:?::EC BY: | REF: (8 / tagon44e / qu Hf//ls,mm Instruction:
Saneger - ASSIGNMENT (Office) |
From (Person): WS Qﬂ@m Lo of TQ Date/Time: 0[:"?')0\8 u‘wpm
Estimated Cost: Bill to: l
ODFTEj/FWS1 TP RES/ OD RES /EVA /INV /| MV / CS " .
To Inspeet Vehicle No: Sﬁg 33\ K Insured: QH 8%14\_
+at Workshop m/s Toupwe  Tondt Tet: 506 7243

of A Huim Dk

Policy No: Claim No: B[gﬂn%bﬂmfg"[

Sum Insured: Excess:

Make of Veh: D.OA AN101%

(Client's Record)

CA | REV | REP. / REV 24 HRS 'pe KO Kaommp:

_ Date/Time: 0o Unb \:‘:EP Person Contacted: g“lﬂﬂfﬂl VL FE, chde“mj‘c@

Date/Time Acnonﬂpsmmtmn( 7/ b Eﬁwtq

‘ YI2 - 214201
M niL/’( - frf U JH ] .M) ) 1,[«\“. 41052014

ol SO 1L - luu_ 1137 /Cbell Nut: 6307201

(U{lﬁ'@'—f Y W/VT%J» h) Severe ey~ ‘m/] g ]




“Tom
Estimated Cost

OD /TP | WS /TP RES / OD RES / EVA / INV | MV

To Inspect Vehicle No
at Workshep mi/s

of

Insured

Palicy Mo

Claims No

Sum Insured Excess
(Client's Record)

Make of Veh

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value
IDAC Accident Rport: Consistent? : Yes or No
GIA ' PR Seen Consistent? : Yes or No
Est. Repairs: } days Res: Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/QUT
Date Person Contacted

N/S

| F
[

A4k

SR UL o1z wev

Type: M.Car i M.Cycle @f Van / Lorry [ Taxi / Prime Mover /

Truck / Trailer or

Voo patl a0 A
AR
T T/Radio Insured / Std / NI { NA

o 936¢

Insured | Std [ NI [ NA

Make
Caolour
5p.Reading
Eng/No

\WasHPALTCAIS T

Gen Cond: Good | @4 Poor | Burnt

Steering @zr | Jammed | Leaked / Burnt or

Brake ordeY | Jammed / Leaked / Burnt or

GiNa

Modi @smim | STD AIRim or
Tyre Size F: l‘lfl’]m"{
R: A
BS / DUN | EXNOVA / GY [ FS | LIZA | {2 | OHTSU / PIR / SUMI |
TOYOQ ! YOKO or

Front Rear

R/Bal "% mm R/Bal. ‘3{3 mm
L/Bal. X mm L/Bal S[S' mm
D.OA )_4\|u[.,1{ D.O. 01/)1{”

‘Survey held at

TowArt TRST
Des. of Damages : Frt | Rear [ O/S [ NI/S | UIC | Rooftop or
VY

The UIC | Chassis frame ILody Structure affected due to collision

Date / Time

w{t»{ﬂr

Action / Instruction

[ ed 1 200 , 50/

W (whwp Gum

Cale/Time File Pass &

: Preli. Report

s./a//;, ﬁ,;ﬂ,.jy D: Final Report

Date/Time. File Return 167

RECEIVED |

Days Of Repair:

Add Fee:

%‘V‘.&l ! of’ $300 - oo /Ij;.j sroS Cofan 5’7

2018

\2\\‘0\20\ g

A

Resurvey No. of Trip: Survey Fee
fras GG 50)
Site Insp ($
Intansew (9 I A
(5

O




o H 1 MS First Capital Insurance Limited (coReg No.195000106C GST Reg No. M2-0001676-9
MS ‘ FI rStca pltal 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

MOTOR SURVEY ASSIGNMENT

Date 05-12-2018 Our Ref No. D18008629MFSH
Accident Date 29-11-2018 Claim Type. Third Party
Insured Vehicle SH8879L Third Party Vehicle. SBS3316X
Survey Location 21 BULIM DRIVE BULIM BUS DEPOT
Contact Person. SHARIFAH NUSAYBAH
Contact No. 68171747/ 98482243 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Appointed

ppoinie LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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

TOWER TRANSIT

: Worksh Attention. NIL
ca shop SINGAPORE PTE LTD on
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge 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 EUEEEN INSURANCE GROUP



Shiau Chan (LKKAuto)

= s = ———=—mmme=——a——_ = = ———
From: Shiau Chan (LKKAuto)
Sent: Wednesday, 12 December 2018 4:44 PM
To: '‘CWS Motor Claims'; assignments
Cc: ‘Serene Ler'; SUR
Subject: RE: SURVEY ASSESSMENT - D18008629MFSH/1
Attachments: CSFCI18021998R1gb.pdf

Dear Serene,

Enclosed herewith preliminary advice of SBS 3316X.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 6 December 2018 4:29 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Serene Ler' <Sereneler@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18008629MFSH/1

Dear Sir / madam,
Thank you for the assignment.

Please be informed that vehicle currently not in the workshop, repairer will arrange.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Thursday, 6 December, 2018 4:20 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Serene Ler <Sereneler@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18008629MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.



-' '[V Auto

- Consultants
Hedla BA = Ple Lid

51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18008629MFSH Date: 12 December 2018

Our Ref: CS/FCI18021998/R1gb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __SBS 3316X .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 07/12/2018 at the premises of M/s TOWER TRANSIT . and have the following to
report:-

Workshop Estimate Amount : S§ 600.00

Revised Estimate Amount : S$ 300.00

“Check” Items Amount :S$ -

Market Value : S§ -

LTA Reimbursement Value : S$ -

Nett Value : S$ -

Description of Damage: ——e—

The vehicle sustained damages oar —

at the n/s front portion. ! fren
offside

Yours faithfully

Rasul
Automotive Assessor



MTOT 18155195 / Tower Transit Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 30/11/2018 15:45
SUBMITTED BY: Sharifah Nusaybah Binte Syed Jamil Binshahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcll! the details of the accident lo 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/11/2018 15:45
29/11/2018 14:20
JALAN ANAK BUKIT
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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SBS3316X

TOWER TRANSIT SINGAPORE PTE LTD

201419417K

SHARIFAH@TOWERTRANSIT.SG

OFFICE-68171747

VOLVO
B9TL-9.4 D (A)

NO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
YES
D-18092210MFBP

CHONG SHUN YEE
G6546687U

05/12/1983

OUTDOOR

31/07/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-98888888

NOEMAIL

Page 1 of 5



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

REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

21 BULIM DRIVE

YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

11

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
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)

TAXI

Page 2 of 5



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accigent to speed up the claims process

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

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhoiding of materiz|
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the Insurance
companies.

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 far a fee be made avallable upan 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 available aforessid,

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

fa] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd disclose and transTer such
Personal Information to all Insurer(s) wheo have insured vehicle(s) iInvelved 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 Singapare and any reievant government agency/authority (such as the palice), for the purposels)
of

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

(i) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (including the malling of correspondence, stataments, invoices, reparts of ROtES 16 me,
which could Involve disclosure of certzin personal data about me te bring about dellvery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with spplicable law in administering, processing, handling and/or dealing with my daims {collectively the
“Purposes”)

(b} ol insurer(s} who have insurcd vehicle(s) invelved i Uiy accident and the Insurers’ lawyers/law tirms, may/aré permitted
to collect, use, disclose and/or process my Personal Information for one of 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and mansgament in present and ail furure claims,

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

(I} to all insurers and/or any other third parties thit assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar eourt orders,

&

2

Policyholder's Signature Driyéfs Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholdar] Name:
Date & Time: 2/ /¢ NRIC/FIN No.

Page 3 of 5



Sketch Plan #2

SKETCH PLAN

ok

E J
‘Z)u‘) )E ;“, ‘_j
pC < .
[4 o
i’ 2
[/‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5\ \
Sxe ﬁ\*h\‘— ne d

DECLARATION
I/We declare the foregoing particulars are true in &v pect.
Policyholder's Signature DMZ( Sighature Reporting Centre Persannel's Signature
Date & Time: (I driver is not the policyhaider) Name:
Date & Time: > /’ / /2,-1§ NRIC/FIN No.
I gty
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Sketch Plan #3

Statement Form
BC Name: _Q%y_ﬂﬁ?zr_ Date Taken: %C’/H / 245

BCNo : /24 Time Taken: AL
Nature of Incident: Q') S 63 \ 'L\“ S\ p *S‘\ I\ - <\

Date of Incident: 29// 1/2d 5~ , \ Time of Inc:dent: /4 20pn
Service No: 4 | Bus Reg No: K25 334X Duty No: Acl
Details:

—

NN LT R SR
SBSINIX  Sve mey B V50 Mo

b

= v & ®\s 40049 2 Qo
VT\ ‘—i“\‘h\ <\._ @\ ~2e M \..\\@,\ *d:\k\. N oy
Sb\\c-:- \“}.\\s ‘3'\—><\ N na VS \,x T ’
s\ & e S\uh ()aSL \(:v\' 3 S(ax\ | cng Nty
&vf pue r;“ \b‘.\sﬁ\\rﬂ&' ‘3\"\,‘0 O\ a
~ve \\ere \D O ox r::\ ’)Tf;, oy 8{_

—_— L)
X \Aw g Q.S\wg '\Yn '-’FQ"O ce -3 O W

Sexvice e Uepae

*I confirmed that the above statement given by me is correct to the best of my knuwludge

c@‘ zﬂe Zr [2£52 . ‘é 30{4’/)/;’ (f cSan

BC Name & No. v Srsnaturu Date & Time

Statement Taken By: /
@{f&( v \fi_,\j_ \ S

Designation
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ESTIMATE @ NS
. D ACCIDENT REPAIR COST ———.——-__._ ENGINEERING
4
'
ACCIDENT TIME BUS REGISTRATION
SRR 1420HRS OMBER SBS3316X
ACCIDENT DATE 29-Nov-18 BUS TYPE (SD/DD) DD
|BUS CAPTAIN NAME CHONG SHUN YEE BUS ROUTE NUMBER
|EMPLOYEE NUMBER BUS ADVERTS (Y/N) N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or Item Description Quantity Total Cost
7% GST $0.00
FINAL TOTAL COST $0.00
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO REPLACE/REPAIR THE DAMAGED PARTS (INCLUDING SPRAY PAINTING) ’;UU S)ﬂﬁ
7% GST $42.00
FINAL TOTAL COST $642.00
PAGE 1




ESTIMATED ACCIDENT REPAIR COST @Eﬂém%m

-w

SECTION 5: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST -

SECTION 6: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST =

SECTION 7: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date In For Repairs 8/12/2018

Date Out From Repairs 9/12/2018

BUS TYPE (SD / DD) DD Number of Days Under Repair 1
LOSS OF USE COST $400.00

SUMMARY AS(‘.L

SECTION NO. cost “T) Q00 v L&/

1 $0.00

2 $642.00 ( O@

3 ’ a7 2.0

L 0| (1§ € 15

5 $400.00

b Y
r e
o Ko arhm A7

(14243+445)
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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. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref : CS/FCI18021998/R1gbe2

oo smanororecessrr o eoe | [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8879L Veh. Inspected SBS 3316X
Policy No. Coverage ($) 0.00
Claim No. D18008629MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date 06/12/2018
2. Vehicle Particulars & Condition
Make & Model VOLVO BOTL9.4LA c.c 9364
Engine No. HIDDEN Year of Reg. 2012
Chassis No. YV3S4P927CA157728 Colour GREEN
Odometer 324314 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
L/H Front Tyre |275/70 R22.5 MICHELIN 8 mm
R/H Rear Tyre |275/70 R22.5(D) MICHELIN 8/8 mm
L/H Rear Tyre 275/70 R22.5 (D) MICHELIN 8/8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/11/2018 Inspection Date 07/12/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.
21 BULIM DRIVE
SINGAPORE 648170
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

1 Working Days
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I V4l V4 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. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SBS 3316X
: Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop ($)) ()

LABOUR

TO REPLACE / REPAIR THE DAMAGED PARTS 600.00 300.00

(INCLUDING SPRAY PAINTING)

600.00 300.00
GRAND TOTAL 600.00 300.00
RECOMMENDED COST OF REPAIRS | 300.00|

Report Ref No. CS/FCI118021998/R1gbe2

MK

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

KL

ADRIAN LING WAI PING

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.

B.Eng,AMSOE,AMIRTE, AMSAE-A,M.MATAI




