3 1 c)petigorgzaa] Geda e
-“”tlﬂj‘ E -GH:J@ ASSIGNMENT (Oflice)

From (Peesont: VQNA_ D of FCI- ~_ DestelTime: - :!{ﬂht@_ i'igfm

Estimalgd Cost: o Bill ra o e s con e o
on I@“’qui’ [{r"'*-.lrﬂ}l I?‘J--'q I'E 1'kﬂl._.l’ INV I MY 7 CS
To Inspect Vehicle Moy ____S_LZ 4_:’[ﬂ_5_ _ Insured: EHD 30:-"'6 X

o Workghopmis 1ﬂ&omo$wz_ T _G_Alg_ﬁﬁil__ )
-__}______.j\'-gkx et Ve 2 # o€

Policyba: _ ClimMNo: _ Qlﬂ [6]8)] 66 Mﬁ_

Sum Insoped: o mm o el S e

Make of Vel i _ Doa 06 o4 }32!5 =

(Client's Reeardy A ib Il Oq 0 w

CA / REV | REP. | REV 24 HRS i'u“P:) HOD. mL st

f?mﬂimsm __ Person Contsetad Jlgdﬁ_ Velic

_J_'ilatrrﬂ"une Actio oivinsiniction {_a&rﬂgﬁ o =y

I (1t 2 483498 - x ; o
| 3MD 2036x - Coa Jfct I*“uur:roﬁ/v/':» e tilini




wer PP

From;
Estimated Cost:

oD |'|"'{|'-F:1I WS/TPRES | ODRES | EVA [ INV I MV

M- |

To Inspect Vehicle Mo
at Workshop mis

af

Insurad

Falicy Ma.

Claims Mo

Sum Insured; Excess
(Clignt's Recard)

Make of Veh;

(Palicy Condition)

Femark: The veh had commenced its

ASSIGNMENT

s

T

Weh Mo

9%%1?% ¥r Reg QﬁA\{ 'Zﬂi;

Type: r@; M.Cycle | Bus | Van | Lorry | Taxi | Prime Maver |

SKoph Guerb < 79

Colour %W
Sp.Reading [ l.(/?? b‘%

r'f:EkE

TiRadio: Insured | Std / NI | NA

oy mbbk 9T 699 Y8

Steering; Inc@ar { Jammed / Leaked | Burnt or

Brake Inﬁern’ Jammed ['Leaked | Burnt or

Madi; Wil ﬂs.ﬁm [ STD A/Rim or
Tyre Size: E: q/", g /%gw (puR CLN)
& u o (Thun

BS/DUN/EXNOVA [ GY | FS/LIZA I MIC | OHTSU | PIR | SUMI/

repair at the time of inspection. ] U TOYO | YOKOD or
Bal. or Market Value: Q % Q/(‘kk Front Rear
IDAC Accident Rport:, onsistent? - Yes or No R/Bal ﬁ . mm R/Bal K mm
GlA | PR Seen Consistent? : Yes or No LiBal é mim LiBal mm
Est. Repairs: days Res: Yes or No DOA Dol {0_,.&? ..._hru‘g
Lum Sum 3Val: Yes or No Survey held at W/ S // ‘(POAM
: i IC | Rooftopg o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I@ NS I U ooftop or
Vehicle: INJTOUT
Date Person Contacted: The WC | Chassis frame | Body Structure afiected due to colfision
Diate ! Time Action { Instruction

CatTime. File Pass (o7 + Preli. Report Days Of Repair:

D: Final Report Resurvey No. of Trip: = Survay Fes
Catz(Tema, File Redurn bo? I ranspadalian

Add Fee: Site Insp (3 &R
D Interview (3 P

Report Format : g ‘AN D Tech lnvs (5
Lump Sum [ LE.): (5 ] [:] Weatand (8 ,




LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607 198R GS5T Reg. No. 19-9607193-R

Affiliated to Federation Internationale Des Experts En Automaohile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 0OGBETY

Ref :  CS3FCHB016377/Gcd3

Date ' 07-09-2018

[N

Code: FCI2
13 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHD 3076X Veh. Inspected SLZ 48798
Policy No. Coverage (§) 0.00
Claim No. D18008658MFSH Excess ($) 0.00
Assign From  CWS (KAREN TAN) Assign Date 07/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEMN 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  08/09/2018 Inspection Date 10022018
Survey held at N-51 AUTOMOTIVE PL
2 KAK| BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAFORE 417921
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 PHOTOGRAFHS.




- MS@FirstCapital

MS First Capital Insurance Limited coseq o 1950991060 CST Mew, Mo HE OUG1675-9
6 Raftles Quay 421-00 Singapose 048580
Tel (6516222 2311 Fax: (65)6222 3547
Calms & Mertor Undenwriting Depe 36 Robinson Read #16-01 City House Singapore 068877
Tet {B5) 6507 3848 Fax: (BS) 6507 3849

v mafirsteapitaloom.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
07-09-2018 Our Ref No. D1B00B65BMFSH
06-09-2018 Claim Type. Third Party
SHD3a76X Third Party Vehicle. SLZ4879B

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

68420051/ 0 Fax No. 67410510

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA 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

MNA TP Solicitor Fax No. MNA

Attention. NIL

KARENT

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction.

This is @ computer generated latter, no signature required.
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06/09 2018 THU 17:24 FAX Aon3/006

Address

Postcode

Insurance Company Name

Mature Of Damages

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName CHEOMNG SHINM LI
Approdimate Age
Injuries Sustain
Injured parson in which vehicle? SLZ48796

Were seat helts worn?

YWas this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
MName HOMEY SWEE GECK KGIM

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLZ4879B
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
Mame CLAIRE CHEONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLZ487498
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Page 3 of 17
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report eperectly the details of the accident to speed up the dalms process.
2. This Farm must be El @
3, Information provided must be 35 trushfyl gnd sccurste as passible. Any wittul ralsrepresentation or withholding of materizl
facts may allow [nsurance companies to repudiate policy liability,
4. The lssus and scceptance of this Farm by inslrance compariies fs not an admisslon of poicy lizoility on the part of the insurance
COMpanies.
£ ay be referr e Poll cestigat!

5. Thereport will te forwarded by the Insurers of the GiA Records Management Centre establshed by the Gencral Insurance
Assaclation of Singapore (GlA) for archiving and that conles of thie repart will for a fee ba made svailzble upan application by
Interested partles.

':.l'I

7. By the ledgment of this report to the insurars, you hareby consent ta the archiving of this report at the centre and to coples of
the 1eport being made avaifable aforeszid,

% Concent underthe Personal Data Protection Act {FOPA]
lunderstend, acknowledge, apree and consent that:

{s) My insurer, my workshop and the General Insurance Asspciation of Singapors (“GIA") may/are permitted 10 collect, use,
cisclose and/or oretess my personal data/personsl information set out In 1his {foren] and ary other personal informatian
provided hy me or possessed by my insurer teoltectively the “Personal Infermation”) snd diselose and transfer such
sersonal Informatian to 2l insurer(s) wha have insured vehicle(s) invatved In this accident {all insurerls] whg have lnsured
veniclelsh invelved (n this accident shall be collecthvely referred ta a3 the “Insurers”), tha lnsurers’ laeryersflaw firms, the
Mengetary Authority of Singapare and apy relevant government sgency/authority (such as the police), for the purpese(s)
ol

[ srocessing, hanoling end/or dealing with my clalms induding the settlement of ithe claims and any necessary
investigetions relating ta the claims;

{4} irvestigating the accident andfor my claims;
Uit caerrying out and/or desling with my instryciions o respoiding to any enguites by me;

(b} administering my claime (including the mailing of correspondence, staterments, invoiLes, reporks oF notices to ma,
whith teuld involve disclosurs of certain personal data about me to bring sbout delivery of the same as well as on the

external cover of envelopedmail packages); and/or

{4} complying with applicable law in administering, procesting, handing and for deaking with ny claims footlectively the
“Purposes”)

(o) &l insurerls) who have insured vehicle{s] Involved in this acciser and the inturers’ lawyers/law firms, may,/are permitted
1o coflect, use, disclose andfor process my Persanal information far one or more of the above Purpeses; snd

{c}  my Personal Infarmation may/cen be disclosed by any of the Insurers andor GtA 1o their third party service providers or
agentsiincluding their lawyers/Taw firms], which may be sited oulside of Singapore, for one of mare of the pbove Purposes.

{¢) my Personal information will slio be collected and used 10 vompile claims history for the perpose of fraud detection,
irvestigation arnd management in present and gli future clabms.

(e} theirformation so collected under {d] above may be shared / discloced:

{i} taall insurers andfar any other third parties that assist in evaluating, Irvestigating, contralling ar managing fraud,
regulators, law enforcement and government & gencies a3 reasonably required for the purposes stated, or

(i} for eamplylng with requirerments undar any regulations, laws or court arders.

vl s /\/I

P_nﬂc-d-rn'.ﬁer': Sigrature - Driver's Sighature Reparting Centre Persennel’s Signeture
Dzte & Time: {If driver & not the paliryhalder) Wame:
Date & Timé: MRIC/FiN Yo

Page d of 17
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Sketch Plan #2 Pg. 1
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DECLARATICN
Iwe decl aﬁjﬂ pfotepoing particuiars ara trua b :,l:uery respact,

; 1 il | L”M

Patieyk sitet's Signarﬁre

Driver's Slgrature

Reporiing Centre Persannel’s Sgratere &
Date B Tirw: (I driver bs not 15 e peticyiraider) Nama:
Diete & Thige: NRICFiM N
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qM1/2018 PARFICOIF Rahata Framire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 7995F
LeVehicle De gl R e e e e T
Vehicle Mo.: SLZ4879B
Vehicle to be Exported: No
Intended Deregistration Date: 11Sep 2018
Vehicle Make: SKODA
Vehicle Model: SUPEREB ELEGANCE 1.8 AUTO
Primary Colour: Brown
Manufacturing Year: 2009
Engine No.: CDAO037300
Chassis No.: TMEBE?3T697038418
Maximum Power Output: 118.0 kW (158 bhp)
Open Market Value: $32,845.00
Criginal Registration Date: 20 Aug 2009
First Registration Date: 20 Aug 2009
Transfer Count: 1
Actual ARF Paid: $32,845.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 19 Aug 2019
PARF Rebate Amount: $16,422.00
Elitended COF ReBaTe Detai e ey Ty e e D e )
COE Expiry Date: 19 Aug 2019
COE Category: B - Car (1601cc & above)
COE Period(Years): 10
QP Paid: $7,552.00
COE Rebate Amount: $708.00
Total Rebate Amount: $17,130.00

The information contained herein is correct as at 11 Sep 2018

OK

hittps:fivrl.lta.gov.sgiitaivrifactionfenguireHebatedyHublicHeloreleraginput FF UM | IUN_|U=FUSU4UUY | |



LKK Auto Consultants Pte Ltd

‘ ‘/ U 51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapone 408033

- -
‘,_,_———-.“ TEL; 6256 3561 FAX: 6256 4315

Reg. No: 109607188R GST Reg. No. 19-9607186-R Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CESIFCI 801637 TiGodas2
e e e
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Vah. SHD 307EX Veh. Inspected SLZ 4B79B
Policy No. Coverage ($) 0.00
Claim No. D1B006658MFSH Excess (§) 000
Assign From  KAREN TAN Assign Date 07ioar2018
2. Vehicle Particulars & Condition
Make & Model SECDA SUPERB c.c 1738
Engine Mo. HIDDEMN Year of Reg. 2008
Chassis No. TMEBBS3TG559038418 Colour BROWN
Odometer 143608 KM Steering IN ORDER
Brakes I ORDER Modification SPORTS RIM
General GoOOD
a, Conditions of Tyres
Size Make Balance
R/H Front Tyre |235/35ZR19 DURLIN B mm
L/H Front Tyre |235/35ZR1% DURUN & mm
R/H Rear Tyre |[235/35ZR1% THUNDERER & mm
L/H Rear Tyre |235/35ZR13 THUNDERER B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE (VS BODY —= e
#‘!,._,' i
5. General Information
Accident Date  06/09/2018 [Inspect Date / Time 10/08/2018 { 1140 AM |
Survey held at  N-51 AUTOMOTIVE PL
2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUE
SINGAPORE 417921
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED ON A SWITHOUT 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.
D) MARKET WALUE: 524,000,000

Report Ref No. CS3/FCHB016377/Ged3s2

Inspected By
ZING GUO QIANG K.K.LAU CPT|RET)
M.MATAI, AMSAE-A BEng(Hons).B.Bus MBA.PEng PE, MinstAEA MASME MIRTE

Automotive ASERssOr REGD Aulo Consullant-SAE, Licensed Appraiser




