JJJJJJJJJJJ

' z-
*ASS. REC, BY: ] REF: Cs3 [_FCL_EOZU‘!"TQ /cha“;pﬁa Enstmction;
Surw(%n‘r (U0 QI0NY  ASSIGNMENT (Office)

g W s Lmjm Is! ¥ of et _ paerrime 137111 ¢@9-254M
Esti DﬁsL_ - _ Bill to:

DE@'WS.‘"[‘PRESIDD BES/EVA/INV I MV 7 CS )
To Inspect Vehicle No: Rk ’:H-‘H E Insured: SHC O€2x
at Workshop mfz E ‘M. S {)"ru T Tal: ,_6-515 é_@é e .
of i&aMi@_ﬂnﬂiﬁ 1819 -
Policy Mot “ClaimNo: ___[) 1200 ‘804‘% MFSH

Sum Insured: e ~ Enxcess:

Makeof Ve poa [0/ |oole
(Client's Record)

CA J REV | REP. { REY 24 HRS ﬁ"f" H.0.D. Endorsement:

_Date/Time: 13/111€ _ Person Contacted: ‘B?.[Dﬂl‘d_ “ﬁiﬂ@ﬂm

Date/Time | Action/Tosinuction ( X ) Ectinale
— [Qko34E- e — .
. HeR23x - Hg;’fmqiﬁfﬁfﬁ‘c{//kjrhnj Sl LAY ”’1-?




P , :
e b@l j‘ ,: i REF: é@t ‘ Ge2 2

J ASSIGNMENT (—20h,
Erom: __ Dae __ | vehNo : gk—&l‘ﬂ_é Yr Regn. M Dfd; M

Cost: -

Estmﬁ )
oD lll; WS/TP RE§|! D RES / E"H’M IH‘!H My
To Inspect Vehicle Mo,

at Workshop mis é ;ll] ..l_"]

Type: @.: M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover |
Truck | Trailer or |
we Werdn S e (UF)

Colour AT Insured | Std/ NI/ NA

aof Sp. Readmg [l(h‘}ﬁ TiRadio: Insured ! Std / NI/ NA
Insured: B - Eng/Na: - - B
poioyNo. e URSSIHY S oS24
Claims Nao. Gen. Cond: G@H | Fair | Poor | Burnt
Sum Insured: - Excess. Steering: Ino@pr / Jammed / Leaked | Burnt or )
(Client's Record) Brake: Indkder ] Jammed /'Leaked | Bumnt o -
Make of Veh: Modi:  Nil IS@n | STD AJRim or
o~ |ese F {qg’/ 6.:1 RIS -
(Policy Condition) g S
Femark; The veh had commenced its NS | O/S | | BS/DUNIEXNOVAIGY |FS/LIZA | MIC { OHTSU FPiR I SUMII
repair at the time of inspection. ks TOYO! YOKO or
Bal. or Market Value: % W?K & ol Front
IDAC AccidentRport;,  ©  Consistent? : Yes or No ﬁ RiBal fa mm
GIA | PR Seen: Consistent? : Yes or No mm Ligal G_ mm
Est Repairs: days Res. Yes or No .05, . LA _G:r ” "’1%/
Lum Sum: % dVal: Yes or No Survey held at W{G 2’{”’1
| Rooft
oxe) RE [k A Des; ot Darteiges:: bR @nmms:um coftop or
Vehicle: INJOUT a
Date: __Person Contacted: _ | The UIC | Chassis frame | Body Structure afiected due to collision
Dale [ Time | _Adlon  Insiruction - - e
Ostitne Fepassw? [ : preli, Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: = Survey Fes:
EJate.'Tlme FBe Return l:n? Transportation
2 Add Fee: : Site Insp {5_  )_sems.s |
I:I: Interview (S ) Photos
ReportFormat: (R4 D:Tech. Invs (5 Y Glhers
Lump Sum /[1.B.I: ($ ) ; D:Weekend (s ) 3
TOTAL |




MS @ FirstCapital

M5 First Capital Insurance Limited ctofeg Mo 1950000060 G4T Reg lo, M2 00016769
& Raffles Quay #21-00 Singapore 048580
Tel: {B5) 6222 2311 Fax (656222 3547

Clishns & Hower Uenderwriting Dept 36 Robinson Rosd #1E-01 City House Singapore 0GEETT
Tel: (5] 6507 3848 Fax [65)6507 3849
winrwi myfirstcapital.oom.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type
Appointed

Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

12-11-2018 Our Ref No. D18008045MFSH

10-11-2018 Claim Type. Third Party

SHCO827X Third Party Vehicle. SJK2741E

160, SIN MING DRIVE, #03-18/19, SIN MING AUTOCITY,
SALLY CHONG

64560226/ 91018302 Fax No. 65356802

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA 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

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

E M SOLUTION PTE LTD
VISION LAW LLC

Attention. NIL
TP Solicitor Fax No. NA

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 required.

pmber of RSURANGE GAOLI




WS 181453583 | BTA INSPECTION FTE LTD - Sin Ming
ENTRY DATE & TIME: 121112018 11:46
SUBMITTED BY: Wang Lip ¥ang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass reporl c.urrac.nr thin details of the accident bo sgsed ug the claims process
2 This Form must be completad by tha Pobcoyholder andlor the Authonsad Driver

3 Information provided must be as truthful and acourate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pad of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GLA) for
archiving and that coples of this repo will, for a fee, be made available upon appiication by interested parlies
7. By the Iodgemant of this report 1o the insurers, you hereby consent to the archiving of this reporf at the centre and fo copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

12/11/2018 11:46
10/11/2018 14:20

BUKIT TIMAH ROAD AFTER SERANGOON ROAD LANE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJK2T41E
Insured/Policyholder
Mame Of Registered Owner MAZMNAH BINTI MASOP
MNRIC No 57124032
Email Address NOEMAIL

Maobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flest Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Maobile Number

Fax Mumber
Contact Numbar
EMail Address

(LOCAL) +65-06T784244
OTHERS-96784244

TOYOTA
VIOs

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5104517610

MAZNAH BINTI MASOP
S7124032)

24/071871

INDOOR

18/02/2000

18 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-06TB4244

OTHERS-96T84244
NOEMAIL

Fage 1 of 20



Address

Pastcode

20 PINE GROVE
#01-03

507595

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivar's Own -

Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

CHAIN COLLISION
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

ihgv_ﬁg been approached by unknawn_persnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥as,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? [
DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber SHCB2TX

Vehicle Make/Model/Caolour

Dretails Of Properties

Vehicle Category FPRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCB491R

Page 2 of 20



Vehicle Make/Model/Colour

Dataila OFf Prapartias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Pasteode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 20
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be leted by the iged Drl
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy Aability.

4. The issue and scceptance of this Form by Insurance companies is not an admission of policy liakility on the part of the insurance
companies.

5, i grred to the Police for n

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Assceiation of Singapore [G1A] for archiving and that coples of this report will for a fee be made avalla¥le upon epplication by
interested parties.

7. By the ladgmant of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made svailable aforesaid.

£. Consent under the Personal Data Protection Act (POPA)
| understand, acknowicdge, agree and consent that:

{a) My Insurer, my workshop end the General Insurance Assaciation of Singapare {“GIA") may/are permitted to collect, use,
disclete and/or process my personal data/persanal infarmation set out In this [form] and any other persanal information
previded by me of possessed by my Insurer {collectively the “Persanal Information”) and distlese and transfer such
personal Information ta all Insurer(s) whe have insured vehicle(s) invalved In this accident [all insurer(s} wha have Insured
vehiche(s) Invalved In this accident hall be eollectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the

tonetary Authority of Singapere and any relevant gavernment agency/fauthority [such &5 the polfce], for the purpaseis)
of :

1] processing, handling and/ar dealing with my ealms including the settlement of the clalms and any necessary
Invessigaticns relating to the claima;

(i} investigating the accident andfor my claims;
{I} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my c'zims {Including the maling of correspondence, stetements, invoices, reports or notices ta me,
which eould Invalve disclosure of certaln personal dats about me ta bring about defivery of the same 25 well as on the
external cover of envelopes/mall packages); and/or

{v] camplyirg with applicatle law In adminlstering, processing, handling and/er desling with my clzims.{zoflectively the
"Purposes”)

(&) all Insures(s} who have insured vehicle(s} involved in this accident ard the Insurers’ lawyers/fiaw firms, may/are permitted
ta co'lect, use, disclose andfer process my Persanal Information far ane or more of the sbhove Purpases; and

{c} vy Parsonal Information may/cen be disclosed by any of the Insurers and,for GIA te their third party service providers or
agentsiinciuding thelr lawyers/law firms), which may be sited autside of Singepore, for one or mere of the above Purposes,

[d) my Personal Information will alsa be collected and used ta comipile clalms history for the purpose of fraud detection,
Imvestigation and manzgement in present and sll future clalme.

(e} the information so collected under (¢} above may be shared / disclosed:

(I} toallinsurers andor ary other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles ae reasanably required for the purposes stated, or

i} for comphying with reculrements under any regulations, laws or court arders.

Fgli:-,-r,n:;grs Ggrature ) Driver's Slgnature Centre Personnel's Signature
Date & Time: {If driver i not tha peficybolder)
Date & Time: Hao:

SN L ShelchFarForm V3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I declare the f?regnhg pamicutars are true In every respect
, r-f;{/ /"/‘_/'-/r," &
:]. o I; .".‘l..
;E.h:_','hc!der's Sap_:ia.t‘.'n}e -[-I:I'.'_E;':_}Egnaturu
Date & Time; [If driver Is not the palicyholder)

Date & Time:

SIARME Shetclblanboam VR
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> Back to OneMotoring

PARFINMNF Rahata Frniine

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Owner |D: 4032)
EEVehicle Details o e e e T o ]
Vehicle No.: SIK2741E
Vehicle to be Exported: No
Intended Deregistration Date: 15 Nov 2018
Vehicle Make: TOYOTA
Vehicle Model: VIOS E AUTO
Primary Colour: Red
Manufacturing Year: 2008
Engine No.: 1INZX817648
Chassis No.: MRO53HY9305084429
Maximum Power Qutput: 80.0 kW (107 bhp)
Open Market Value: $11,834.00
Original Registration Date: 14 Oct 2008
First Registration Date: 14 Oct 2008
Transfer Count: &
Actual ARF Paid: $11,834.00
(Cintended PARE Rebate Det e e e ]
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Frintended COE Rebate Datalls s e e R
COE Expiry Date: 13 Oct 2023
COE Category: A -Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $15,142.00
COE Rebate Amount: $14,869.00
Total Rebate Amount: $14,869.00

Singapore NRIC

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier,

The information contained herein is correct as at 15 Nov 2018

nitps.ivrilta.gov.sgitasvriiaction/enquireKebateByHubicBelareLDareginpul /EUNL HON_IU=FU3U40UY | |

OK

e
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At BE B

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industial Park, Singapere 408033

EL: G256 3561 FAX: 6256 4315

Reg. Mo 19960719BR GST Reg. No. 19-9607 168-R

Page Mo, 1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURAMNCE LTD Ref. CS3IFCHB020450WGed3s2
35 ROBINSON ROAD Date:  21-11-2018 Nllmlml"“l‘l‘"l
#16-01 CITY HOUSESINGAPODREE 0588TT
Code: FCI2
1z Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh, SHC B27X Veh. Inspected SJK 2T41E
Policy No. Coverage (3) ooo
Claim No. D1 BO0E0ASMFEH Excess (3) 0.0
Assign From LURENE JAW Assign Date 1azne
2. Vehicle Particulars & Condition
Make & Model TOYOTAVIOS c.C 1497
Engine No. HIDDEMN Year of Reg. 2008
Chassis No. MROEIHYSI05084429 Colour RED
Odometer 114929 KM Steering IN ORDER
Brakes IN CROER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 HABILEAD & mm
L/H Front Tyre |185/60R15 HABILEAD & mm
F/H Rear Tyre 195/60R 15 HABILEAD & mm
L/H Rear Tyre |195/60R15 HABILEALD & mm
4. Description of Damngu
THE WEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION i =i ;--"."'r , T';
Al -’-H.,.'l i
5. General Information
Accident Date  10/1172012 Inspect Date | Time 13M1/2018 ( 03:.00 PM )
Survey held at  EM SOLUTION PTE LTD
180 SIN MING DRIVE #03-18M1%
SIN MING AUTOCITY
SINGAPORE 575722
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REFAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET WALUE:327,000.00

Report Ref No. C53FCI18020490¢Gedas2

(

K.K.LAU CPT{RET)

Inspected By

7

XING GUO QIANG

M.MATAI, AMSAE-A BEngiHons),B.Bus MBA PEng.PE, MinstAEA MASME MIRTE

Automative ASSRSEDT REGD Auto Consultant-SAE, Licansed Appraiser

DISCLAIMER OF LISBILITY TO THIRD PARTEE S This Repor & made solely for the uee snd benafit of S Client namad on tha frant page of this Report.

Bio liskdity of respongibilitg whaiseser, in conlacd or bort, is dccepbed bo any thind garty wha may moly on She Bepord whoily o in pard Any thicd party actng cr
Fepdying on this Regort, in whols or i part, dors w0 ol his o her own risk,



