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DAL Accident Rpont: Consistent? * Yes or No

GiA | PR Geen Consistem? - Yes aor No
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5p Reading

Eng/No:
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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. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS3/FCI18017433/Acd3

Date: 25-09-2018

LM

Code: FCI2
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SH B486A Veh. Inspected 5JG 5279A
Policy No. Coverage (§) 0.00
Claim MNo. D18007008MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 25/09/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Req.
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. Dascription of Damages
5. General Information
Accident Date  22/09/2018 Inspection Date 25/09/2018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE 6
#01-28/51/53/55(MAIN OFFICE)
SINGAPORE 417883
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 PHOTOGRAPHS.




MS @ FirstCapital

M5 First Capital Insurance Limited comeg bs 1950001060 G5T Reg Mo 4200016765
B Raffies Quay 421-00 Singapoce 048580
Tet |65) 6222 2311 Fax: [B5) 6222 3547

Clilms & Metor Undeswaiting Dept: 36 Robinsan Road #1601 City House Singapore 06EE77
Tel: (65) 6507 3048 Fax (65} 6507 3849
wvwew.msfirsteapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

25-08-2018 Our Ref No. D18007008MFSH
22-09-2018 Claim Type. Third Party
SHE4BEA Third Party Vehicle. SJG5273A

1 KAKI BUKIT AVE 6 (UNIT B) #01-28 (UNIT C) #01-51/53/55
SALLY

67452088/ 97562088 Fax No. 68412088

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MA

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

Cc : TP Solicitor

Officer Incharge

BLUWEL AUTOMOTIVE e o
SERVICE PTE LTD il
JUSEQUITY LAW
T No.
CORPORATION P Solicitor Fax No. NA
KARENT
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.




MSAME 18123583 | SME Motor Pre Lid - Kaki Bukil

ENTRY DATE & TIME: 24/06/2018 13:30
SUSMITTED BY: Chia Poi Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

4. Information provided must be as truthil and accurate as possible.
e

repudiate policy abiliby.

4. The issue and acceptance of this Form by insurance companies iz net an admission of palicy liability on the par of the insurance companies.

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

Wivviy gy

Any willul misrepresentation e witholding of material facts may allow insurance companies Io

B. This repost will b forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore [G14) for

archiving and thal copies of thia report will, far a fee, be made available upon appiication by Inlerested parties.
7. By the: lodgemant of this report o the insurers, you hereby consent Lo the archiving of this report 2t the centre and to copies of

alorasakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allermative Phane Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
24/09/2018 13:39
22/09/2018 16:25
BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJGE2TOA

QUEK WEI XIANG
589274681

NOEMAIL

(LOCAL) +65-98271007
OFFICE-88271007

VOLKSWAGEN
GOLF

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Mote Mumber
Driver

MName of Driver

MNRIC Na

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

NOD

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100493009-01

EE ¥UN JIE SARAH
S8903682H

11/01/1989

INDOOR

19/12/2008

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-92277156

NOEMAIL

the report baing made available
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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 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180923/2115.
Attachment(s)

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

Was there any audio recorded?

[T LR TR A RV

BLK 142 MARSILING ROAD #06-2092
730142

MO
SPDOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
NO
2

MNAME:
GENDER:

¢ JUSTIN QUEK
: MALE

YES

BEDOK NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES
MO
NO

DETAILS OF OTHER. VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

SHE486A
VEHICLE B
TaX]

MR CHIN

97433891

Page 2 of 22
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Insurance Company Name
Nature Of Damage

Na., Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SLMZ2984L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Mame of Driver MICHELLE TAN
NRIC/Passport Number

Contact Mumber 93848853
Address

Postcade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName EE YUN JIE SARAH
Approximate Age

Injuriee Sustain

Injured person in which vehicle? SJGE2TOA

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Fage 3 of 22
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please report comrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicgholder and/or the Authorised Driver,

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

4, The Issue and acceptance of this Form by insurance companies is net an admission of policy llability on the part of the Insurance
companies.

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

6. Tne report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng 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 Assaclation af Singapore ("GIA™) may/are permitted to collect, wse,
diselose and/or process my personal data/personal infermation set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectivaly the *Parsonal Informatlon®] and disclose and transfer such
Personal Informatian to all insurers) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicieds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palige), for the purpose(s)
af :

(I} processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] inwestigating the accident and/or my claims;
{ili] carrying aut and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive 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/ar

complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(v

(b}  allinsurer(s| who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, dizclose and/or process my Persanal Infarmatian for one or mare 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
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will 2lsa be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and afl future claims,

{e} the Information so collected under [d} above may be shared / disclosed:

[I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reaulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

.ﬂf“"! :

Puliqmﬂrd:r 5 Elgnaturc Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: m{ fﬂlg f@nm {If driver is not the policyholder) Mame:
pate & Time: VL[ Af| §, 1030 g NRIC/FINNo.

BLUWEL

SIBRRAC SeschlbwsFoim ¥

Page 4 of 22
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SKETCH PLAN

1 &1 I z dia i l..1 LI A | i | |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O THE 23" SEP AT pRouND H 25 P, T whee
TEAVELLING onN BEDDK NDRTH RUAD TOWARDS BEDoK NORR

AVE ONE THE VERICLE SLM 24@ 4% < gw powr) AND STOP
AND T Follow 2uT.

SUDDEWLY WOITHOWT WOARMIING T HEME A
NERM Coun Banl Frown -THE RERR

THE IMPRCT CAUSE MY CAR. TO SURGE
FOR o MRS

| ere = Sim 2Y9BYL . .
D epR = SIE 5379 B - .-
29 ek = SH D464

H- Pq_:a..ﬁ-e_w].e.f

- Peu S'EQL—LHE’.F
sIC -

—

g
e

N

’J"Ju

DECLARATION

If\We declare the faregoing particulars are true in

AT %‘{\ .“"/?’/Kﬁ? o+ 7hny

L=
Driver's E-Igna;ure W chminﬁ Cenlen PErsunnel's Signature
Date & Time: = l{"-ir' VG qu\ {If driver Is not the policvholder)

Name;
Date & Time: z_d,l. 1 = | igj 105D A~ NRICFIN Na.:
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T/20180923/2115
Police Station Of Origin: of4
Bedok Morth N.P.C Report No. T/20180923/2115
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449939

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No; . Station Diary No.:
23/09/2018 23:37 | | 89
Informant's Particulars
Name of Informant: Address:

EE YUN JIE, SARAH APT BLK 142 MARSILING ROAD #06-2092 SINGAPORE

o 730142 t

ID Type / ID Mo.: Contact No.:

NRIC NO / 58903682H Home/Office: Mobile: 92277156

Nationality: Email:

SINGAPORE CITIZEN -
Sex: Age: | Dateof Bith: | Type of Informant

Female 29 11/01/1989 | Driver

Race: Language: Institution / School Name:

Chinese _ English
Occupation: Driving Licence Information:

ADMIN EXECUTIVE Class: 3A Date of Expiry:

General Information of the Accident ]
Ty af Injury | Drink | Date/Time of | Type of Location:
Lt Others ‘ Drive: lﬂccident: | Straight Road

' Mo 8/2018 16:25 |
Location:;
Along Road 1 Traveling Toward Road 2
BEDOK NORTH ROAD
BEDOK NORTH AVENUE 1
BEDOK NORTH ROAD TOWARDS BEDOK NORTH AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Contral: Traffic Volume:

| One Way | Not Controlled. Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHB486A | Car _ HYUNDAI 140 1.7 CRDI| Blue 0

FIL AT ABS

AIRBAG

. 4DR )
SJG5279A | Car VOLKSWAGO | NEW GOLF | Black Slightly 1
N 1.4 TSI AT Damaged
5K14Q5 HID| R |




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bedok Morth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No; 1800-2449999

I

CONTINUATION OF REPORT

T/20180823/2115

Report Mo, T/20180923/2115

Details of Vehicle Involved B |
#ohicle No. | Type Make Madel Color Condition | No of Passenger
SLM298B4L | Car MAZDA MAZDAZ Silver 4
SEDAN 1.5L
SP.BEAT
I | (LED)
Details of Person Involved
Any Pedestrian Involved: No -
MNo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
NMame MR CHIN ID No. NIL
Related Vehicle | SHB4864 (Car) Contact No.| 97483891
| Hospital/Clinic | 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
Driver )
Name | EE YUN JIE, SARAH | ID No. S8903682H
Related Vehicle | SJG5279A (Car) Contact No.| 92277156
"Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3A
Driving Date of Expiry: NIL
| Licence &
. Expiry Date |
Date Treatment | 22/09/2018 Date Discharge | 22/09/2018
No. of Days granted Medical Leave | D4 Degree of Injury | Slight
| Driver
Name MICHELLE TAN ID No. NIL
Related Vehicle | SLM2984L (Car) Contact No.| 93848853
| Hospital/Clinic | NIL Classof | 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

IR




DAY

LT

T/20180923/2115
Police Station Of Origin- SofA
Bedok North N.P.C Report No. T/20180823/2115
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Brief Details.

On 22 September 2018 at about 1625hrs. | was driving my vehicle SJG52794 along Bedok Morth Road
towards Bedok North Avenue 1. As | was driving, | noticed that the car ahead of me SLM2984L had
applied the brakes and stopped. Hence, | applied my brakes and stopped behind him also. All of 3
sudden, | felt a hard knock at the rear of my vehicle, resulting in my vehicle moving forward and knocking
into the front vehicles rear end. | then exited my vehicle and discovered that | was part of a 3 car chain
collision, where a taxi bearing registration number SHB486A had collided into the rear of my vehicle. We
then exchanged particulars. No Ambulance or Police was called to the accident scene. | want to state that
my vehicle can still be driven after the accident. As | having chest discomfort and the back of my neck
was pain, | then seek medical assistance at Mount Alvernia Hospital on the same day itself. | was issued
with 4 days of medical leave, This is the first time, | have got into an accident,



- R A

3
Police Station Of Origin: i
Bedok North N.P.C Reporl Mo, T/20180923/2115
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Dfﬁcerﬁecording T eport: Signature Of Informant;
G/

Staff Sgt TRAVINDER JIT SINGH|reanele “t‘r

“Signature OF Interpreter: Date/Time:
Mot applicable 23/09/2018 23:37
Officer In Charge Of Case: Classification Of Case: a
TP/ AEIT /

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

ded o

Authentication Sta
MP168



= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type:! Singapaore NRIC
Owner D 74691
EvehiCle Derails e et e s el
Wehicle Mo SJG5279A
Vehicle to be Exported: Yes
Intended Deregistration Date: 26 5ep 2018
Vehicle Make: VOLKSWAGEN
Vehicle Madel NEW GOLF L4 TSI AT 5K14Q5HID
Primary Colour: Black
Manufacturing Year: 2010
Engine Mo.: CAV24T986
Chassis Mo, WWWIZZZIKZBW 133364
Maximum Power Output: 118.0 kW {158 bhp)
Open Market Value: $27.282.00
Original Registration Date: 14 Jan 2011
First Registration Date: 14 Jan 2011
Transter Count: 1
Actual ARF Paid: $27,282.00
Elntended FARF Rebate Uetal e B e e e
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 13 Jan 2021
PARF Rebate Amount: £14,249.00
Eintended COE R« bate Detal R R R T S e e e e T
COE Expiry Date; 13 Jan 2021
COE Category: A - Car (1600cc & below)
COE PeriodiYears): 10
QP Paid: $33,132.00
COE Rebate Amaount: 57,615.00
Total Rebate Amount: $23,984.00

The information contained herein is correct as at 24 Sep 2018

OK
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Mew Cors  BETRSTSSS  sell My Car Directory ~ Producls  Insurance Articles Forum Resources

SELL YOUR CAR BY BIDDING s

HIGHEST SELLING PRICE GUARANTEED! (=)UOTZ
or GET $100 CASH! »

Post an Advertisement : VALUE FOR MONEY
Sell It yourselll Advertise it at just } - B e —— VALUE FOR TIME
$58 until it's SOLD! foa s oy A PEACE OF MIND

fpvertiser Login 8 Ways of Selfing — YoEW U Cars

=Back (12 )MNext =

24 vehicles ) Search E N © - 5 | > [zoxr]

G - | e~ B e - [ corecon - ERTERONE Tl s oo v R vicooe ~ B v e ~ PRI - B

Scarch Selection  galf Ay Ay 2011 Arry Arvy Ay Available

[[] volkswagen Golf Sport 1.44 $31,600 $8,260 /yr 07-Jan-2611 139 e 157000 km Hatchback Avvailable
TSI

All Major Fans Replaced & Sendced Racently, No Rapairs Neoded! Low Mileage Done, Low Depreciation, Kindly Contact Our Sales Advisars Foe A
Appaintment Or Test Deive, Buy)/Sell With Assurance At (Ben..,.

Benefit Auto Enterprise Poe Ltd

|:| Volkswagen Golf Sport 1.4A $32,600 $B,670 fyr 10-Jan-2011 1,350 oc 113,000 km Hatchback Available
T5I

Up To §5% Loan Package Availabie, High Approval Rate. Ballsan Scheme To Lessen Your Marthly Instaliment Burden, Wl Malntained snd Taken
Care By Us, Free Polishing. Please Contact Our Friendly Sales ,,,

Tay Maotor B Credit Pte Led

rj Volkswagen Golf Sport 1.44 $37.500 £10,0440 fyr 16-Fab-2011 1,350 oo A0,500 km Halchback Availabie
151

Golf 1.4 TSI Sport, Vary Low Mileage. Immaculate Condition, 1 Owner, First To Ses Wil By, m

[] volkswagen Golf Sport 1,44 $35,500 45,090 jyr 18-Fab-2011 1,390 o 94,000 km Hatchback Availalie
751

#0 Dawn Payment At $1,063/mth Oniy? Interest Rates From 1.99%., Flexible Loan Options? Sporis Model! Well Malntained Stock Condition! Silky
Smoath D5G Gear Box! One OF The Most Popular Hatcbacks Around...

Can Motaring

_—

2071 Volkz Bl 111 volkweagon gof, volkewagen Golf volkswagen goif, Yok,

Car Buying » Car Selling » Car Qwnarship r — W= —
E &'\ /0 L Ridded |'._|r;.1_lq_|1_1§

" 3 - For Sale! -
\E? Car Afterrmarket » EEJ Ot The Move » 1 Lifesstyle » f I_.._,___ 1 I}

D Valkswagan Goll 1.4A TSI 533 300 $9,190 fyr 16-Mar-2011 1390 99,000 km Hatchhack Availabbe
Brand Mew Pamtwark Done, Road Tax Till March 20191 Superbly Well Maintained Tnteror And Exterior Condition By Previous Owner, Fully Mainkained ==
By Agent With Records Available, Don't Hesitate Call Oy, [Pt sinsaa ]
HEH P 11 b K f jen Lol ol il f
v W d 1
[ volkswagen Golf Sport 1.44 $35,800 48,050 Jyr 16-Mar-2011 1,390 ¢ . Hatcibiack Available
751

Fres Insurance, Very Affardatle Low Manthly At £536 Onlyl Road Tax Tl 3/2018, No Repairs Required, High Trade In, Very Well Maintain And Kept-in
Rare Condition! Extended Warranty Provided!, Buy It F..,

[ucieson Automabile

$32.166 $5,200 fyr 12-Apr-2011 1,350 cc 85,000 km Hatchback Available
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PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CSalFCIA017433/Acd3s2
R |1
#16-01 CITY HOUSESINGAPORE 0GRETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH B4BEA Veh. Inspected SJG 52794
FPolicy No. Coverage (§) 0.00
Claim No. D1 B0OTODEMF SH Excess (§) 0.00
Assign From KAREN TAN Assign Date 25/09/2018
2. Vehicle Particulars & Condition
Make & Model WVOLKSWAGEN GOLF C.C 1380
Engine No. HIDDEMN Year of Reg. 2011
Chassis No. WAWWZZZ1KZBW1 33366 Colour BLACK
Odometer 1B1788 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/45R17 MICHELIN & mm
L/H Front Tyre [225045R17 MICHELIN & mm
F/H Rear Tyre |[225045R17 MICHELIN & mm
L/H Rear Tyre |Z25/45R17 MICHELIN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION ’,fl e 1 ;
{ = I-___.II i
5. General Information
Accident Date  22/05/2018 Ilmp-ar.t Date ! Time 25/08/2018 { 0444 PM }
Survey held at BLUWEL AUTOMOTIVE SERVICE PTELTD
BLK 1 KAKI BUKIT AVE &
#01-28/51/53/55(MAIN OFFIGE}
SINGAPORE 417883
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.
DIMARKET VALUE $33,000.00
Report Ref No. CSA/FCIB017433/Acd3s2
Inspected By

3%

ADRIAN LING WAI PING

{

K.K.LAU CPT|RET)
B.Eng AMSOE AMIRTE AMSAE-A M MATAI BEng{Hons),B Bus MBA PEng,PE, MinstAEA MASME MIRTE
Licensed Appraiser REGD Auto Consultant-5AE, Licensed Appraiser

CHECSLAIMER OF LIABILITY TO THIRD PARTEEE:: This Aepor & mads sokely far tha uss and hensft of the Client nemesd on Ehe fmnt page of Siz Reparl.

Mo liskélity of responsibility shatscever, in conlecl of ke e o an
repdying on this Repedl, in whele or s par, does o &1 his or her own nsk.



