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MS @ FirstCapital

& Raffles Quay #21-00 Singapore D48580
Tel: (6516222 2311 Fax (55)6222 3547

M5 First Capital Insurance Limited (okeg i 1950001060  CST leg, No. H2-000L676-9

Claims & Hoter Underweitiag Dept: 36 Robinson Road #16-00 Gty House Sangapore 058877

Tel: {65) 6507 3848 Fax |65) 6507 3840
wovmwimsfirstcapital.comsg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact Mo.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

01-04-2019 Qur Ref No.
29-03-2019 Claim Type.
SHC7393) Third Party Vehicle.

44 SUNGEI KADUT AVE

JAYDEN

69665995/ 69969995 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax Mo.

NA

FOR DIRECT SETTLEMENT

D12002196MFSH

Third Party

PC3425H

64694319

68416315

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

THIRD PARTY SURVEY REQUEST

Ce : Workshop

Cc: TP Solicitor

Officer Incharge

CROWN ASIA BUS
BUILDER PTELTD

MNA TP Solicitor Fax No.

Attention.

SITHARA

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

MNA

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

This is a computer genarated letter, no signature required.




Shirlex Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Sent: Tuesday, 9 April 2019 2:36 PM

To: 'Sithara" 'CWS Maotor Claims’

Cc: assignments; SUR; Admin-D (LKKAuto)

Subject: RE: SURVEY ASSESSMENT - D19002196MF5H/1
Dear Sithara,

Please be informed that we have inspected the vehicle PC 3425H on 08/04/2019.

We are pending estimate from repairer.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto) [mailto:admin-d @lkkauto.com]

Sent; Thursday, 4 April 2019 3:42 PM

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

Subject: RE: SURVEY ASSESSMENT - D19002196MFSH/1

Dear Sir / Mdm,
Thank you for the assignment.

Please be informed that repairer agreed to survey on 5/4/2019.

Best Regards,
Summer Lee | 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 | S5(408933)

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

Sent: Thursday, 4 April, 2019 3:32 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19002196MFSH/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.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

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



BAHH 118040843 ) Hisa Hong Ple Lbd - Sunge: Kadut
EMTRY DATE & TIME: 20032018 13:28
SUBMITTED BY: Yvonna Toh Yi Zhuang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrre.cu-r: thie detaie of the sccidant 1o speed wp the claims process
7. Thig Form must be complated by the Policyholder andior the Authonsed Driver.

3 Infarmation provided must be as truthful and accurate as possibie. Any wifl misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate palicy liability

4 Tha issue and acceptance of this Farm by INsurance companies is nod an admission of policy l@nility on e part of the insurance compan‘es

5. Any false reporting may be referred to the Police for investigation.

f This repor will be forwarded by the insurers of the GLA Records Management Cantre established by the Genaral Insurance hesociation of Singapore (GIA) for
archiving and that copies of this report wis, for a fee, be made avallabie upon application by interested parlies

7. By the lodgament of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/03/2019 13:28
28/03/20158 08:05

ALONG EWE BOON ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Raeg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Mumber

Driver

MWame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

PC3425H

RUI FENG CHARTERED PTE. LTD.
2007134722
RUIFENGCHARTERED@HOTMAIL.COM

OFFICE-84670956

MITSUBISHI
ROSA BUS BEB41JRMDEB

COMMERCIAL

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105026547

LIM ¥U KOK

F7oge32s50

241219786

QUTDOOR

26/05/2014

4 ¥YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84263588

MNOEMAIL

Page 1of 8



Address

FPostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
‘ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

NA

YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

MO
NO
YES
NO

23

WO

NO

YES
NO
NO

SHC7393J

TAXI

ANG AH TIONG
S51225973E
98582557

Page 2 of &



Accident Sketch Plan Pg. 1

SKETCH PLAN

RTANT NOTIC

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding 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 admisskon of policy Nability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Pollce for investigation.

6. The report will be forwzrded by the insurérs of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore (GlA) for archiving and that coples of this repart will fora fee be made availzble upen application by
interested parties,

7. Bythe lodgment of thic report ta the-insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Associstion of Singapore | "GIA"} may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “pergonal informatlon”) and disclosa and transfer such
Persanal Information to all insurer(s]) who have insured vehicle(s) invahved In this accident (all insurer(s) who hawve insured
vehicle(s) invohved in this accident shall be collectively referred o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government egency/autherity (such as the palice], for the purposeis)
of :

li) processing, handling andfor deaiing with my claims including the settiement of the claims and any necessary
investigations relating to the claims; .

(i) investigating the accident and,for my claims;
{iii}) carrying out and/for dealing with my instructions or n-_r.pm&ing 1o any enguirles by mes

(i) administering my claims (Including the mailing of corresppndence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/for .

(v} complying with applicable law in administering, processing, nindin: and,/or dealing with my claims.[collectively the
“Purposes”) :
{b) slinsurer(s) who have 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

(e} my Persomal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thesir third party service providers or
agents{including their lawyerslew firms}), which may be sited cutside of Singapore, for one or more of the above Furposes.

(d} my Personal Information will alsa be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoges stated, or

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

b : \f\{ " Yvomne Toh

Paolicyholder's Signature . Driver's Signature Centre Personnel’s Signature
Date & Thne: -~ (If driver s not the policyholder) Marme: B

Date & Time: HRIC/FIR?
GIBREME sherhFlacFo m V3

Page 3 of &



Accident Sketch Plan Pg. 1

SUETEHPLAN S F— I S—

&__l ESTC 3nH
TReeent | B OERC AWRT

DESCRIBE I:IH.ELIMSTMES OF THE ACCIDENT

Accident Date & Time: 30 Moy 209, B 0% om
Accident Location - ‘Afye, Ewe Ry Rod
J

@_&;%Mmﬂv&mmw&
MOokan &;H—a-'\\h\luéﬂ B Iy wren i, REGENT' conde

\udhaet o vw\i yéniche .
Wl

O Reporing Only O OwnDamage O Third Party I2Claim at other workshop (ODfTP)
- e

* INPORTANT HOTE:
e b e by B crrisey T+ Pl skt Dol §0u =oTh O i s e om padey e THTEGA CeTd

IfWe £e : the ﬁgcegcmg particulars are true in every respect. E:Lru.m- (1] By clutm whersin, B i e be e e e s mmstwes o B e o
e ELIRE g L )
b N o ; iz
}d'hﬁ.-'e‘:‘ﬁ* /L" r':_ . \J‘V "f'hl"ﬂ §iidd Tﬂ h
Palicynolder's Signature Driver's Signature Reportifg Centre Personnel’s Signature
Cate & Time: (I driver iz not the policyholder) Mame:

Date & Time: ; HRICFIN No.:



Alqrana

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maxirmum 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):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 0% Apr 2017

PARFIMOF Rahata Frnonng

Company
34722

PC3425H
Mo

09 Apr 2019
MITSUBISHI

ROSA BUSBE641JRMDEB

White

2015
4P10B64B03
BE441JK30017

$635,708.00
21 May 2013
21 May 2015
0

$3.286.00

Mo

$0.00

20 May 2025

C - Goods Vehicle & Bus
10

$50,098.00
$30,624.00
$30,624.00

PSP L i, AW, S LA W LU 1R LI R UEI BY UL D DD LRI P UING I IUSrUaudugE

i



CROWN ASIA BUS BUILDER PTE LTD

44 SUNGEI KADUT AVE, SINGAPORE 729667
Tel : +65 6467 0956 (112) Fax : +65 6469 4319

(ROWN Email : claims@ crownasia.com.sg

ASIA Company Reg No: 201023449R

2 April 2019

To: MS First Capital Insurance Limited BY EMAIL ONLY

(motor_claims@msfirstcapital.com.sg)

Attn: Motor Claims Dept.
Dear Sirs,

We are instructed by M/s RUI FENG CHARTERED PTE LTD to notify you of a road traffic
accident on 29/03/2019 at about 0805 hours along Ewe Boon Road involving our customer’s
bus, PC3425H and vour insured’s taxi SHC7393]. A copy of the Singapore Accident Statement

report is enclosed.

As a result of the accident, our customer’s vehicle has been damaged. Before we proceed to
repair the damaged vehicle, please let us know within 2 working days of your receipt of this
notice whether you would like to conduct a pre-repair survey of the vehicle. If we do not receive
any reply from you within the stipulated timeline, we shall proceed to repair the vehicle without

further reference to you.

Please contact our PIC Mr. Jayden at 87511688 for the survey.

Kindly provide to us your list of 10 surveyors for us to choose as SJE.

Yours faithfully

me i\u‘u "Lt[ﬂ
gf4]?
Encl. . \1|| ._ .._'

queJlx & kb avfo. Coun



CROWN ASIA BUS BUILDER PTE. LTD. wenzotozssas®)

44 Sungei Kadut Avenue Singapore 729667
Tel: (85) 84560 3319, Fax (85) 6902 6738

CROWN GST ID No : 201023448R
ASIA
Repair Estimate No. : QT-000036
MS FIRST CAPITAL INSURANCE LIMITED l Your Ref.
6 Raffles Quay Our DJO No.
Singapore 048580 Terms ¢ C.OD.
Date + 10-04-2019
TEL : FAY : 1 F‘age 1 1of2
Ikerm  Tax Description Qty oM U/ Price Disc. Total
Code 5% 5%
IR
Traffic accident on 28/03/2018 involving PC3425H
and SHC7393J along Ewe Boon Road.
Parts Required:
1. ZR SIDE SIGNAL LAMP CERR ~— 3.00 80.00 240.00
SR SubTotal 240.00
2. ZR LESS 10% TRADE DISCOUNT 1.00 -24.00 -24.00
Net item:
3, ZR STICKER EXCURSION Wy - 1.00 20,00 20,00
hour [=H
4, ZR LABOUR CHARGES 1.00 200.00 58 23&60
1. TO CHECK ALL THE WIRING OF SIGNAL
LAMP, DOCR AND OTHER AFFECTED AREA
5, ZR LABOUR CHARGES 1.00 285000 [loo zyﬁnu
2. TO KNOCK AND REPAIR, PUTTY AND

SPRAY ON LEFT HAND SIDE REAR, CENTER,
DOOR AREA AND ALL AFFECTED ACCIDENT
PARTS (TWO COLOUR PAINT)

NOTE: THIS ESTIMATE IS BASED ON VISIBLE
DAMAGE ONLY. SHOULD ANY HIDDEN PARTS
AND/OR LABOUR CHARGES REQUIRED
DURING WORKS IN PROGRESS, IT WILL BE
NOTIFIED ACCORDINGLY.

PRICE QUOTED IS SUBJECTED TO 7% GST



CROWN ASIA BUS BUILDER PTE. LTD. uenz010234408)
44 Sungei Kadut Avenue Singapore 729667
Tel: (85) 6469 3319, Fax (65) 6902 6758

oy

CROWN GST ID Mo : 201023448R
ASIA
Repair Estimate No. : QT-000036
MS FIRST CAPITAL INSURANCE LIMITED I Your Ref.
6 Raffles Quay, Qur DfC No. :
Singapore 048580 Terms C.0.D.
Date 10-04-2019
p ' Page 2aof 2
I TEL ¢ FAX
Item Tax Description Oty UoM U/f Price Disc. Taotal
Code S% 5%
.
|
| = E—
l-'_-._‘__________,_._,——--—""
gﬂﬂ&ﬁPﬂRE DOLLAR THREE THOUSAND TWO HUNDRED EIGHTY SIX Sub Total (Excluding GST)| 3,286.00|
GST payable @ 7% on 0.00 | 0.00
Total (Inclusive of GST) | 3,286.00|
8Nt
T.T.lsc%eqms should be crossed and made payabile to GST Summary Amount(5$) Tax(S$)

CROWRN ASIA BUS BUILDER PTE. LTD.

N
2. Goods sold are neither retumable nor refundable. Ctherwise \?\! Re ~ H/_'k
acmcdatlmfee:ﬂ%nn QEMHnglrrme_ bt

I.T("i‘ [/fﬂ

L {f; EJRJG

L]
Authorised Signature

=S



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

TEL: 6256 3561 FAX: 6256 4315

Reno. Mo: 199607198R GST Reg. No. 19-9607196-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

MS FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI18005993/Jsd3s2

#16-01 CITY HOUSESINGAPORE 068877 Dete.  uoRanie I””Hl““”"l”'" N
Code: FCi2
ke Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 73834 Veh. Inspected PC 3425H
Policy No. Coverage ($) 0.00
Claim No. D19002196MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 04/04/2019
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ROSA c.c 2998
Engine No. HIDDEN Year of Reg. 2015
Chassis No. BEBG41JK30017 Colour WHITE
Odometer 377505 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3; Conditions of Tyres
Size Make Balance
R/H Front Tyre |21575R17.5 LANDY TIRE 7 mm
L/H Front Tyre |[215/75R17.5 LANDY TIRE 7 mm
R/H Rear Tyre |[215/75R17.5(D) LANDY TIRE 717 mm
L/H Rear Tyre |215/75 R17.5 (D) LANDY TIRE 77 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/03/2019 |Inspection Date 08/04/2019
Survey held at CROWN ASIA BUS BUILDER PTE LTD
NO. 44 SUNGEI KADUT STREET 1
SINGAPORE 729349
5a. Remarks
AJTHE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b, Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days




y L7 LKK Auto Consultants Pte Ltd

AJE BRE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 5256 3561 FAX: 6256 4315
Req. Mo: 189607198R GST Req. Mo, 19-9607198-R Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. PC 3425H

Ko Estimate By | Our Adjusted
Description of Parts Condition i
s ik Workshop (8)|  (5)
REPLACEMENT OF PARTS
3|SIDE SIGNAL LAMP @$60.00 CRACKED 240.00 240.00
LESS 10% DISCOUNT -24.00 -24.00
216.00 216.00
SPECIAL NETT ITEMS
1|STICKER EXCURSION (SN) MECESSARY 20.00 20.00
20.00 20.00
LAEQUR
TO CHECK ALL THE WIRING OF SIGNAL LAMP.DOOR 200.00 50.00
AND OTHER AFFECTED AREA
TO KNOCK AND REPAIR, PUTTY AND SPRAY ON LEFT 2,850.00 1,600.00
HAND SIDE REAR,CENTER,DOOR AREA AND ALL
AFFECTED ACCIDENT PARTS (TWO COLOUR PAINT).
3.050.00 1,650.00
GRAND TOTAL 3,286.00 1,886.00
RECOMMENDED COST OF REPAIRS 1,886.00
{REPAIR COST NOT CONCLUDE)
Report Ref No. CS/FCI18005993/J=d3s2
ONG HWEE JIE ADRIAN LING WAI PING
Automotive Assessor B.Eng, AMSOE,AMIRTE AMSAE-A M.MATAI|

Licensed Appraisar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor ks made sclely for the use and benefit of the Client named on the front page of this Report.




