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i 1 MS First Capital Insurance Limited . LHSOCEEONE  CET Mag M -
MS “pFirstCapital B Ratfes Qo 121 00 B nised, ke b L3500 G Ny . LR
Tel [B5) 6227 2311 Fax IES| G322 3547

Lhammi & Psptei Uistiuiling Lige 36 mmwum1mmsw- Desar?y
Tl (B5] 6507 2848 Fax (556307 3849
W IR e At e ag

MOTOR SURVEY ASSIGNMENT

Date 11-03-2019 Our Ref No. D12001709MFSH

Accident Date 07-03-2019 Claim Type. Third Party

Insured Vehicle SHeEg10Y Third Party Vehicle, YN2513D

Survey Location 1 SOON LEE STREET#01-50 PIONEER CENTRE

Contact Parson. MR TAN TICK CUAN

Contact No. 0/ 86158550 Fax No. 0

Survey Type WITHOUT PREJUDICE:

ARpOinthg LKK AUTO CONSULTANTS PTE LTD

Sunru-,rur

Contact Person NA Fax No. 68416315

Contact Number, MA A

a I\

| ':__l' = J
\__

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

NEW PIONEER AUTO
f : A .
Cec : Warkshop PTE LTD ttention, NIL
Cec : TP Solicltor KSCGP JURIS LLP TP Solicitor Fax No, NA
Officer incharge MAY CHUA
IMPORTANT NOTE

Foridly submit the survey repon via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter. no signature requinad,




PRECISION APPRAISAL SERVICES

nsurance Loss Assessors/ Adjusters Cargo Surveyors & Licensed Appraisers

©

27 Simei S5t 4 #06—42 Singapore 520227 Fax: 64444886 Company Registration No. 53139926E

 AUTOMOBILE INSPECTION REPORT

To:

SRN ENGINEERING PTELTD

1 Soon Lee Street #01-50 Pioneer
Centre Singapore 627605

 REFEREMNCE
Assigned By : Asabove
| Accident Date ¢ 07 March 2019
| Assignment Date @ 01 April 2019
Inspection Date ¢ 01April 2019
+ PAS/NP/190401/TP

Our Reference No.

PARTICULARS OF VEHICLE

INSURANCE DETAILS

Inaured i -

Folicy No./ Claim He. + =

Sum Insured Po=

Excess Clause P o-

Windscreen Covernga @ -

Type of Claims ! Third Party Clalms
Third Party Inauror R

Third Party Policy No. ! -

Inspection Report Date: 15 April 2019
New Pioneer Auto Pte. Ltd.

Inspection Address:

1 Scon Lee Street #01-50 Pioneer Centre
Singapore 627605

Reglistration No. i YN2513D Mileage 1 452055  Kmm
" Make/Modol : MITSUBISHI FEB4BE6SRDEA Radio/Casette ~ : Fitted
¥r of Manuf/Regn * 2011 CD Disc Player @ Fitted
| Carrying Capacity * - Alr Conditioner :+ Fitted
| Chassis No. ¢ FEB4BEA20244 Clock : Fitted
| Engine No. ¢ 4M42A89021 Seat Belt t Fitted
Colour ¢ White Wing Mirror Other ! Fitted
Class : Goods ( Lorry ) Accessories : Fitted
| PRE-ACCIDENT CONDITION (Static Check Only) VEHICLE VALUE
| Body Work t Good
| Paint Work : Good Market Value Nil -
Handbrake : Serviceable
Footbrake : Serviceable Wreck Value (Parf) : il
Steering ¢ Serviceable
Any Apparent : None
Eng Modifications
TYRE SIZE & CONDITION
Front N/s Size 7.00-16 LT 80 % Front O/s Size 700-16LT 80%
| Make WESTLAKE Make WESTLAKE
. Rear Nis size 7.00-16 LT 80 % 80 Rear O/s Size 7.00-16LT 80 % 8
| Make WESTLAKE Make WESTLAKE
Spare Size 7.00-16 LT B0 % Spare Size
Make WESTLAKE Make
Jack & Tools : Intact/Missing

Type of Wheel Rims: Standard

Note: The above percentage % represent the estimated remaining tyre threads.




PRECISION APPRAISAL SERVICES W
Insurance Loss Assessors/Adjusters CargoSurveyors & Licensed Appraisers
VEHICLE REGISTRATION NO. : YN 2513 D [APPENDIX A

PO u NT: @ F FIM PA CT iﬂ::;:t-ll 1B8%ugieem B (Dlagrem C1 [2tegrem D) |Olagram B}

FRAONT FRONT " FRONT FROMT
Direction ol impactidamage marked (=} (%)

The vehicle
sustained impact
on its Rear
portion. ( See
Diagram B )

AT 440
saiE 440

INIE 440

I

HNEAR SIDE

REAR PMEARN REAR

GENERAL DESCRIPTION OF DAMAGES

Pars damaged were ;

The tailgate lower panel, rear bumper guard and bracket, rear bumper step bracket,
both rear main chassis wooden beam were dented.

ADJUSTMENTS & RECOMMENDATIONS

A static inspection was carried out on 01/04/2019 & our report is here with enclosed for your perusal, The
Repairs Estimate submitted by M/s New Pioneer Auto Pte. Ltd, as per attached Appraisement
Schedule have been revised and scrutinised thoroughly by us & In our opinion, we consider it to be fair and
reasonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on
an agreed Part - By - Part Repalr Basis of §  5,320.00 after deducting the Policy Excess Clause of $ NA.

As instructed, we have not authorised any of the repairs on your behalf,

Estimato Amaount Revieed Amounti
Spares Parts : 4500 a0 3650 00
Towing Charges : - - - -
PB Labour Charges - 2800 oo 680 0o
Others Misc Charges : 650 00 510 00
Palntwark t 600 0o 480 00
Tatal :+§ B550 oo $§ 530 Qo

Under normal circumstances, the duration of repairs should not exceed Four (04 ) days excluding
Pre -Repair Inspection ( PRI ) / Pre - Repair Survey ( PRS ) waiting time frame & Public Holidays

Attached photographs taken during inspection  Forty - Seven (47 ) Photographs

SPECIAL REMARKS

Yours FaithFully
AP

1. Theinspection was conducted on a ‘without prejudice’ basis '—“ﬁ: (S, @E \

2. 0On04/04/2019, we examined the repaired vehicle. <£ LG’L _),f

TFNG PHILIP FOO
ACII CAEAMIMI
AIAME,AMSAE-A

Inspection Report Date: 15 h £l 2019 Licensed Appraiser/Adjuster

v




YN 2513 D

- N

VEHICLE REGN NO ENT
A A—— PAS/NP/190401/TP APPRAISEM SCHEDULE
INSPECTION REPORT DATE:  15-Apr-19 CONTINUATION SHEET NO : 2
savo | - ay Parts / Labour Doscriptons Famasks / Condition e s} Aysapas!
s cs | § cis
ARTS SUPPLY - SPECIAL NETT ITEMS
1 1set| Rear bumper guard w bracket Broken 800.00 800.00
£ 8L
2 | 2pes| Main (centre) chassis wooden bdam@5700 Cracked | 1400.00 |1400.00
3 6pcs| Main chassis 'U' bolt & nuts@58 Bent 480.00 480.00
14 1pc| Rear bumper step bracket Bent 450.00 450.00
5 1pc| Tailgate lower panel frame Badly Dented 850.00 Repair
6 1set| O/s Talllamp Cracked 250.00 250.00
7 1set| N/5 Toillamp Cracked 250.00 250.00
8 1pc| Tailgate '60km/h’ sticker Necessary 10.00 10.00 2~ T
g 1pc| Tallgate '25pax’ sticker Necessary 10.00 10.00 *TC-
NA
4500.00 |3650.00
29+
LABOUR & MISC. CHARGES
1 Remove the necessory affected garts
straighten tailgote lower panel, poth 800.00 680.00
rear chassis and reploce parts
i
2 Putty and Spraypaint 600.00 480.00
3 Check electrical 100.00 80.00 - ~
4 Rewire portion 50.00 30.00~
5 Remove and refit rear cargo deck 500.00 400.00
x00BUB/ GRAND TOTAL | 550,00 [5320.00 ° )
PRECISION APPRAISAL SERVICE

l’rl
\i.. 7
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ENTRY DATE & TIME. DBTI2018 1810
SLUBMITTED 8 LYMNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaass report oome

the detsls of ihe scciden! o speed up ihe clams process

2. This Form rhust be-complalad by the Policyholdar andior the Authorised Driver

3, Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholdeng of matenad facts may allow INBUrENCE COMDANIEY 1

repudists policy labdity

4 The issue and acoeptance of s Form by insurance companies s nol an admission of policy linbillty on the part of he INSUrANcS COMBANIEE

5. Any talse reporting may ba referred to the Police for Investigation.

B. This report will be forwarded by tha insurers of the GiA Records Managemant Centre established by the General insurance Association of Singapans (GIA] o
archiving and that coplas of this report will, for a fee, be made avallabde upon application by nterested parties
T. By the Iuﬂgumgm of this report 1o the meurens. you harsby consent (o e |:|r|;h-'um|;| of this meport af the contre and o coples af tha report Being mads svalabio

afarnsasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/03/2018 16:10
07/03/2018 20:50
JLN BT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phaone No

Altsmative Phone No
Vehicle Particulars
Manufacturer

Modal

Exacl Purposa for which vahicle was being used al
time of accident

Are you claiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Numbar

Cover Note Numbar

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenanca

Gender

Mobile Number

Fax Mumbar

Cantact Numbar

EMail Address

YN25130

SRN ENGINEERING PTELTD
200807486G
NOEMAIL

OFFICE-87379557

MITSUBISHI
FUSO

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068145248-04

BASKARAN VIMALAN
G2706280L

05/07/1987

OUTOOOR

23/04/2018

D YEAR AND 10 MONTH
MALE

(LOCAL ) +65-87373587

NOEMAIL

Paga 1 of 11



Adadrln_ —
Postcoda

Was driver an employea of the Insured's Company YES
If Mo, Relatlonship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own :
Vehicle . -
Insurance Company of Oriver's Own Vehicle -
General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Caonditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accidant? NO
Was any Injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have beaen approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Number of Passangers (Including Driver) 9

Passenger 1 NAME: D -
GENDER: : MALE

Passenger 2 NAME: S
GENDER: : MALE

Passenger 3 NAME- i o
GENDER: : MALE

Passenger 4 NAME: &2

GENDER: : MALE

Passenger 5 NAME: [ =
GENDER: - MALE

Passenger & NAME: _
GENDER: MALE

Passengsr 7 NAME: =
GEMNDER: MALE

Passenger 8 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Statlon

Was notice of intendad Prosecution given? NO

If Yes against whom?

Page 2 of 11



Circumstances of Accident

WHILE | WAS TRAVELLING ALONG JLN BT MERAH, SUDDENLY THERE WAS AN ACCIDENT BEHIND OF ME. A CAR HIT
ONTO THE REAR PORTION OF A TAX|. THE TAX| CANNOT CONTROL AND HIT ONTO THE REAR PORTION OF THE
VEHICLE.

Attachment(s]
Aré accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO

VWas these any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE910Y

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Numbar

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SKG131M
Vehicle Make/Model/Colaur

Details Of Properties

Vehicls Category PRIVATE CAR
Name of Driver

MRIC/Passpart Numbar

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Plaasa report cormectly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by : horised Drivar.

3. Information provided must be a3 gruthful and sccurate as possible. Any willul misrepresentation or with halding of materis|
faczs may sllow Insurence companies to repudists policy Babllity.

4. The issue and scceptance of this Form by Insurance companies is net sn admission of policy liabiiity on the part of the Insurance
companhes.

LIIe SIFCY YN RET anG s Of

Ut A I

1y e referred to Police fof

. N ESTIEALh

6. The report will be forwarded by the insurers of the Gia Rocords Management Cantre established by the General Insurance

Assccintion of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties.

¥. Bytha lodgment of this report to the insurers, you hereby consent to the srchiving of this report ot the centre and 1o copies of
the report being made svallable aforesaid.

B Consant under the Persenal Data Protection Act [POPA)
| understand, acknawledge, sgroe and consent that

{a) My insurer, my workshop and the General Insursnce Association of Singapore ("GIA") may/are permitted to collect, use,
disclese and//or process my persanal data/persanal Infarmation set out in this [form) and any other personal information
previded by me or possessed by my Insurer (coflectively the "Personal Information”) and discloss and trancher such
Personal Information to all Insurer(s) who have intured vahiceds) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved In this accident shall be collectively referred t a1 the "nsurers”™), the Insurers’ lwyerMaw firms, the
Manetary Authorfty of Singapore and any relevant governmaent agency/authority (such as the pofice). for the purpose(s)
of:

(I} processing, handling snd/or desling with my clalmas Including the settlement of the dlaims and any necessary
Investigations relating to the clalms;

(1] Investigating the accident snd/for my dalma;
| 1li} earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iw] administering my claima (including the malling of correspondence, stataments, invoices, reports or notices to me,
which could invalve disclosure of cermain personal dsta about me to bring about defivery of the same a2 well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering. processing. handling and/or deating with my claims.(collectively the
“Purposes”|

(B]  allinsureris) who have insured vehicle[s) Invalved In this sccident and the Insurers’ lawyersTaw fiems, may/fare permitted
to collect, use, disclose and/or process my Persanal information for one or mone of the sbove Purposes; and

le]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/Taw firma), which may be sited outside of Singapora, for ane or more of the sbove Purposes.

(d) my Persenal Informetion will alio be collected and used 1o camplis claims history for the purpose of fraud detectian,
Investigation and management |n presant and all future claims.

(&) the Information so cobectad under (d) above may be shared / disciosed:

(1] toafl insurers and/or any othar third parties that assist In evaluating. Investigating, controdiing or managing fraud,
regulators, law enforcement end government agencies as reasonably required for the purposes stated, or

[ for complying with requirements under any regulations, laws or court orders.

T

By H
2 .-a}"/ IDAC BIIKIT RAT
2 @-\h OK (VAL)
Poficyho Driver's Signaturs Reporting Centre Personnels Signature
Date & Time: (I dirbver s not the policyhaider) Name:
Date & Time: NRIC/FIN No.:

Fages & of 11



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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d Drw s Signature Reporting Centre Personnel's !Ium;r
Dote & Time: {If driver Is not the palicyhalder) MNama: -
Date & Time: NRIG/FIN No.:
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Accident Photo




Accident Photo
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Accidant Photo
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Accident Photo
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Accident Photo
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NMUDA 18011348 | ComioiDelGrm Engirsssing Pie Lis - Liyang
ENTRY DATE & TIME DRQLZ01E 1138
SUSMITTED BY. Jarwt Lim Siang Ges

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report comecily the delnds of i sccsdent 1o speed up the carms process

<. This Form miset be eomplated by the Policyholder andior the Authomsed Drver

3. nformation provided must be as ruthful and accursls as possible. Any wilful msepressntiation or witholding of matenal facts may allow msurence companies io
rapudiate polivy lability

4, Tha issue and acceptance of this Farm by insurance companies in not an sdmission of policy Babllty on the pari of the inswrance companies

£ Any falss reporting may be referred Lo the Police for investigation.

B, This report will be forwarded by the naurers of the GIA Reconds Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thsl copias of this report will. for @ fee, be made avadable upon apglicaton by Inleesied paries

'-"‘ By I1'Il|:1 lodgarment of this report 1o the insurars, you hereby consent 1o 1he archiving of this report al the centre and to cogées of the mepor being msde available
nforenai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/03/201% 11:39
O7/03/2010 20:45
JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Regisierad Owner
Co Reg No

Emall Addrass

Mobila Phone No

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Model

¢l Purpase for which vehicle was baing used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Pleasza state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Numbar

Contact Number
EMall Address

SHa910Y

COMFORT TRANSPORTATION PTELTD

189303821R

FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

REPORTING OMLY
TAXI

MS FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-1B088836MFSH

SHOW GOON YEAN
51486985C

12/0711961

OUTDOOR

1112711981

37 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97212272

SHOW263@YAHOO.COM.SG

Pags 1 of 48



Address

Postoode
Was driver an employee of the Insurad's Caompany
If No, Relationship of the Driver with the Insured

Vehicle Registratibn Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waather Conditions

Road Surfaca

Other Information

Was any foreign vehicle Involved In this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured convayed 1o hospital by
ambulance?

Was any othar matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Actlon

Was thae accidan! reported to the polica?

If Yes Please state which Police Station

Was nolice of intended Proseculion glven?

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Raegistration Number
Vahicle Make/Model/Colour
Details Of Properties

Vahicle Calagory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damaga

No. Of Passaenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 283 BISHAN STREET 22
#14-265

570263
NOD
OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

ND
3

NO

NO

YES
YES

NO

SKG131M

PRIVATE CAR
UNKNOWN

LH FRONT



Vehicle Registration Number ¥YMN2513D

Vehicle Make/Madel/Colour LORRY

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver UNKNOWN

NRIC/Passport Numbar

Contacl Number

Address

Postcoda

Insurance Company Name

MNature Of Damage REAR

No. Of Passenger (Including Drlver)

Vehicle Registration Number

Vehicie Make/Model/Ceolaur

Dsatails Of Proparties EQUIPTMENT
Vehicle Calegory MNAUNKNOWN
MName of Drivar

NRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

No., Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE
1. Flease report gorrextly the detalls of the sccident to speed up the claims process.
2. Thiz Form must be completed by thy Pollovholder sng e Authovrised Dl

1. Information provided must be &s trthiul and sscurate as posible. Any wilful misrepresentation o withholding of material
facts may allow Insurance campanies to repudists policy llability.

4. Tha lssus snd scceptance of this Form by insurance compeniss i not en sdmissian of palicy llability on the part of the insurance
companies.

ANy Taise reporiing may be refarred 1o the Police fof myestigation

E. The report will be forwarded by the nsurers of the GiA Records Management Centre established by the General insurance
Asscciation of Singapore [GIA) for srchiving and that coples of this report will for a fee be made svallsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby coniant to the archiving of this report st the centre snd to coples of
tha report baing made avallable aforesald,

B. Consent under the Persaral Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Genersl Insurance Associstion of Singapore ["GLA"] may/are permitted to collect, use,
disclose and /ar process my personal data/personal Information set awt in this [form] and any ather persanal information
provided by me or possessed by my Insurer (collecthvaly the “Personal information™) and disclose and trenafer such
Personal information to sl insurer(s) who have insured vehicle(s] invahed in this sccident [all inaures(s) whe have insured
vehiclels) imvalved In this sccldent shall be collectively raferred to as the “insurers”), the Irsurers’ lewyers/law firms, the
::mm.iuﬂnﬁwﬂmmw any refevant government agency/authority (such s the polica), for the purposs(s)

(1l processing, handiing and/or dealing with my claims induding the settiement of the dlaims and any necessary
Imvestigations relating to the claims,

{1l Investigating the accident and/or my dalms;
i) carrying out and/or dealing with my Intructions or respanding to any enquires by me

(v} administering my claima (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 23 an the
extarnal cover of envelopes/mall packages); snd/or

] m‘lwrrq;ﬂﬂ'r spplicabila igw In administering, processing, handling and/or dealing with my caims.{colectively the

(B} &l insurmr{s) who have Insured vehicle{s) involved in this sccident and the [nsurers’ iswyery/law firme, may/are permined
to collect, use, disclose and/or procats my Personal information for one er maore of the above Purposes: and

[l my Persanal Infarmation may/can be disciosed by any of the insurers and/or GIA to their third party yervice providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for ona ar more of the above Purpasas.

(d}  my Personal Information will aiso be collected and used te comglie claims history for the purpese of fraud detection,
Investigation and management in present and all future clalms.

le} tha infermatian sa collected under {d] above may be shared / disclosed:

(i} to =il insurers and/ar sny other third parthes that assist In wvalusting, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(M) for complying with requirements under any regulations, lews or court orders.

LUmEUHT TRANSPORTATION PTELTD

CO. REG. NO. 186303821R 0?/_ UAM,-{?“,]

PalicyRaider's Sigrature Driver's Signature n»mww-rimhr-
Date & Time: [t driver is not the policynolder) T
Date & Time: HRIE/FIN N
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Sketch Plan Pg. 2
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DESCRIBE CIHEHH%T&M:H OF THE ACCIDENT
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)
DECLARATION
/We declare the foregoing particulars are true in every res; o/
COMFORT TRANSPORTATION PTE LTD
20, REG, NO. 199303821R " ' 1 .5

Paficyholder's Signature Driver's Signature Aeporting Centre Periormdl's Sigratire
Date & Time: [ debvas b5 net the selicyholder] Name:
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Accident Photo
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Accident Photo
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TOYOTA NOTOR CORPURA
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Accident Photo
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, L" ” LKK Auto Consultants Pte Ltd

- o wm a 51 Ubi Ave 1 #01-25 Pays Ui Indusirial Park, Singapore 408633
(’w:- TEL: 6256 3561 FAX: 6256 4315

Reg Mo 198607188R GST Reg. No. 18-8607188-R

MS FIRST CAPITAL INSURANCE LTD Ref . CSIFC9004834/T1sd3e2

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877 B (0D I|||III||II|I||I
Code: FCI2

F— Y, =
CLAIM (RESURVEY INS
et ), oo ol i T

- THIRD PARTY

Insured Veh. SH 8910Y Veh. Inspected

Policy No. Coverage (§) 0.00
Claim No. D18001709MFSH Excess ($) 0.00
Assign From MAY CHUA Assign 25082019

Engine No. HIDDEN Year of Reg. 2011
Chassis No. FEB4BEA20244 Colour WHITE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL

General GOOoD

Size Make Balance

R/H Front Tyre |7.00 R16 WEST LAKE 7 mm
L/H Front Tyre |7.00 R16 WEST LAKE 7 mm
R/H Rear Tyre |7.00 R18 (D) WEST LAKE 717 mm
L/H Rear Tyre |7.00R18 (D) WEST LAKE 7T mm

T e
‘Description © ma

THE VEHICLE HAD COMPLETED ITS REPAIR WORKS.

Accident Date 07/03/2018
Survey held at NEW PIONEER AUTO
1 SOON LEE STREET #01-50 PIONEER CENTRE

A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE” BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




¥y LL”

Fe/ wrYw)

LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL G256 3581 FAX: 6256 4115
Reg. No: 199607198R GST Reg No. 19-860T188-R

Page No.1of1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YN 2513D

1|SET REAR BUMPER GUARD W BRACKET REPLACED B00.00 650.00
2{MAIN (CENTRE) CHASSIS WOODEN BEAM @5700.00 REPLACED 1.400.00 1,100.00
B{MAIN CHASSIS 'U' BOLT & NUTS @%$80.00 REPLACED 480.00 480.00
1|REAR BUMPER STEP BRACKET REPLACED 450.00 300.00
1|TAILGATE LOWER PANEL FRAME REPAIRED SEE B50.00 -
LABOUR
1|SET OS5 TAILLAMP REPLACED 250.00 200.00
1|SET NIS TAILLAMP REPLACED 250.00 200.00
1|TAILGATE ‘50KM/H' STICKER NOT NECESSARY 10.00
1|TAILGATE "25PAX' STICKER NOT NECESSARY 10.00 .
4,500.00 2,930.00
LABOUR
REMOVE THE NECESSARY AFFECTED PARTS 800.00 600.00
STRAIGHTEN TAILGATE LOWER PANEL, BOTH REAR
CHASSIS AND REPLACE PARTS. INCLUSIVE OF THE
REPAIR OF TAILGATE LOWER PANEL FRAME
PUTTY AND SPRAYPAINT. 600.00 400.00
CHECK ELECTRICAL } 100,00 30.00
REWIRE PORTION. } 50.00 -
REMOVE AND REFIT REAR CARGO DECK. 500.00 300.00
2,050.00 1,330.00
GRAND TOTAL 6,550.00 4,260.00

ol
|

8004834/T1sd3e2

MOHAMAD TAUFIKH K.K.LAU CPT(RET)
M.MATAL AMSAE-A BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD FARTIES:- This Asport i made salefy for e use sns senefit of the Clist nemed on the froni pege of e Aeport.




