:h.ﬁr REC BY: l REP: C‘; H.I- M:I“SE-E, ’ . ‘d} [Bppesial Linkitivctions:

G r-ﬂml;m My bim ASBIGNMENT (Office) ;

oo (e SN Lot @ FCL Duetine28- 319357 M
Eltinnles) Comt: Bl e -
OD AT WS TP RES / OD RES | EVA [ INY I MV C5 _

To Inspect Velgle Moy “"—' {'3%1 hmmd;_:;”n Higz

ﬂwm we SUPTEME Pato Srdia Pu up g C4S52830) =
o 136 Sin Mis) Drve 9 03- -0)

Poigy to Cham Mo; 2}4#& N H‘;MM .t
Swmloesed: o Excess:

Make of Vil _poa H3.2019

(CHenl's Beeord)

" w?""
CA | REV | REP. | REY 24 HRS HOD Bkt
D/l B30 B s B HO = ‘i’rtu-hODlﬂ

DeterMine_|Actionnstwotion (v Ectingale . =
_|$ax G - Cabimq et %) Uhb3y > DCA - 351090201
ISHRA FA4z - (€3] A6 |3p1 H1+L] t|ulak;; DO - 2317 ol
%MMM Rt do corecd oggiven] due fo riued
SR 7 i3 S Lo
____*Elﬁ;?\ o @&,m \wﬁ

— ]




MS@ FirstCapital

& Rmhsﬁun:.l HE1 00 Sngapom
Tel 765 nzzz am Far (58] 6222 3547

@ bewt; 16 Rubbinan Soad #1601 Ly ms#wmmn

Tlh mw FA8R Fac (65 6507 3049

e T e
MOTOR SURVEY ASSIGNMENT
Date 27-03-2018 Our Ref No. D18002115MFSH
Accident Date 27-03-2018 Claim Type. Third Party
Insured Vehicle SHATE78Z Third Party Vehicle. SGX8848Y

Survey Location
Contact Person.
Contact No.

Survey Type
Appointed

Surveyar
Caontact Person

Contact Number.

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

178 SIN MING DRIVE #02-D1
YUKIHO
84528211/0

Fax No. 64517423

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315

NA

FOR DIRECT SETTLEMENT

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

SUPREME AUTO
SERVICE PTELTD Attention. NIL
NA TP Solicitor Fax No. NA
EILEEN LEE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignmerit and 7 days for re-inspaction.

This ts -2 computer generated latter, no signature requlned,

& Mpahes ol

[ e 40 [CEEESE

M5 First Capital insurance Limited o se STS00SI00C 651 g S W-0ODRERS S




Nivitha (LKK Auto) i

From: Admin-D (LKKAuto) <admin-d@lkkauto.coms>

Sent: Thursday, 28 March 2019 5:07 PM

To: ‘Eileen Lee'; SUR; assignments

Ce: ‘CWS Motor Claims’; SUR

Subject: RE: SURVEYOR APPOINTED; OUR REF : D19002115MESH ; YOUR REF: SGX&848Y
Dear Eileen,

Thank you for the email.

We will clase this file at our end without billing,

best Regards,

G.Nivitha| Admin
LKK Auto Consultants Ple Lid

Fhone: 6845-1972 | emall: gssignments@kinulo.com | fx: Ga56-4515
Flk 51, Paya Ubil Industrial Parck, Ubi Avenue 1, #02-25 | SfanBaat)

From: Eileen Lee [mailto:Eileentee @msfirstcapital.com.sg)

Sent: Thursday, 28 March 2019 4:55 PM

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

Subject: RE: SURVEYOR APPOINTED; OUR REF : D19002115MFSH ; YOUR REF: SGXG6R48Y

Ciear LKK,

Flease let us have your confirmation If this assignment is cancelled without billing.

Thank you.

Regards,
Eileen Lee (Ms)
Motor Claims Dapt.

Email address
eileanles@msfirstcapital com.sg

Mator Claims E-mall : motorclaims@msfirstcapital.comn . sg
Website: http://www.msfirstcapital.com.sg



MS First Capital Insurance Ltd | 36 Robinson Rd #16-01 City House Singapore 068877 | TEL : 6507 3848 |
Fax Mo, : 6507 3849 | Company Regn. Na, 195000106C
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From: Eileen Lee
Sent: Thursday, March 28, 2019 4:07 PM
To: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Ce: LKK SUR <sur@lkkauto com>; 'assignments@Ikkauto.com’ <assignments®Ikkauto com>
Subject: FW: SURVEYOR APPOINTED; OUR REF : D19002115MFSH ; YOUR REF: SGX6848Y

Dear CWS,

kindly note that insured had just called to inform that this vehicle is under Trade Plate Policy, hence, not an insured
of MS FCI,

| ve notified LKK via phone call (Spoken to Xiaocan) & via this email to inform of the cancellation of this survey
2ssignment.

vou may write to workshop & inform that SHATE78Z is under trade plate policy & it is not our insured, & the survey
by LKK has been cancelled.

Thank you.

Fiegards,
Eileen Lee (Ms)
Motor Claims Dept.

Email address
eileenlee@msfirstcapital.com.sg

Motor Claims E-rna_il - mntprclaims@m sfirstcapital.com.sg
\Website: http://www.msfirstcapital.com.sg

MS First Capital Insurance Ltd | 36 Robinson Rd #16-01 City House Singapore 068877 | TEL : 6507 3848 |
Fax'Nob. : 6507 3848 | Compahy Regn. No. 195000106C
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From: CWS Motor Claims

Sent: Thursday, March 28, 2019 3:51 PM

To: ADMIN@SUPREME SG

Ce: CWS Motor Claimis <cwsmotarclaims @msfirstcapital com.sg>; Eileen Lee <Elleentee@msfirsteapital.com.sg>

Subject: SURVEYOR APPOINTED; OUR REF : D19002115MFSH ; YOUR REE: S5GX6B48BY

Jear Sir/Madam

7RI Reguest For SGX6848Y Accident Involving SHAT678Z On 27-03-2019.
Please find below details for your reference

* Claim number : D12002115MFSH

= Insured vehicle number : SHA76787

+ Accident date : 27-03-2019

« Third-party vehicle number : SGX6848Y

+ Assignment type : WITHOUT PREJUDICE: ACCIDENT NOT REPORTED
« Surveyor : LKK AUTO CONSULTANTS PTE LTD

» Officer-in-Charge : EILEEN LEE

PS: This is a system generated mail. Please do not reply to this mail,

Regards,

Admin Team

Claim Workflow System

Maotor Claims Department

MS First Capital Insurance Limited
Tl : 65073848

Fiax : 6507 3849

= This email has been checked for viruses by AVG antivirus software.
WWW.avg.com
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> Back to OneMotoring

EMluiﬂ! PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Ty 1‘w_u~
Chwerier 10

Vehicle Details
Vehicie Na,|

"u"ehl:!r: tobe Fxpurlad
En:ende:l Derq-smt.lm Date:
WVeehicls Make:

Vehicle Model:

M:nu!aﬂurm\w

Engine No-

Chassis Ma.
Maimum Pewer Cutput:
Opan Market Vislue:
Origrl Regstration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Detalls
PARF Eligibility:

PARF ENigibllity Expiry Date:
PARF Rebate Amount:

_Intended COE Rebate Details
COE Expiry Date:
COE Catmnrv
COE Peﬂndi‘i"earsl.

- PQP Paid;

COE Rebate munt
Tnl:ll Fllbnhl Amml:

Ths Information contained herein ls correct as at 28 Mar 2019

PARFICOE Rabate Enquiry

1067

SGX6R4EY
oy Y
28 Mar 2019
TOYOTA

CEIRDLLAALTE& 146AUTD

:'DG?

3224085223
MROSIZEC lﬂ?‘lﬁ!??‘!
B1.OKW (108 bip)
ﬂi.? 5?1:'{1

0356 2007

03 Sep 2007

o

$16,232.00

Forfelted

-

$0.00

31m i‘ﬁ?_?

A- cmuuu;ca halm-.-i
m_ _

S45400.00

PULREL I ILE,L GOV B L VR D ranguine e E R DY UCIEC O ERFBUSIINPUT FF UG | N _IusEruaueuasl |




ML S BEA06T | List Husd (Miarsg M) Mobar P Lig - S Wing
ENTRY DATE & TIME ATUE301915% 11
LS TED 2! Poh Kwes Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Ploase rport cormectly the oatalls of B sccidend to spoed up tha cliime procsss

2 Thus Form must be-complstad by the Policvholder and/ar the Authonsed Driver,

3. Information provided must b= as truthful and acourale as possible, Any wilhul misrepresentalion or wWitholding of madernal facty may sllow Insursnce sompenies o
repudiats: policy linbility

4, Tha maus ard heceptEnos Of this Form by meurancs ¢ um.,arlm 18 mof @n sdmission of palicy Rabliy on e part of e insurancs companles

£ Any Faise reporting may be refermed 1o the Police for |

& Thin resort will be farwandsd by the nsurers of ha GIA Recomds Munagm-unr Cantre esipbintead by the Gananal Insurance Association of Singapare (1A Tor
afchiving and that coien of (s moort will, 1or o fee, ba made avadable upon application by inferestad parties.

7. By tha lodgamant of this regor tn the inaurenn, you hereby conseat i e archiving of this oo af the cantm and fo coplas of tha repart baing made dvalabie
afraamid

ACCIDENT STATEMENT

Dats Of Rapart 210372018 15:11

Date OF Accident 270372019 13:45

Exact Location Of Accident PARKING LOT AT SIN MING VICOM CAR PARK
Country/Siats of Loss SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicls Regisiration Number BGXE48Y

Insured/Poficynoldsr

Name Of Registarsd Owner UNIQUE TOURIST SERVICE PTELTD
Co Reg No 18720106TR

Emall Address UNIQTOURESINGNET.COM.SG
Motile Phona Na

Alternative Phone No OFFICE-£2027656

Vehicle Particulars

Manufacturer TOYOTA

Maodal COROLLA ALTIS 1.8 AUTOD

Exact Pumposs for which vehicie was baing csed al PRIVATE USE
fime of scoldent

Are you claiming under your own insurance policy NO
for repair to your vehicls?

if Mo, Please state action to be taken THIRD PARTY

\fehicla Category PRIVATE CAR

Insurance Company

MName of Insurance Company &1G ASLA PACIFIC INSURANCE PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fle=t Palicy YES

Palicy Number GO089457A/M1 0073471800000
Cover Note Number

Driver

Name of Driver ONG GEE BEN

NRIC Na S1218580H

Dats Of Birth 18/02/1958

Cecupation INDOOR

Date OF Driving Pass 10/08/1878

Drving Experiance 42 YEARS AND T MONTHS
Cander MALE

Mabite Number (LOCAL) +65-07844480

Fax Mumbear
Contact Mumber
EMall Address NOEMAIL

Faps | of 18



5 JURONG EAST STREET 32
#16-04

Posicods £00478
Was driver an employee of the Ihsured's Company NO
If No, Relationship of the Driver with'the Ihsured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insuranca Company af Driver's Own Vehicle -

Type Of Accident HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehlcle invalved in this accident? NO

Number of vehidles (including own vehitle) 2

invoived In the accidant

Was any body Injured In the Accldent? NOD

Was any injured conveyed to hospital by
ambulanca?

Was any other matensl or property damaged? YES

| hawve beaen approached by Unknown parson(s) NO
soliciting/offéring acoident clalms assistance.

MNumber of Passengers (Including Driver) ]
Detalls of Police Action

Was the acnldent raporied to the pollce? MO
If Yes, Please state which Palice Station

Was notice of infended Praseculion given? NO
it Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are sccident pholos avallable for attachmanl? YES
Was thers-any video captured by Car Camera? MO

Weas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Ragistration Number SHATETEZ
Vehicls Make/Model'Colour

Datails Of Proparties

Vahicia Category TAXI
MNama of Driver

MNRIC/Passport Number

Contact Mumber

Address

Posticode

Insurance Company Mama

Natute Of Damags

No, Of Passanger {Including Driver)

Papa 2 af 16



Skatch Plan Pg. 1

IMPORTANT NOTICE

1. Pleass report comectly the detalls of the accidient to speed up the daims process.

Thiz Form must be complat by thee Policyholoer and/or Tos Auinonsed LT

3. information provided must he as truthful and sccurate us possibls. Any willu! misrepresentation or withhaiding of rraterizi
fucts moy alow [naursnce companies to repudiate gollcy Habillty.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy ability on the par: of the inturance
COmpRnies.

5. Ay Toese MEDOTLITE TTay B PRrfeTieo T LT Police for InvesL@alion

B mwmumwm-wammmumw by thie General insursnce
Wndmt&m}fﬁmmm that capies of this report will for o fee be made avallable upen spalication by
ntarevtad parties.

7. By the lodgment of this repart to the Insurers, you herety consent to the-archiving of this report at the centre and to copies of
BE. Consent under the Personal Diata Protection Act {[PDPA)
i undesstand, acinowledge, agrae and consent that:

fa) My insurer, my workshop and the Genaral insurante Association of Singapore {“GIA") mayfare permitted to collect, uss,
dlastase and/or process my personal dats/personal information set out in this [Foem| and any othar personal informetion
pravided by me or possassed by my insirer (collectively the “Personal infarmation”} and disclose and trangfer such
mlmmdwmmmﬂ_mﬂmuawmwmmwmmw
vehiclefs) trvolved In this sccident shall be collsctivaly rafeited to B8 the “Insurers”), the Insurers’ lewyersflaw firm, the
:mamﬂmmmwm government agency/authority (Mich as the policel, for the purposzls]
{1} processing, handling and/or desling with my clalms including the satiement of the cleims and any necessary

imvestigations radating to the claims

{11} irnestigating the sccident mnd/or my clalms;
(1) earrying out and/ar dealing with my instrscsions o responding to any snquiries by me;

() adrministering my claims {including the mailing of correspondence, statemernts, INvoices, reports or notices 1o me,
which could involve disciosure of cermin personal data sbout ma tring about dellvery of the same ax well 35 on the
external cover of envelnpas/mall packages); and/or

Iv} comphying with spplicable hwhmmmmmmmmmmmlmww
“Purpasas”]

fb)  all insureris) who have Insured vehiciels) involved in this sccident 2nd the ingurers’ lawyers/aw firma, may//ars permitied
to collect, use, discinse 2nd/or process my personal Information for cne of more of the shove Furposss; ind

{e} my Personal information may/csn be disclosed by soy of the Insurers and/or GIA 10 Thair third party service providers or
pger(including their lewyers/law firma), which may be sitnd oitside of Singapors, for one or more of the above Purposes.

(d) mwlmﬁm will aiso be eollected sndd used to complie csims H_mmmmﬂmm
Immmhmwdmm

{} the information so collected nder (d) above may be shared / disciosed:

0 teal insurers sndjor any other thind parties that assist In sviluating, Investiguting, controliing of managing fraud,
regulutars, luw enforcement and governmant sganties as reannnEbly required for the purposes stated, or

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

N>

! iyt W i fieparting Cantre Persormal’s Sigrature
Tirvei: - M diriwer ts not the palicyhaidar] Name:
17 HAY B D& T g0 gan 914 mm:r'r-g‘:gﬁsagﬂm
SH(ho (€ 2tlbg

CARELE et 1iF e

Page 3o 16



Skatch Plan Pg. 2
Vicsun SpesdionLonhee—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23 wawelh Om14  Vehic e Sax by wal
W?’Eﬁé‘ﬂl &3 Son uﬁ‘m‘g ‘_l.ln‘:ﬂm Cav Pavk ok R FF .
Pvﬂrg_-'g L?M‘E:.L lirs | e A Q%_ﬁﬂkfh Tb‘?g?

= 0033453 "
Cell- Mwﬂ_&m_iﬁi bﬁ#w

N bee W2 UMuied

Repueting Centre Peronnel's Signature
Memel  poh Kwes Chog
INRUIC TN Mo Sﬁﬁﬁlﬁﬁﬁh

Page £ af 10



CERTIFICATE OF INSURANCE Pg. 1

HOTLINE TEL: (5} sat-3000
! Lk rlmmml-m
| CERTIFICATE OF INSURANCE
o e LA I 8 SO T o
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sss20000 (1)
CERTIFICATE NO. sgas84676100734718-00000 110 e i ot 118 e HKTT o
SUM INSURED gs10g
‘ INSURING WITH COEIPARF
1) VEHICLE REGISTRATION NO. SEXAMLLY
2) NAME OF INSURED UNIOUE TOURIST SBERVICE PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 dun 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 May 201
5) PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE

Aty petenon wiha i driving on the ineured's ongker ar with (heir permbission.

6) LIMITATION AS TO USE*

Usa ior tho camags of pessangens or goods n coanection willh B Instmds busitess.

Liwn for soclel, domestic, reassure purposes and Qubinest [urposss of any person whorm (e vihicks 1 i

The Policy doas nal cover

1) Lz for recing, coce-mieing, relisbility tral or speed- tasloy). ]

2} User whiksi drosing = 1rlley anonst B iowing [oihad than for rawand) of any one Sisatiad mechanioally progalied vehice.
) Unes for the oaedape of passengen for hiie of roward by 8y person 10 wihomm U wehices is hired,

LOSS OFUSE o7 e UDED
*waMED DRivER A
HIRE PURCHASE COMPANY A

* Lisnitaticrs e incparuiive By Ssction ¥ of tha Mator Veticis (ThiParty Risis and Compensation) Act (Chapler 1857 angt
muummwﬁu TRAT {hiaapia), are ot i tip e e FREe hEscing:

£ Wi husnsy Coriify (st thes gy fo which Ihls Cetiicake reiztes is msund in accordance win the provisens of the Melor Vehisies (This-
Party Risks and Compesmation) Act (Chaptar 168) and Pun IV of the Road Tansport Ad, 1257 (Mataysia).

Issusd Al Singapore g Jun 2018 AlG ASLA PACIFIC INSURANCE PTE. LTD.
005334000
HNEW FRONTIERS ALLIAMEE PTE LTD
AT ALEMAMDIRA ROAD /%
EUE-05 AlA ALEXANDIA
ERGAPORE 1NE
|PAL
ORIGINAL =

Page 5of 15



DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REFUBLIC OF SINGAPORE
IETITE CARD M. S12 185 H9H

OHG GEE BEW
- = =
=TT
——— ’

e
M-07-1THAN L]
rp———

[ e el
v — ——

(AUER T 1]

LTI DR

- grripanny

EPUBLIC OF SINGAPORE
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AUTOWORX HOUSE

178 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 6452 8211 FAX. 6451 7420

ESTIMATE
UNIQUE TOURIST SERVICE PTE LTD
clo 46 Lentor Plain
Singapore 786548
Date: 28/03/2019
QUANTITY PARTICULARS AMOUNT (§)
RE: TOYOTA ALTIS /| SGX 6848 Y
1pc front bumper op v 567.40
1pc front bumper side retainer x5 ¢ 56.80
1 pc front bumper fog lamp § /¢ ./ 248.70
1pc front bumper reinforcement 341.20
1pc frontfenderRH oo 477.70
1pc front fender dust cover 1 |~ 192.60
8 pcs front fender dust cover clip (Ncr. 1/ @ 2.860 20.80
1pc front head lamp assy (o7 765.70
1 pc front wiper washer tank =) 267.40
1pc front shock absorber ({ 567.70
1pe front lower arm RH 576 40
sub-total 4 080.40
less 25% 1.020.10
sub-total 3,060.30
1 pc alloy rim (&1 V/ 480.00
1pe tyre - michelin 195/65/R15 [ A s.nett 160.00
To remove and replace the parts mentioned above, panel beat and
realign the necessary affected areas. 60, 700000
To check wiring system. 20 00 40700
To apply rust proofing on affected areas. Adn X 120700
To apply waterproof sealant on affected areas. iy 128-:00
sub-total 4,980.30

Page 1 of 2




balance brought forward

To perform 4 wheels computerised alignment.
To apply putty and spray painting on affected areas,
To replace alloy rims and perform wheel balancing.

Towing charges.

* To meunsny befor/afier spnay paintieg

* Yo daptey damaged iy
-mm-m:?:-"m

* Thitd sty survey s o0 0 “Without Prjosior”

* No ilwgad modifcation]s] & stowsd .
"Ewm-nm-

ASNOWG00d by Repainge
Signature:
Oie:

r_\
T [ el

'“ﬂ'ﬂh-mm-—um

To remove and install front undercarriage parts to enable repair.

Total

23|19  Bovlye,

7*361577

4,980.30

g 220.00
(p 00 8500
00,,1:200-60
NN Y gg-00
NnLX - 6000

6,605.30

Page 2 of 2



