: :;:;m;m BY: ‘ REF: (83 / HL 18020108 / 349@1 Epeciat Instruction:
Suvegor - W1 ASSIGNMENT (Office)
From (Person); |5 gmﬂ! wur of a Date/Time: A 0g 551 ‘pm
Estunated Cost: Bill fo:
oD FWS1'TP RES / OD RES / EVA /INV / MV / CS :
To Inspect Vehicle No: - SIN 113K Insured: SHD WL
- at Worlshop m/s “Twnar Tel:
- SO ) Kok Bt AL 2 *01-3
Policy No:. Claim No: D1g00g 252 ]YW'S\-\
Sum Insured: _ Fxcess:
Make of Veh: D.OA. l‘i-l\ 018
(Client's Record)

CA ] REV / REP. /| REV 24 HRS "W H.0.D. Endorsement:

_ Date/Time: __IMNDQQ qﬂllx!!; Person Contacted: “\;\ Nﬂ e Vﬂ}-ﬁd&j*ourr
Date/Time Action/]r_.-slructiou ( ‘X ) CS‘BNV/\{LE ,
SIN UTBE - N0/ 11/ /. AR08
A UL - %
Olamaydly : %\u\éolg

M&%:aﬂinﬁ._&lttbo& | A




B de | W

Sr B b 111 venn SLN Gk e S Ap 200

Estimated Cost
0D ] T9 | WS / TP RES | OD RES | EVA [ INV | MV

To Inspect Vehicle Mo gLN "H:HK
it Workshop m/s T““(C\f

) KuK Rult AL )
Insured
Palicy Mo
Claims No
Sum Insured Excess

(Client's Record)

Make of Veh

Type @. M.Cycle | Bus [ Van | Lorry I Taxi | Prime Mover /

Truck | Trailer or

Make EM\J %LS‘ C.C 2."-\-"7

Caolotr E—&D AiC Insured / Std / NI/ NA
Ol-n Sp.Reading CIO‘OC\'D T/Radio: Insured | Std / NI/ NA
Eng/No o
CiNo WBADWS 202064112 1D

Gen. Cond .' Fair [ Poor / Burnt
Steering I@JJammediLeakedlBurm or
Brake: I@r [ Jammed | Leaked / Burnt or
Modi - Nil JS@D | STD AIRim ar

Tyre Size F: 265 /30 R\9

(Palicy Condition)

R: —_—

Remark: The veh had commenced its N/

(72]
b

()

BS/DUN/EXNOVA | GY /|FS/LIZA | MIC/ OHTSU @SUM! !

repair at the time of inspection.

TOYO/YOKO or

240
Bal. or Market Value Front Rear
IDAC Accident Rpart: Consistent? : Yes or No R/Bal ,6 mm R/Bal g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal 6 mm L/Bal Q mm
Est. Repairs: days Res: Yes or No D.OA DO 3_2_/“ /20|?@ID}’)HP
Lum Sum: % 3Val: Yes or No ‘Survey held at —— @ ( 04D
CA | REV /| REP. | 24 HRS Des. of Damages : Frt ¥/Rear)/ O/S | NIS / U/C | Reoftop or
Vehicle. IN/OUT QW

Date Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision

Date / Time Action / Instruction

My - §5%-o00 $GV(‘Q
Py - 0% \1ug
Ny - \m;,'oss

Date/Time File Pass to - Preli. Repont

1 EI: Final Report

Dale/Time, File Retumn

[

eport Format : P&q

Lump Sum /1B I: |

T s

Days Of Repair:

Resurvey No. of Trip: .3 Survey Fae o0
Transportator
Add Fee: Site Insp 1%
D Interiey 15 '

L]
-5

L 50 ]



" MS@FirstCapital

MS First Capital Insurance Limited Cco.Res. No. 195000106C GST Reg. No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www msfirstcapital.com.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

20-11-2018 Our Ref No. D18008253MFSH
19-11-2018 Claim Type. Third Party
SHD4799L Third Party Vehicle. SLN4773K

2 KAKI BUKIT AVENUE 2 #01-17 KAKI BUKIT AUTOHUB
MELODY CHIN

67440510/ 68420051 Fax No. 67410510

WITHOUT PREJUDICE: NO EST.

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

TWINCAR AUTOMOTIVE

Attention. NIL
PTELTD
NA TP Solicitor Fax No. NA
SERENE

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.

A Member of LIEERU INSURANCE GROUP




11/22/2018

> Back to OneMotoring

PARF/COE Rebate Enquiry

™ '\ O\ \ N\ (20X
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID: 5130C
Vehicle Details
Vehicle No.: SLN4773K
Vehicle to be Exported: No
Intended Deregistration Date: 22 Nov 2018
Vehicle Make: B.MW.
Vehicle Model: 3251 A
Primary Colour: Red
Manufacturing Year: 2011
Engine No.: 15917693N53B30A
Chassis No.: WBADWS52030E421270
Maximum Power Output: 160.0 kW (214 bhp)
Open Market Value: $57,740.00
Original Registration Date: 05 Apr 2011
First Registration Date: 05 Apr 2011
Transfer Count: 1
Actual ARF Paid: $57,740.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 04 Apr2021_~
PARF Rebate Amount: $34,644.00 o b .ﬁ\
Intended COE Rebate Details 24\ \ )
COE Expiry Date: 04 Apr 2021
COE Category: B - Car (1601cc & above)
COE Period(Years): 10
QP Paid: $57,002.00
COE Rebate Amount: $13,501.00
Total Rebate Amount: $48,145.00
The information contained herein is correct as at 22 Nov 2018 '/~ ‘ ;\ ¢
SRR W/
OK 205 X

httpsi/ivri.ita.gov.sg/ita/vri/action/enquireRebateByrublicBetoreUereginput 7 UNC | HON_ID=F0304009 1 |

mn



11/22/2018 Used BMW 3251 Car & Used Cars & Vehicles Singapore - sgCarMart
"scCARMART.COM Logil

New Cars Used Cars Sell My Car Directory Products Insurance Articles

CONNECTING CAR BUYERS & SELLERS.

We'll handle your loans, insurance & other paperwork for FREE. kel

Post an Advertisement
Sell it yourself! Advertise it at just

$58 until it's SOLD!

Pzdﬂbiif
er, Fully Serviced By

eapest In Market!

Neat & Stack Condition
Auto Zoom Enterprise

Post an Ad Advertiser Login Ways of Selling

| Browse by Category v Sort by Date Pos

4 vehicles |BMW 3251 I Advanced Search
Make Model _ Price Depreciation ~ Reg Date " Eng Cap Mileage
Search Selection BMW 3251 Any Any 2010 Any Any

BMW 3 Series 325i Convertible $78,800 $7,870 [yr 22-Jan-2010 2,996 cc 94,000 km
(New 10-yr COE)

Swiss Expat Owner, Selling Because Relocating Overseas (logcard Can Be Shown). Excellent Condition, Regularly Serviced. Low Milc
Free. Trade-In Welcome. Flexible Financing Available. P...

Posted: 04-Nov-2018 Tags: 2010 BMW 325i, 2010 bmw 325i, BMW 325i, bmw 325i, BMW, 325i, Used BMW

BMW 3 Series 325i Sunroof $37,000 $11,830 /yr 30-Mar-2010 2,497 cc 140,000 km

View To Appreciate. No Obligations.

Posted: 02-Nov-2018 Tags: 2010 BMW 325i, 2010 bmw 325i, BMW 325i, bmw 325i, BMW, 325i, Used BMW

BMW 3 Series 325i Convertible  $48,000 $15,910 /yr 24-May-2010 2,497 cc 80,000 km

I Am The 2nd Owner. Many Parts Changed New. (All 4 Absorber, Tyres & Rims, LED Headlamps, Radiator, Etc) Just Done Oil Chant
& Feel. View To Appreciate. Contact Me For More Informati...

Posted: 11-Nov-2018 Tags: 2010 BMW 325i, 2010 bmw 325i, BMW 325i, bmw 325i, BMW, 325i, Used BMW

BMW 3 Series 325i Convertible $48,888 $16,330 /yr 08-Jun-2010 2,497 cc 81,000 km

New Paint In June. Problem Free Car, Wear And Tear All Fixed! Low Mileage Only 74K Km! Viewing By Appointment Only.

Posted: 02-Nov-2018  Tags: 2010 BMW 325i, 2010 bmw 325i, BMW 325i, bmw 325i, BMW, 325i, Used BMW

Save this search criteria, to get email alerts whenever a match is found.

Make Model Price _ Depreciation _ Reg Date Eng Cap _ Mileage

For old advertisements, view Expired ads

12 | New Cars | Used Cars | Sell My Car | Directory | Products | Insurance | Article | Forum |Re:

Compare

https://www.sgcarmart.com/used_cars/listing.php? ORD=RGD_ASC&MOD=BMW%20325|&RPG=40&VEH=0&RGD=20108AVL=2 12



MN{118150430 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 20/11/2018 17:00
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/11/2018 17:00
19/11/2018 21:15

UPP THOMSON RD JUNC WITH MARYMOUNT

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLN4773K

ANG BEE TIN SHIRLEY
S7005130C

NOEMAIL

(LOCAL) +65-90019901
OFFICE-90019901

BMW
3251 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5103828221

NIO AIK CHUAN
S1729701E

19/05/1965

INDOOR

26/06/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90019901

NOEMAIL

Page 1 of 15



Address ' BLK 165 GANGSA RD #16-72
Postcode 670165

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? bl
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NQ
Number 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? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4799L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name NIO AIK CHUAN
Approximate Age

Page 2 of 15



Inj'uries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLN4773K
YES

NO

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident 10 speed up the Uaims process
This Farm must be comp

3. Information provided must be as trythful gnd pecurate as possible Any wirtul musrezresentation o withholding of metertal
facts may allow Insurance companies to repudiate policy Rability.

4 Tre issue and scceptance of this Form by insurance companies is not 3n admission of palicy liablity on the gart of the insurance
companies.
S. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the inturers of the GIA Records Management Cenitre established by the Gereral insurante
Assoclation of Singapore (GIA) for archiving and that conies of this report wil for 3 fee be made vailable upon application by
Interested parties.

7 By thelodgment of this report 10 the insuters, you hereby consent ta the arching of this report 8t the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
1understand, acknowledge, agree and conyent that:

13) My insurer, my workshop and the General Insurance Atsociation of Singapare ("GIA™] may/are permitied 10 collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectvely the “Personal Information”) and disciore and transfer such
Persanal Information ta all insurer(s) who have incured vehicie|s) involved in thic aceidont [all inpurer(s] whe have insured
vehiclels) invoived in this aceident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/Tew fiems, the
Monetary Author ity of Singapare and any relevant govetnment agency/authority [such as the pelicel, for the gurpasels)
D’ N
[i) processing, hangdhng and/or dealing with my clams including 1he settfement of the dlaims and any n=ceisary

investigations relating ta the claims,

{in) investigating the accident ard/or my claims;
{iii) carrying out ard/or dealing with my instructions or responding to any engquiries By me;

(iv) admunisteric g my claims {including 18 mailing of correspondente, statements, invoes, feparts of notites ta me,
which could involve disclasure of certain personal data about me to bring sbout delivery of the same a3 well 35 o0 the
external cover of envelopes/mail packagesh; and/for

{v} complying with applicable law in agministering, processing, handling and/or dealing with my clairs [colectively the
“Purposes’)
(b) il insurer(s] wha have insured vehicle(s) involved in this accizent and the Inturers’ lawyers/law fisms, may/are permited
1o collect, use, disclose snd/or process my Persanal Informatian for ane or mere of the sbove Purposes; and

(€] myFersonal Infaematian may/can be disclosed by any of the insurers and/ar GIA 1o their third party serice providers or
sgents{inciudieg their lawyers/taw firms), whith may be sted outside of Singapare, for cre or more of the absve Purposes

{d) my Fersonal Informatian will a'so be collected and used 10 compile claims history for tha purpose of fraud cetection,
investigation and managemernt in present and all future daims,

(e} theirformation so collected under (d) above may be shared / disclosed:

{i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

(i) for eomplying with réquirements under any regulations, laws or court orders,

(. _<.

—-

Policyholders Signature &w s Signatute Reporurg Cenire Fersonmel’s Sigrature
Date & Teme: {if driver is nsi the polcyholder) Namra
Date & Time: NEICF NN

Page 4 of 15



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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LKK Auto Consultants Pte Ltd

_’ .‘_/.l_/ 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
ﬁ.—‘—-‘-AA TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref: CS3/FCI18021109/Jcbe2
36 ROBINSON ROAD Date:  13-12-2018 "u"lm“llmmwl "“
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 4799L Veh. Inspected SLN 4773K
Policy No. Coverage ($) 0.00
Claim No. D18008253MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date 21/11/2018
Vehicle Particulars & Condition
Make & Model BM.W. 325 e 2996
Engine No. HIDDEN Year of Reg. 2011
Chassis No. WBADWS52030E421270 Colour RED
Odometer 90640 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
Conditions of Tyres
Size Make Balance
R/H Front Tyre |265/30 R19 PIRELLI 6 mm
L/H Front Tyre |265/30 R19 PIRELLI & mm
R/H Rear Tyre |[265/30 R19 PIRELLI 6 mm
L/H Rear Tyre |265/30 R19 PIRELLI 6 mm

Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

5. General Information

Accident Date  19/11/2018 Inspect Date / Time 22/11/2018 ( 10:33 AM )

Survey held at TWINCAR AUTOMOTIVE PTE LTD

2 KAKI BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 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 PHOTOGRAPHS.

D)MARKET VALUE:$65,000.00

Report Ref No. CS3/FCI18021109/Jcbe2

Inspected By
ONG HWEE JIE K.K.LAU CPT(RET)

Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME ,MIRTE
REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

No liability of responsibility whatso n con or tort ccepied o an
replying on this Report, in whole or in part, does so at his or her own risk.




