2U032002 . e . 3 .

A‘:‘QI(“NMENT (Ufllu.)

guruv >
mngcruom _Mﬂg ChuL FCi DatefTime: 96/” fl@io_)rm

Estimated Cost: Bill ta:

ODETENFWS1'TP RES / OD RES / EVA /INV / MV 7 CS

To Inspect Vehicle No: GQw) 5520 Insured: W 99702 o

at Workshop s KMKH ) Mtr\q YUH MO’J’DF Tel: g OQ;S 36&&____‘
_Blk 20234 ybi rd | #01-57

ey Tor S Claim No _D_RLX)_&{-}QMFS&_

Sum Insured: __ Excess:

Make of Veh: % poA _ 20/n|20(@
(Client's Record) l D:l,/n “‘@ Ham ow:
CA / REV | REP, 4 REV 24 HRS Llf) H.0.D. Endorsement:

_.D&QMM&UJ&PUSOH Contscted: _ MS Kwan Vdﬁﬁlﬂ—mi@

Date/Time ’&ctlonfln}chuan ( X ) Ei{'lh‘mie

5200 - (¢ —[ Eof (802 /121/KTa3 f: 201118
LA . M
SHA4107- QN 55200 - ¢ y Cige2 1121/ K4a3 Dof: 20 /11118




. = rev: - PCL

ASSIGNMENT

ot Date Q:]’ /H “g Vel Mo W K5 Lok (1 Regn (‘." " [P

Eslimated Cost Type: M.Car | M.Cycle | Bus/ Vapd Lorry | Taxi | Prime Mover |
(]3] I@f WS /TP RES /| QD RESJEVAINV MV Truck ! Trailer oi

To Inspect Vehicle Mo C"\w 56900 Make AT I L2 A cic =Tl
At Workshop mis Kwah Mir\g \lur\ Mo'l‘Dk Colour e AIC Insured | Std | NI/ NA
of B\k 3013 A ub‘ Rd I # 0,-51 SpReading 7 (1 TIRadio: Insured | Std [ NI/ NA

Insured \ Eng/Mo: ]

Policy Mo C/No I 1P 16y 3 o0 B3

Claims Mo Gen Cond: Good | Fair | Poor / Burnt

Sum Insured Excess: Steering; Inofderl Jammed | Leaked [ Burnt or
{Client's Record) Brake: Inorder | Jammed / Leaked [ Burnt or

Make of Veh “am 0wy Wﬂlh Modi -~ Nil 1 SIRim | STD A/Rim or

MS MY@ qoa_e 36€€ Tyre Size SEE ; ‘,./ 7 Sy Sy,
{Policy Condition) R: r LSy /2]
Remark: The veh had commenced its | NS | OS5 | | BS/DUN/EXNOVAGY [ FS/LIZAIMIC/OHTSU/PIR/SUMII
repair at the time of inspection. | TovovoKo or .
Bal. or Market Value: -..._.__1.—-7 5(2,% Front Rear
IDAC Accident Rport: Consistent? : Yes or N | R/Bal. = mm R/Bal. = it
Yy 2001
GIA | PR Seen: Consistent? : Yes or No L/Bal. = mm L/Bal E mm
Est. Repairs: ' days Res. Yes or No DOA. ™., DOI = oy
Lum Sum; % 3Val: Yes or No Survey held al Y )

GA | REV | REP. | 24HRS'“P Des. of Damages : Frt | Rear [ O[S | NIS | UIC | Rooftop or

Vehicle: IN/OUT -

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action / Instruction .
/
DatefTime, Fila Pass 107 r : Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: d Survey Fee. 14
Date/Time. File Raturn lo? Transportation
2) Add Fee: ' Site Insp (% ) __§+RS,_ 8l
. [:l Interview (% I Phlos
Report Format : Pre - ' D Tech invs (3 ) ol
Lump Sum / LB.I: (5 | D Weekand ($ o

TA (%0
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MS ‘ FirStCa plta| MS First Capital Insurance Limited co.Reg. No. 195000106C GST Reg. No. M2-0001675-9

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting 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

Contact Number.

MOTOR SURVEY ASSIGNMENT

22-11-2018 Our Ref No. D18008323MFSH
20-11-2018 Claim Type. Third Party
SH9970Z Third Party Vehicle. GW5520D

BLK 3023A UBI ROAD 1 #01-57
KWAN
90263688/ 90263688 Fax No. 67493302

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

KWAN YING MUN

Attention. NIL
MOTOR SERVICE
TOMMY CHOO, MARK TP Solicitor Fax No. NA
GO LLC
MAY CHUA
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.

mber of RAREEIVE INSURANCE GROUP




Job Sheet (/ClaimWS/Surveyor/JobSheet/246231) .;‘r; PRI Documents gl Close ¥

PRI Header Details

Claimant
Claim No D18008323MFSH Policy No D-18088936MFSH S.No & 1 & TOMMY Cl
Name
Workshop | KWAN YING MUN MOTOR f::::" BLK 3023A UBI ROAD 1 #01-57
Nome P | service 8 cgn:’a“ct Mobile: 90263688 , Phone: 90263688 , Fax: 6749330;
(Contact Person : KWAN) i Emailld: MDMLING@TCMG.COM.SG
Details
Our LKK AUTO CONSULTANTS Instructions .
Surveyor PTE LTD To Surveyor WITHOUT PREJVPICE:
Insured COMFORT Insured TP
TRANSPORTATION PTE - SH9970Z Vehicle GW5520D
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 23-11-2018 03:07:48 PM Appointed 26-11-2018 02:01:29 PM Accept 26-11-2018 0
Date Date Date
Survey Report Upload
Upload
Surveyor Surveyor Szr:ey
i -11- Ch Fil
Inspection — Report Date 26-11-2018 Report oose File
Date *: sty %
Vehicle Particulars
Make Please Select Make ¥ | | Model Please Select Model ¥ | | Year Select Year ¥
ChasisNo || Engine No | | Mileage ||
Cubic
Color I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save




Date Job Remarks Action

FINAL SUMMARY
Surveyor [ -
Final Surveyor \'
R k
Adjusted l Fees S \
Amount L -

[ Submit Assessment \‘

Copyright © 2015 MS First Capital Insurance Limited (http://www.msfirstcapital.com.sg/). All rights reserved.
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2 >:.Back to OneMotoring

‘Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year pericd, subject to the statutory lifespan (if applicable) of the

vehicle.

The information contained herein is correct as at 27 Nov 2018

PARF/C.OF Rahata Fnaiiry

OK

Business
7132X

GW5520D
No

27 Nov 2018
MITSUBISHI
L300 HR M
Green

2003
4G56KN8436
JMAJNP15V3A000535
$13,256.00
06 Aug 2003
06 Aug 2003
6

$663.00

No

$0.00

31Jul 2023

C - Goods Vehicle & Bus
5

$16,100.00

$15,061.00
$15,061.00

nups:ivr.na.gov.sg/ita/vriacuon/enquirexepaesyr-uplicserorevereginpul fEUNG | IUN_IU=rusu4uuy | |

A
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EQ Insurance Company Limited
§ Maxwell Road #17-00 Tower Block MND Complex Singapore 068110

L]
\el 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg nsur@n( e
reg no. 1978-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ18-660040 Form: LCVH
Excess:
. Index Mark and Registration Number of Vehicles Section 2 SGD1,000.08
GW5528D YEID-AC  Additional SGD3,0@0.00

Name of Policyholder
Kwan Ying Mun Trading & Leasing

. Effective Date of the Commencement of Insurance for the purpose of fl?"é} \ct P
27/03/2018 Som, o
%’?’A"'i _ e
. Date of Expiry of Insurance - "% ﬁe}*
26/03/2019 - % 4
‘%%b i %;b
5. Person or Classes of Persons entitled to drive* & % .
Any person who is Authorised to drive on the Insupedls order or with their
permission. ‘%& »

*Provided that the person driving is per‘mitteéiin a@grdaﬁce with the licensing or other laws or
regulations to drive the Motor Vehicle o;rbha een pecmitted and is not disqualified by order of
a Court of Law or by reason of any enac ent%%gegdy}atian in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of acclden?%osssor damage.

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and; pleaslre plrposes and business purposes of any
person whom the vehicle is%_redﬂgg

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing
(2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

ABYWIN PTELTD

B BT

Cars e
S H

UNWSR/HO/AB@O342/Abwin Pte Ltd Authorised Signatory
b EQ Insurance Company Limited

" A Member of Citystate

Page 5 of 14



DRIVER NRIC & LICENSE (FRONT) Pg. 1
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DRIVER NRIC & LICENSE (BACK) Pg. 1

MOTOR CARS AND MOTOR
WIICH UNLADEN DOES NOT
HEAYY MOTOR CARS
WEIGH OF WHICIEUNI

Page 7 of 14




MPA218150667 / Progressive Car Care Pte Ltd - HQ
ENTRY DATE & TIME: 21/11/2018 11:29
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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 repart 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

21/11/2018 11:29

20/11/2018 15:35

EXITING FAR EAST PLAZA LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GW5520D

KWAN YING MUN TRADING & LEASING
53187132X
FIRSTLADYSS@HOTMAIL.COM

OFFICE-90263688

MITSUBISHI
L300 HR M-2.5 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFQ18-000040

MUHAMMAD FARREEL BIN ABDUL RAZAK
585109521

15/03/1985

OUTDOOR

04/01/2013

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-88663815

NOEMAIL

Page 1 of 14



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)
soliciting/offering 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 987C BUANGKOK GREEN #08-43
SINGAPORE

533987
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SH99702

TAXI

LIM GIM BENG
S$1272931F
81579745

BLK 310 JURONG EAST ST 32
#11-296

600310

Page 2 of 14



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report carveetly the details of the sccident 16 speed ug the dlaims process,

2. This Form must be o

e

L lmMnmwdedmttMuMAmm'ﬁmmn or withhoiding of marterial
facts may 2lfow tmmmmwm.

4. Theissue and srrepmance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
oOmMpaniss,

7. Bythelodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and 1o Lopies of
the report being mats avaiEhio 1%ressid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, prkowledge. siree anc content thar
{a)

My Insurer, my workshop and the General Insurance Assotition of Singspore {"GIA") may/are permitted to collect, use,
eisclose and/or srocess my personal data/persenal information set out in this [form) and any other persanal infermation
wrovided by me or possessed by my Insurer [eollactively the “Personal Information”) and dlscose and wransfer such
Personal Information to ail msureris) who have insured vehiclels) invotved in this sccident {alt insurer(s] whe have insured
vehicle(s} involved is the 2ccident shall be coliectively referred 1o a3 the “Insurers”], the insurers’ lawyverstaw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the oolice), for the puUrposeis)

of

{1} processung, handluig and/or deaiing with my cigims intluding the settiemant of the claims and BT TIRCBSSETY
mvestigations relsting to the dalma;

{ii] mwestigating the sccident anid/or my claims.
(il eatrying out end/or deating with my instructicns s fetponding o 35y enquiries by me

(e} administering my claims iincluding the maiting of correspondence, statements, involces, raports or notices 1o M,
which could invoive disclosure of certain personal dsts abaut ma 10 bring about defivery of the szme 25 well 32 or the
external cover of envelopes/mall packagesl; and/or

(¥] complying with appiicable w in sdirinistenng, processing, handiing and/or dealing with my claims.fcotiectively the
Purposes”)

2l insuraris) who have nsured vehlelels) Invoived in this stogent and the insurers’ nwyers/law firme, may/are penmitted
1o coifect, use, distiose and/or process my Personal informaticn for one or more of the sbove Furpoies: and

Ty Petsonel Informatian mayitan be discioied by zny of the Insurers and/or GIA to their third party service providans or
sgentsfincloding their awyars/law firms), which may be sited cuttide of Singapore. for one or mare of the sbove Purposes

my Persong! Information will afso be collected and used to compiie claims histary for the purpose of fraud detection,
imvestigation end managersent In present and all future claims,

the information so collected under {d) above miay be shared / distiosed:

(1) toall Insurers and/or sny other third parties that a5t in evalusting, investigating, controling or managing fraud,
reguiators, law enforcarment and government agencies ot reasonably required for the purposes stated, o

it for complying with reguiremants under BNy regulations, lews or court arders.

3.3 wtd >

s —
Policyholder's Sigranire ‘ Driver's Sgnature Reporting Cantre Feronnel’s Sgrature
Date & Tive: {if driver is not the geficehclder) Name; »
J"“\ig Dite & Time: NRIC/FIN No. PQ,MV\
I san?

Page 3 of 14



Sketch Plan #2

l:ff side - 1 imvneciotery etopped my yav and rame down 40 ]
;}aLLﬁ_Laac_rhz #0xi wae teynd 4o Aver 1o my. mma___;
Jr shown Adtacned - !

¥ N

DECLARATION

We Ceclarm the ferego ng particulers ars tue o every |
¥lagse ba adviyed That your insurer may have 5 14 dsy aﬁe wiherey the dairn ageirst mm 'yl‘iwn B mace wekin the

sipslated nmrm&hnm th date af mr-nneﬁj& your policy for more detzils. m
[2F e Ve
Lol o J5 N a

Peloghald s SEl ] Drivnr's sir.:-u ‘e Wm?mamel'a Sipeatora
Date & Tima Jﬁh 'R 1M deiver It nat te pateyholder) Name DEW
Otz & Time: INRITAFIN Ne: E
HANW, yowasFaciborm Y- ”...MM 3
s
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LKK Auto Consultants Pte Ltd

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

b A W S W
:’-/_f___.# TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref: CS3/FCI18021299/Bcd3e2
36 ROBINSON ROAD Date:  13-12-2018 H “l‘l“l"l"lmlllml‘l
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 9970Z Veh. Inspected GW 55200
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18008323MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 26/11/2018
20 Vehicle Particulars & Condition
Make & Model MITSUBISHI L300 c.c 2477
Engine No. HIDDEN Year of Reg. 2003
Chassis No. JMAJNP15V3A000535 Colour GREEN
Odometer 501086 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
“ Conditions of Tyres
Size Make Balance
R/H Front Tyre [185R14C CST 5mm
L/H Front Tyre |185R14C CST 5mm
R/H Rear Tyre |185R14C CST 5mm
L/H Rear Tyre |185R14C CsT 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY "'“T = L‘—‘T]_H
5. General Information
Accident Date  20/11/2018 Ilnspect Date / Time 27/11/2018 (11:00 AM )
Survey held at KWAN YING MUN MOTOR SERVICE
BLK 3023A UBIRD 1
#01-57
SINGAPORE 408717
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:$25,000.00
Report Ref No. CS3/FCI118021299/Bcd3e2
Inspected By

e ﬁ
LIM TEOW GUAN K.K.LAU CPT(RET)
Asst. Automotive Assessor

BEng(Hons),B.Bus,MBA,PEng,PE, MInstAEA MASME MIRTE

REGD Auto 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.

= ny third party who may reply on the Report wholly or in part. Any third party

No liability o gspon b ility hatso in con Q or accep dio
replying on this Report, in whole or in pari, does so at his or her own risk,




