TN

-
= ASS.REC.BY: | REF: CS,FL'-L Mﬂ"""ﬂl GLS dﬁl] peeial lnstiuction: !
p ‘\uwm}m - Gl ‘ ASSIGNMENT (Office)
Clur{)z (Person); _Kdrm 'Em of FC'I_.-+_ Date/Time: /04 '_q i Hp-m
Estimated Cost: R, Bill to:
OD FTPIWS TP RES / OD RES/EVA /INV /MV /i C8
To Inspect Vehicle No: ska 2% 142 A Insured: SH #he -
at Workshop m/s M‘j ChR  (owsu LTANM _ Tel. 33300060 A
of B3 PAYA U Indushsal Parc # 01-33 =
Policy Mo: Claim No: D l@oD)‘Hﬁ m FSH I
Sum Insured; ~ Excess:
Make of Vel: | noa H-4-2009

(Client's Reeord) I'S 414 ISU QA!"
CA | REV | REP. / REV 24 HRS

H.O.D. Endorsegent:
'MLM@'-’q Person Conlacted: Slﬂ LVWK . Vehicle _m@
Date/Time Aullouilpslmcnou ( \/) E&{tmﬂlg
SLy '(‘|?ﬂ NALINC 100 B20s | 2y D.o0.A - #fyys 0 .’f
SN Al L ~wvaln ( 19006204 2y DoA. 4w/ _'J_.t_"".f_

12.4-204 -yn1- S4Lva

e il +b. KN‘M \V V- w(-,___ e — e —

%QIJ.\_‘/_'.___



Fct

| aex

o REF

ASSIGNMENT

From Date 15/4 “q
Estimated Cost

0 ‘I/P WS [ TP RES / OD RES [ EVA [ INV [ MV

To Inspect Vehicle No: SHY 3lq-34
at Workshop m/s Hﬂ Coac Consu
of 53> db fve \ Foi-33
Insured:

Policy No

Claims No

Sum Insured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition) ‘
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
P |
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

GA | REV I REP. | 24HRS '4f®
Vehicle: INQUT

Date: Person Contacted:

-~
Veh No. 6[‘& %(ﬁ 5A Yr Regr: ﬂd/@f 2"’.—5
Type: @r I M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer or

i oyt VN fire o 2362
Colour f?(ac k AIG: Insured | Std / NI NA
Sp.Reading 5’7 2| 8/ T/Radio: Insured [ Std | NI/ NA
Eng/No:

CNo ANH 20 §52% 2{3

Gen. Cond: C(Qd | Fair [ Poor / Burnt
Sleering: Inﬁhr! Jammed / Leaked / Burnt or
Brake: In@en‘ Jammed / Leaked / Burnt or
Modi- Nil I'S/Rim | STD §/R)
Tyre Size F y 2'9\0 RLS

R R
BS / DUN / EXNOVA / GY / FS | LIZA | MIC / OHTSU / PIR/ SUMI/

TOYO / YOKO or CWLI_IMW{ZJ(

745

Front Roar

R/Bal. 6 mm R/Bal, ﬁ mm
L/Bal. é mm L/Bal. b mm
D.OA ol |G ~olf -'[7
éuwey held al W/ S ) [ l/ M '_7)0

Des. of Damages : Frt | Rear)l OIS | NIS [ UIG | Rooftup or

- - -
The UIC | Chassis frame | Body Structure affected due to collision

Date / Time |  Action / Instruction

5[4 Cshmete Give [sder

il i34

.‘!/‘ﬂ 4 130 58

Date/Time, File F'(ss 1?

'1 D: Preli. Report
: Final Report

la Re!urn lo?

U 7? st
Data/Time,
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MS@FirstCapital

6 Raffies Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65)6222 3547

Claims & Motor Undeswriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel; (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MS First Capital Insurance Limited ccReg No 195000106C GST Reg No, M2.0001676.9

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT

05-04-2019 Our Ref No
04-04-2019 Claim Type
SH7116L Third Party Vehicle

53 PAYA UBI INDUSTRIAL PARK #01-33
KAI LING
83300060/ 83300060

WITHOUT PREJUDICE: NO EST. PROVIDED

LKK AUTO CONSULTANTS PTE LTD

NA Fax No
NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

MY CAR CONSULTANT Attention
NA TP Solicitor Fax No
KARENT

IMPORTANT NOTE

Fax No.

. D1900231SMFSH

. Third Party

. SLQ3183A

. 68416315

. NIL
. NA

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.

rib@r of BARESRIVE INSURANCE GHOUW




B/29/2019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARF/COE Rebate Enquiry

Owner ID Type: Business
Owner ID: 500X
Vehicle Details

Vehicle No.: SLQ3193A
Vehicle to be Exported: No
Intended Deregistration Date: 29 Aug 2019
Vehicle Make: TOYOTA

Vehicle Madel: VELLFIRE24Z A
Primary Colour: Black
Manufacturing Year: 2014
Engine No.: 2AZG388067
Chassis No.: ANH208333213
Maximum Power Output: 125.0 kW (167 bhp)
Open Market Value: $35,316.00
Original Registration Date: 06 Jan 2015
First Registration Date: 06 Jan 2015
Transfer Count: 1
Actual ARF Paid: $41,443.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 05 Jan 2025
PARF Rebate Amount: $31,082.00
Intended COE Rebate Details
COE Expiry Date: 05 Jan 2025
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $71,300.00
COE Rebate Amount: $37,941.00
Total Rebate Amount: $69,023.00

The information contained herein is correct as at 29 Aug 2019

OK

NEPS:/Vri.a.gov.sg/ita/vrvacuon/enquirekepatesyrunlicoserorepereginpui s/ UNG HIUN_IUSrusvauud ||



Shirley Hiew (LKK iuto)

= #
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Tuesday, 16 April 2019 4:57 PM
To: '‘Karen Tan'; 'CWS Motor Claims’
Cc: assignments; SUR; Admin-D (LKKAuto)
Subject: RE: SURVEY ASSESSMENT - D19002319MFSH/1

Dear Karen,
Please be informed that we have inspected the vehicle SLQ 3193A on 15/04/2019.

We are pending estimate from repairer.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@Ikkauto.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: Wednesday, 10 April 2019 5:21 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Karen Tan' <karentan@msfirstcapital.com.sg>; SUR <sur@Ilkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19002319MFSH/1

Dear Sir / Mdm,
Thank you for the assignment.

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

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 | S(408933)

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

Sent: Wednesday, 10 April, 2019 4:41 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Karen Tan <karentan@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19002319MFSH/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.



MMNA119045272 / National Assessment Centre Services - Ubl
ENTRY DATE & TIME: 08/04/2019 12:18
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2019 14:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcttz the details of the accident to 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 liabllity 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/04/2019 12:18

04/04/2019 09:15

CTE BEFORE CHIN SWEE TUNNEL
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQ3193A

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999999

TOYOTA
VELLFIRE 24Z A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101671180-01

YONG WEI PHENG
568398501

26/09/1968

OUTDOOR

17/12/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91727732

OFFICE-91727732
NOEMAIL

Page 1 of 28



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 (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190406/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 894B WOODLANDS DRIVE 50
#05-43

731894
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SH7116L
TOYOTA PRIUS

TAXI

TEO YEW GUAN
S§7240038J
97332691

Page 2 of 28



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YONG WEI PHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ31983A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 28



Accident Sketch Plan
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Accident Sketch Plan
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Police Report
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MY CAR CONSULTANT PTE LTD

. ]
Reg no.: 2016058782
WBAR Addrecs: 53 Ubi Ave 1 #01-33 Paya Ubi industrial Park Singapors ACBS 34
WEwLTamyY WP URRARARAN
Estimation
Date 17 Apr 19
Vahicle: Sla} 192A
Make [ Model: TOYOTA/VELLFIRE
Chassis:
Description Unit Unit Price Amount
Parts Replacement,
REARTAILGATE T =S 193590 |5 193590 l"[‘?Z-%
REAR TAILLAMP LOWER GARNISH %  A/A/ | 241.20 | 5 482.40 | v
REAR BUMPER  ~ £ 1 |$ 182650 | § 182650 | €ob, 2
REAR BUMPER TOW HOOK COVERRH X 7 1 |s 4335 | 5 4435 | ¢
REAR BUMPER REFLECTORRH X R L 4 e e 82435 8243 | x
REAR BUMPER BRACKET RH X g s T 105.00 | $ 105.00 | X
REAR BUMPER SIDE BRACKETRH 3¢ ! 1 |S 7650 | S 76.50 | £
REAR BUMPER SIDE RETAINER RH .~ [ZF 1 |5 74.43 | S 2443 | 7
REAR ORIGINAL SENSOR - DA 1 |S 35990 | $ 359.90 '?,mCsv)
S 4,987.41 2
Less 25% 5 1,246.85 W7
Total S 3,740.56 o
S/Nett items: lSQSQ’L
REAR BUMPERCLP -~ At C 1SET| § 40.00 | $ 40.00 | 24
REAR TAILGATE SOUND PROOFING % /\//\./ 1SET| $ 280.00 | $ 280.00
S 320.00
Labour to:
TO CHECK REAR ELECTRICAL WIRING L IS 50.00 | S 50.00 | X /{//V
TO REFIX SENSOR 1 |sS 12000 | § 12000 | U p
TO RESPRAY UNDERCOATING S 100.00 | § 10000 ¥ 4
SPRAY PAINTING ON AFFECTED AREAS EH R 600.00 | $ 600.00 | Yoo
PANEL BEATING ON AFFECTED AREAS :H B 1,20000 {5 1,200.00 | 200
S  2,070.00
Parts Replacement Amount S 4,060.56
Total Amount for Labour S 2,070.00
Total Amount | $ 6,130.56

252552

gV A Loep

%7%‘15 :
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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

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI19006407/Gsd3e2

Date: 30-08-2019

[N

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH7116L Veh. Inspected SLQ 3193A
Policy No. Coverage ($) 0.00
Claim No. D19002319MFSH Excess ($) 0.00
Assign From KAREN TAN Assign Date 10/04/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA VELLFIRE c.c 2362
Engine No. HIDDEN Year of Reg. 2015
Chassis No. ANH208333213 Colour BLACK
Odometer 57318 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[235/50 R18 CONTINENTAL 6 mm
L/H Front Tyre |235/50 R18 CONTINENTAL 6 mm
R/H Rear Tyre |235/50 R18 CONTINENTAL 6 mm
L/H Rear Tyre |235/50 R18 CONTINENTAL 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/04/2019 ]Inspection Date 15/04/2019
Survey held at MY CAR CONSULTANT PTE LTD
53 UBI AVENUE 1 #01-33
PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
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

IESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




¥y L

LKK Auto Consultants Pte Ltd

-H.. ;; ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SLQ 3193A
: Estimate By | Our Adjusted
Qty Description of Parts Condition | S\ (g” (sl)
REPLACEMENT OF PARTS
1|REAR TAILGATE BENT 1,935.90 1,493.80
2|REAR TAILLAMP LOWER GARNISH @%$241.20 NOT NECESSARY 482.40 -
1|REAR BUMPER DEFORMED 1,826.50 508.20
1|REAR BUMPER TOW HOOK COVER RH NOT NECESSARY 4435 -
1|REAR BUMPER REFLECTOR RH NOT NECESSARY 82.43 -
1|REAR BUMPER BRACKET RH NOT NECESSARY 105.00 -
1|REAR BUMPER SIDE BRACKET RH NOT NECESSARY 76.50 -
1|REAR BUMPER SIDE RETAINER RH DEFORMED 74.43 74.43
LESS 25% DISCOUNT -1,156.88 -518.61
3,470.63 1,555.82
1|REAR ORIGINAL SENSOR (SN) DAMAGED 359.90 200.00
LESS 25% DISCOUNT -89.98 -
269.92 200.00
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIP (SN) NECESSARY 40.00 30.00
1|SET REAR TAILGATE SOUND PROOFING (SN) NOT NECESSARY 280.00 -
320.00 30.00
LABOUR
TO CHECK REAR ELECTRICAL WIRING. NOT NECESSARY 50.00 -
TO REFIX SENSOR. 120.00 40.00
TO RESPRAY UNDERCOATING. NOT NECESSARY 100.00 -
SPRAY PAINTING ON AFFECTED AREAS. 600.00 400.00
PANEL BEATING ON AFFECTED AREAS. 1,200.00 300.00
2,070.00 740.00
GRAND TOTAL 6,130.55 2,525.82
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RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)

2,000.00

Report Ref No. CS/FCI19006407/Gsd3e2
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XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor 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.
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