S ' ;:.'?SQWREC BY: REF: C‘SﬁlF-‘CI | @OQMM /@QC[BJ&@ Inétruction:
§ur\fqgv o (\@ ASSIGNMENT (Office)
W _jomreYong . pot vuerine 4:36pm@) 2471 he
Es Cost: Bill to ;
O;@!‘WSTTP RES/OD RES/EVA /INV / MV CS
To Inspect Vehicle No: - QL7 @ 269k Tnsured: LHR 4(67*¢ -
at Workshop m/s A-hg[) J,LK M’OH\O b‘ \2 Tel: qBF)D 134
of 160 Sn Ming Dive 4 05-17
Policy N ClamMNo: __ D (80O 8 374 MB:H
Sum Insured: ~ Excess:
Make of Veh: poa_ 23/il]2018
(Client's Record)
CA /| REV | REP. / REV 24 H:Rsc "“f’) H.0.D. Endorsement:

__Date/Time: || 30/1)1&  Person Contacted: MY'ON_AJ - 'Vel]id""@‘om

Date/Time Actlon/lnsmmhon ( X E&ﬁwmke )
)7 8384 ~co= |EQT | ¢ EX /I¢ ) h &3 R 93/4 1/

LD QQWWHL : 3l1;\;c--\§
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fes

|

v

A MR

ASSIGNMENT

From: Date:

Estimated Cost:

oD TPIWS!TP RES/OD RESI EVA[INV/MV

To Inspect Vehicle No:

at Workshop m/s _Hk f,__lﬂK
of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

53

(B

(Policy Cdndition)

Remark: The veh had commenced its

N/S | O

repair at the time of inspection.

% ol

Consistent? : Yes or No

Bal. or Market Value:
IDAC Accident Rport:,

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: _ % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No: %% ﬁ_ Yr Regn: f(_ &ﬁf‘_?ﬁalo

Type: M@ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover /

Truck / Trailer or

A P(& o [SE
Colour btﬁ ¢ @( C:  Insured/Std/NI/NA
Sp.Reading i‘,z{o ) ) T/Radio: Insured / Std / NI/ NA

e I TEE SFSANOILHS

C/No:
Gen. Cond: ?’/}d | Fair | Poor / Burnt

Steering: In@erll Jammed | Leaked / Burnt or

Make:

Brake: Inqrder/ Jammed I'Leaked / Burnt or
Modi: Nil / S{n | STD ARRIm or
- e ¥
Tyre Size:  F: ) /C;g / 33 Kt?
LA J
"R

BS/DUN/ EXNOVA@ FS/LIZA/MIC/OHTSU/PIR/SUMI/

TOYO | YOKO or (e ) CM—CM)-—

Eront Rear

R/Bal. - . mm R/Bal. g mm
| L/Bal. E" mm L/Bal. g

D.OA. D.O.. Za,[{,.g

Survey held at V“{S

C.’. }GF“M

Des. of Damages : Frt / Rear | O/S / NIS | UIC | Rooftop or
Ns

| Chassis frame | Body Structure affected due to collision.

-
The (U

Date / Time Action / Instruction

DakelTime; e Fass 47 : Preli. Report Days Of Repair:

v I: Final Report - Resurvey No. of Tnp—*_li ~ 'Survey Fee: 050

Date/Time, Flle Return to? Transportation:

- I Add Fee: :Sitelnsp (8 ) _s+rs_sl j - t_

':|:lntewiew ¢ ) phows _

Report Format: _RQS - I___l;Tech. Invs & ) Others - B

Lump Sum/1.B.I: ($ B ) :Weekend ($ ) :
TOTAL 190




MS @ FirstCapital

MS First Capital Insurance Limited coRes 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 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

26-11-2018 Our Ref No. D18008379MFSH
23-11-2018 Claim Type. Third Party
SHB4167X Third Party Vehicle. SLZ8269K

160 SIN MING DRIVE #05-17 SIN MING AUTOCITY
HANWEI
96601347/ 96601347 Fax No. 0

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

HIAP LEK AUTOMOBILE

ttention. NI

TRADING Agtsntion, Nk
C PAGLAR & CO TP Solicitor Fax No. NA
JOANNEY

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.




121712018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/COF Rehata Fnnuiirv

Singapore NRIC

Owner |D: 22127

Vehicle Details

Vehicle No.: SLZ8269K

Vehicle to be Exported: No

Intended Deregistration Date: 07 Dec 2018

Vehicle Make: AUDI

Vehicle Model: A5 CABRIOLET 2.0 TFSIQUATTRO
Primary Colour: Black

Manufacturing Year: 2009

Engine No.: CDN079881

Chassis No.: WAUZZZ8FBANO13865
Maximum Power Output: 155.0 kW (207 bhp)
Open Market Value: $56,512.00

Original Registration Date: 13Jan 2010

First Registration Date: 13 Jan 2010

Transfer Count: 3

Actual ARF Paid: $56,512.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Jan 2020

PARF Rebate Amount: $31,081.00

Intended COE Rebate Details

COE Expiry Date: 12 Jan 2020

COE Category: B - Car (1601cc & above)
COE Period(Years): 10

QP Paid: $18,002.00

COE Rebate Amount: $1,974.00

Total Rebate Amount: $33,055.00

The information contained herein is correct as at 07 Dec 2018

OK

NIPS://Vri.ita.gov.sg/itasvryacuon/enquirexepalesy-unlicBerorerereginpui/FUNG 1HUN_IU=FUsSU4uUY | I



b Send/Fax to: Submitted:
' SINGAPORE ACCIDENT STATEMENT

T 5 %ﬂ:fﬁ " ) !: THE
Date of Accident: 13/0/| B 3“\%
Exact Location: SUhna B R.a_g‘y\_aﬂ_/? A dawn 5 Cavindy Seofec) 5
3
VahlcleRegisumﬂ"' No. _S‘L &zgk o ’

Name of Reglsterad Owner: khaivayr  Abbas Bln  Ham tah
NRIC | FIN [ Passportno: | S0 ¢tiitl '

Vehicle Make: Y R [ vehicle Model:

Type of Claim: T "Own Damage /(Third Party™ Reporting Only

Vehicle Category: (Privatey Commercial / Motorcycle / Private Hire

Name of Insurance Co: €L Wuyom.

Type of Policy: Comprehensivey/ Third Party / Third Parly. Fire & Theft
Policy Number: Dm pPh © [F=00f 3¢

TIBRINER e

Name of Driver: khairwy AP Bin Hamzaly [/ kame as owner
NRIC / FIN | Passport no: ____{getwt Daté of Birth: 20/1/19 85
Occupation: Qndﬂyjdoot Driving Pass Date: 0l Nov_ 20 2
Contact Number: ¥ 35 Gender: (Male) Female
Address: BN AL {ifhan R MR E N EIDEILRL

Relationship with Owner: (Qm Employee / Spouse / Thild / Hirer / Other:

Type of Collision: Chain collision /(Gide SwipeY Front to Rear / Others:

Weather Condition: Cle@ Raining / Others:

Road Surface: _ DryY Wet / Others: K

Was anybody injured? Yes f@ Police Report Made? I Yes (Nc)

No. of passenger onboard (including driver): 1 [ FemalR (fa T Gnaek)
J

g

FURETAILS OF OTHER VEWICLE' . =

_ Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: | $H B Y61x
Vehicle Make / Model: HyundOi
Name of Driver: : ]ﬂ"m Tiond, Hy
NRIC / FIN [ Passport no: £]329 \3xD-
Contact Number: §+3R 13 GV
Name of Insurance Co:

|Cdntact Info:
TTDETAILS OF IJURED PERSON. . =~ R
Person 1 Person 2 Person 3
Name / in which vehicle?:

Driver's Duclaration: | declara that the information given in this reporl are true and accurate to the best of my collection and | bear full responsibility for any

consequences ansin from incomplete of innaccurale information that are submitled.
% /L/ P l 3 \ \%

Signafure of Driver “ cror> Date and time




SKETCHPLAN i Oft’cf W“‘ ARt SR e A .
s T T

DESCRIBE CIRCUMSTA&CES OF THE ACClDENT

a, 13N/[8 @ Gbowt Tam, [ g and  Glletf ny Pkl o al  along
Jeﬂkh‘\mk Ro+ L %"‘ !hi\q L’e'\'(f‘-l wal _about o Jtarg )
Bnide | my e B SN Ififonory ;| Wl Juue,nty i /U (B)]
(fayt) L\\‘[‘f'ﬂj nfo D  lamg  oF ‘V\fvve b ‘\n‘f’«(% d\ats upy
vl Lexs V“_f‘-f,oh.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

F'ulu:vh der's Sipnature . 6r.iw.r' gnature PLpumng Centre Pcrsonm-l 5 Sar.nature
Date g Time: {If drivier is not the policyholder) Nama:

Date & Time: NRIC/TIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Please report mm details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or ¢

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranice 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. M@Mw

6. The 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 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 being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop und the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this |form] and any other personal information
provided by me or possessed by my insurer (collectively the “l'.‘ersonal Information”) and d;sciose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complyln‘s-wtth applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Puwﬂl '. X s " .~

(b) all insﬁrédsl wﬁo-ﬁm insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal Infdmﬁtlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims. .

{e) the information so collected under (d) above may be shared / disclused:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably r_equir'ed for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Ruporlting Centre Personnel’s Signature

Palig¢holder's Sipnature Drider's Signature
Date & Time: (1 driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No_:




LKK Auto Consultants Pte Ltd

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

TEL: 8256 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/FC118021629/Ged3e2
36 ROBINSON ROAD Date: 13122018 H "Immlm'lmw““
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 4167X Veh. Inspected SLZ 8269K
Policy No. Coverage ($) 0.00
Claim No. D18008379MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 29/11/2018
2i Vehicle Particulars & Condition
Make & Model AUDIAS c.c 1984
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WAUZZZ8F8ANO13865 Colour BLACK
Odometer 90507 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |255/35 R19 CONTINENTAL 5mm
L/H Front Tyre |255/35R19 CONTINENTAL 5mm
R/H Rear Tyre |255/35R18 GOODYEAR 5 mm
L/H Rear Tyre |255/35 R19 GOODYEAR 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION. lT;,;_——‘;’ﬂ?_l:\‘
5. General Information
Accident Date  23/11/2018 llnspect Date / Time 30/11/2018 ( 05:30 PM )
Survey held at 160 SIN MING DRIVE #05-17
Repairer HIAP LEK AUTOMOBILE TRADING
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:$40,000.00

Report Ref No. CS3/FC118021629/Ged3e2

Inspected By
XING GUO QIANG K.K.LAU CPT(RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus,MBA,PEng,PE, MIinstAEA MASME,MIRTE

Automotive Assessor 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.

ay reply on the Repori wholly or in part. An hird part

No liability of responsibility whatsoe ncon or lorl iccepted 10 an
replying on this Report, in whele or in pan, does so at his or her own risk.




