUAN

Report Ref No. C53/FCIB016229/Bcd3s2

Agst, Automotive Assessor

L

K.K.LAU CPTIRET)

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

REGD Auto Consullant-5AE, Licenzed Appraiser

DISCLAIMER OF LIWBILITY TO THIRD PARTEES:- This Repar it mads wolaly for the uss and bensfit of the Chenl nasmed on the Front paga of Bis Bepori,

Bl labilty ol responsibilny wiheiscesy N Coniac] of B, 8 scceaied 5o an
replying on this Report, in whole or i pard, does 3o ui his of her own fak,




