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ASSIGNMENT

From ale: J%/4 hﬂl Wikt T 5#&%&‘ 2 ' Fegn 1% 'l:'v'\kj o

I slimated Cosl §iLLH JJ@H MGycle / Bus I Van | Lorry | Taxi | Prime Mowver [
rf-w:; | TP RES | 0D RES | EVA | INV | WV Truck | Trailer or

[0 Inspeact Vehicke Mo g'f‘_'B 368{ z_ s Mitkis L;ﬁ (DFHM P H"{ﬂ'
at Workshop mi's ,lrkn dﬂn Muw\or]ﬁve_ Colour gllvy NG Insured | St/ M HA

il QEU wﬁm l'\d . M EG #ﬂf.-—”'] Sp Reading fqu 4‘{}6 T/Radior Insured [ S {METNA

[rigurad EneNn: e
HokGS N Cito KNAGNA\WBSI0423S
Claims No Gen. Gond: G8od) Fair [ Poor | Burnt .
Sum Insured: Excost: Sleering k@ider | Jammed | Leaked | Bumt or
(Client's Record) Brake:  Inorder | Jammed | Leaked | Burnt or

Make of Veh: Lﬂhh@‘? 459 9.&'{6 Madi: il I@n [ STD AIRim or
" Tyre Size: F: 21?(‘[-{]?,[%

{Policy Condilion) Y Y e R:
Remark: The veh had commenced its WS | 05 | | BS/DUNJEXNOVA | GY | FS [ LIZA I MIC | OHTSU | PIR 7 SUMI/
repair at the time of inspection l __61 TOY0 f{;‘ﬁa i
Bal. or Market Value Front Rear
IBAC Accident il Consislent? ; Yes or No Riblal. l: um RiBal, 'é mim
GlA | PR Seen Consistent? : Yes or No LiBal E i Ligal 6 mm

Esl. Repairs: days Res: Yes or No 0LOA, {qu\“‘ Dol 2% /q.[ﬁ
Lum Sum; " 3Val: Yes or No I1I|JI'-'H11' hedd al Hm«jﬂu gji'b

s, of Damages : Frt [ E{Eyf QIS | NIS | UIC | Rooltop or

| 2-7 2y

CA | REV | REP. | 24HRS (D
Vahicle: 1N JOUT -

Date: Person Contacted: The UIC | Chassis frame | Body Structure affectad due 1o collsion

Date / Time | Action ! Innlrm".-m;'-n

Pes

MV-£33000 .

Pv-B213IS5y '

Ny -H#T846

A |
Rl T l: Prali, Report Days OF Repair:
1 Ei Final Report Resurvey No. of Trip: | |Survey Fee
Ciata/Tima, File Hedurn a7 | Transportalion
2) Add Fee: ‘Site Insp (9 ) __S+RS.__ Sl
= D Interview ) Fhala
Report Format:  PRQ. Tech. lnvs (% ), Uil .
Lump Sum [ LB (1 1 j Weekend (F J
1GTAl




MS @ FirstCapital

M5 First Capital Insurance Limited cofeg ke 1950001060 GST Reg Mo H2-0001676-5
B Raffles Quay $21-00 Singapore 048580
Tel (65) 6222 2311 Fax: (B5) G222 3547

Chaim & Metor Underwiting Depe 36 Robinson Road #16-01 Clity House Singapore 0BEGT7
Tel (65) 6507 3848 Fax: (65) 507 3848
wiww mafirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

18-04-2019 Our Ref No. D19002614MFSH
16-04-2019 Claim Type. Third Party
SHB3788K Third Party Vehicle. SKB3681Z

280 WOODLANDS INDUSTRIAL PARK E5 #05-26 HARVEST@WOODLANDS
LYNN SIM

94592885/ 84502885 Fax No. 63345178

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
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

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

HENDON AUTOMOTIVE Attention. NIL
MA TP Solicitor Fax No. NA
HENRY KAQ

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 Membai

tIRERERR (NEUALKCE GAOUP
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repor correctly the delal's of the accident 1o speed up the Claims process
—_—

2 Ths Formn ok completed Dy rlw_ Policyhalder and/or the Authonsed Drver
3. Informatior

Y .'I-:':IJ sl be as truthful and accurate s possiole Any witul misreoreseniation or wihoiding of material fas
pudiate polcy liability P

4 The wsle and scoeplance of this Form by nsurance companies & not 8 admission of podicy ek ty on
5 Ay false reporting may be referred to the Police for investigation.

5 This repo- will =& forwarded E

& Records Manager
made avaliaole

by the ingurers of the G
d thal copies of this repcn will fora fee o

calio

dgement of thie repod o the insurers, you hereby consenl 1o the archiving of

aliresaid

::_Eﬁl{ r'.l.:-:ldE"-r ":: :A:| ﬁ"“""”‘-:

wacl Lacation Of Accident AIRFORT B

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
SkBagE1Z

i gy g ‘_'_ FE“ e T

= 2 g g mﬂﬁ
RIT9FTR4

Emall Address NOEMAIL

Mobile Phone MNa (LOCAL) +B5-8523334

Sifernative Phone MNe OFFICE-9233341(

Vehicle Particulars i

Manufacturer KA

Exact Furpose for which vehicle was being used at

time of accident

vre vou claiming under your own insurance .
for repair to your vehicle
f Wo, Please slate action 1o be taker THIRD FART
Jehicle Catagory PR TE HIRE
Insurance Cbrnpan‘y
Mame of Insurance TR I INCOME INSURANCE C FERATIVE LTEL
Tvpe Of Cov ~CMBREHEMNSIVE
Fiaetl Palicy WO
Folicy Number = et CLASSIC
over Mote Mumbe
Driver
Name of Driver LEONG WAl LOONG EDMUNC
Date Of Birth 04/01
Oecupation SUTDODOR
Date Of Driving Pass 3
Dirrving Expenence 3 YEARS AND O MONTHS
sender IMALE
Maobile Mumber (LOCALY +65-8233341(

ontac! Number

Ehzil Address MNOEK




Address Z PETIR RD #12-12 MAYSFRINGS
Fosicode

Was driver an employee of the insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own

Wahicle -

Insurance Company of Driver's Own \Vehicle

Type Of Accident

Weather Conditions

Foad Surface

5

Was any foreign vehicle involved in this accident?  NOC

MNumbear of vehiclas (including own vehicle)
involved in the accidert

Was any body injured in the Accident? NG

Yi'as any injured conveyed to hospital by

ambulance?
Was any other matenial or property damaged YES

| have been spproached by Uunkrown PErSONis)

soliciting/offering accident claims assislance
Mumber of Fassengers (Including Driver

Fassenger 1 KEAKA

Details of Police Action
Was the accident reported 1o the police WO
If ¥es, Flease state which Faolice Statior
VWas notice of intended Prosecution given? L1
If ¥es,against whom?
Circumstances of Accident
PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER
Attachment(s).
Are accident photos available for attachment? YE
Y as there any video captured by Car Camera’ WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SHBITBEK
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category [ AX]
Maime of Driver
MNRIC/Fazsport Mumber

i~ ! P P Mty
Contact Numbe

Insurance Company Name
Mature OFf Damage

Mo, Cf Passenger (Inctuding Driver)

Page 2 of A



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report correctly the detgiis of the sccident to speed up the tisime process.

Z. Thi Form must be by the Policyholder a i !
3.

'nformation proviggd mus) be as truthful and sccurate as possible. Sny wilful misrepresentation or withholging of mater:l
facts may Bllow insurance compen ies 1o repudizte policy bability.

&, The issue and acceptance of this Form by insurante companies i not gn sdmisston of posicy lability oo the pert of the msurance
COET BETIES,

5 Aoy falce reporting may be referred to the Police for investigation.

6. The repert will be forwerded by the insurers of the 1A Becords Managemant Cenire estesllshes by the Genersl (naurance
sseociation of Singapore (GI&) for archiving and that copies of this report will far s fee e made evailable upon spplicatior. by
interssted parties.

By the lodgment of this report 1o the insurers; you hereby conser tothe archiving of this report a1 the cerre and 1o copes of
the report being mage avaitable aforesaid.

& Consenl under the Personal Data Protection Act (POPA]
| understand, scknowledge, rgroe and consent that

[} My msorer, my workshop and the General insurance Associanon of Singapore {"GIA"| may/are permitted 10 collect, Jse,
disclese and/or process my personal data/persongl information set out In this [formi and any other persenal information
provided by me or porsessod by my insurer [celicctively the "Personal Infarmation” ] and disclose ard transfer such
Persanal Infermation te all Insurer(s] wheo have insured vehidels) involved in this accident {all inzurer(s) who have insured
wehiclels} involved in this accident shall be collectively referred to as the “Insurers' ). tho mswrery’ lrwyernsflaw firms, the
Menetary Authority of Singapore and any relevant governmant agericy/autharity (such ax the police], for the purpose(s]
of

U} processimg, handlng snd/or dealing with my claimb ncleding the setllement of the claims and any necessary
Investigations reletmg to the claims;

i) westigaring the sccident and/or my claims;
{1k} carrying nut and/or gealing with my instructions or respondmg 10 sny enguirnes Dy me;

{iv] administering my claims (includmg the mailing of carrespondence, statements, invoices, reports of Notices 1o me
which could involve disclosure of certain personal data about me 10 bring sbout debvery of the serme @t well 2t on the
pxternal cover of erveiopes/mall packeges), andfor

(¥) complying with spptcabie law in adminisiering, processing, hendiing and/ot dealing with my claime lcollectively e
"Purposes” |

iB] &8 nsurert] who have irsured veniglels] involved in this aceident and the insurers’ lawyers/law fifms, may/are permittes
to coilect. Use, discinse and/or process my Parsonal Information 400 one of more oY the akove Purposes, and

[} my Personal information may/can be disciesed by any of the Insurers anafor Glb 1o their third party SErvics providers of
ageris[inciuding thew lawyers/law firms), which may be zited ousioe of Singepore, for ong o more of the above Furposes

(@) my Pefsonal Informgtion will alic be collected and used to compile claims history forthe gurpose of fraud detection
nvestigation and management in present and all future claims

(e} the infermation o collécted unger (d) above ray be shared / disclosed!

|| toall insieess andfor any other third parties 1hat gssist in evaiueting, investigating, controlling or managing fraud
regulators, law enforcement and gavernment agencies ax reasonably required for the purpraes stated. o

| for complying with regoifements under any 1eg dlatlons, laws or courl orders.

T = | -
ST EYY S ! =
Folicyholder's Signature Drives's Signature Reporting Centre Fersgnngl's Sigrature
Dizte & Time: {1 arivet & ol The polrghn. e Name:

Date & Time =1 fi |.\'_'|-.1 HRICT K ke

Fape 5o 10



Sketch Plan #2 Pg. 1

SKETCH PLAN
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4/24/2019

> Back to OneMatoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner 1D;

Vehicle Details

Viehicle No.;

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

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo.:

Chassis Mo

Maximum Power Output:
Open Market Value:

Qriginal Registration Date:
First Registration Data:
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 Amaunt:

Total Rebate Amount;

The infermation contained herein is correct as at 24 Apr 2019

PARFICOE Rebats Enquiry

Business
&144L

SKB3481Z
Mo

24 Apr 2019
KA

OPTIMA Z.0 AUTO ABS AIRBAG 2WD 4DR

Silver

2010

GAKDASD13038
KNAGH411MB5109235
1210 kW (162 bhp)
$17,150.00

24 May 2011

24 May 2011

3

$17.150.00

Yes
23 May 2021
$10,220.00

23 May 2021

E - Open Category
10

$62,010.00

£12 B&4.00
$23,154.00

OK

NP, a.gov.s0raivriacucnengu IFeNetalesyHUDNCoETONBLEragInpul A F UM | PN _IL=FUSUGSUUL |

111



af24/2019 Usad kia OPTIMA 2.0 Car & Used Cars & Vehicles Singapore - sgCariart

sSGEARMART.COM Login  Sign up

Mew Cars Uisad Care Sell My Car Directory Products Insurance Articles Forum Resources

NEW CARS | PRE-LOVED CARS | INSURANCE | FINANCING

Post an Advertisement
Sell # yoursalfl Advertise it at just

MERCEDES-BENZ
$58 until it's SOLD! o il

| - oy R i
. I CERTIFIED PRE-OWNED
-
5]

Post an A Advertiser Logan ‘Ways af Seling
Browse by Category 7| : * 1[40 resuhsipage v |
1 vehicles |kia OPTIMA 2.0 . S = o ¥5 e
Model Price Depreciation t Eng Cap Mieage Weh Type
kia OPTIMA 2.0 Ary iy 2011 Any Ay Hry Avasilable
Kia Optima K5 2.04 535,800 $11,500 fyr 27-Jul-2011 1,958 cc . Lusury Availabie
Cheapest In The Market! Original Colar, Seat Spart Rim And With Surreof! Perfect Condition] Previous Chwner Ts An Oild Man) Free 6 Months Warraniyl
[ Friuie e
ASWIN Bus Fre Lid
Pestedd: DB-A0r-Z012  Tags: 201 Kz Optima, 2011 kia cptima, Kia Ogtima, kia optima, Kis, Optima, optima, Used Kia
Save this search crtesia, to get email alerts whenaver a match is found,
Model Price Depreciation I i Eng Cap Mileage ‘eh Type
Far ¢ld agdvertisements, view Explred ads 40 ¥ | results/page

Home @ Mew Cars  Used Cars Sell My Car | Directory | Products | Insurance | Article | Forum | Resources

sqCarMart 5 the numbar one car classifieds for peralled impoet cars, Toyota, Honda, Nssan, Mitsubishi & BMW, There are plenty of <ars for sale, from vans, trucks, sedan cars, haury £ars, spors
cars or stationwagens, SUY, MPY, hatchbeck, to O0E cars & OPC cars. You can also buy from a car auction, leok ug car keans, financial sehaces, low mileage cars, car brands, carpark rates & car

irsurance, Find buy used kis OPTIMA 2,0, kia OFTIMA 2.0 Singapore, used ki OFTIMA .0 Singapare, used kia OPTIMA 2.0, used vebedes Singapore or even buy used kiz OPTIMA 2.0 Singagore.

We hawe rew cai dealers comprising paraliel imparters, authorised car dealers, and used car dealers on our site, Find new cer price 1ists, sew car launches and new car promations, Vist our
partrer stes for job cpenings for Singagare bobs, real astate properties for sale, niover, car performance parts, car discussion, forum discussion, commercial vehicle lEasing B COE results,

Al prices and sther information displayed on sgCartart.com are gathered from sources and based on algorithms that are delioved by sgCarMart.com to be reliable, but no assurance can oe given
that this inforation is accurate, compiete o current, sgCarMart com does not assume any responsibility for errors or omissions or warrant the soouracy of thes information.

Follow sgCarMart.com

About Us | Careers | Contact Us | Stemap  Terms of Service | Privacy Policy | Personal Data Protection Statement
©2004-2019 sgCarMart, All rights reserved,

hitps:/'www.sgcarmart. comiused_cars/listing.php?RGD=20112MCD=kia OPTIMA 2.04RPG=404VEH=08AVL=2

1M



Y 74 P4 LKK Auto Consultants Pte Ltd

= =gt 51 Uibi Ave 1 #01-25 Faya U Indusinal Park, Singapone 408833

/#_ﬂ TEL: 6256 X561 FAX: 6256 4315

Reg. No: 100607T198R GST Reg. No. 19-8607183-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref.  CS3/FCI1900T157/Jcd3s2
36 ROBINSON ROAD Date:  07-05-2019 ||||l|""‘|""||ll
#16-01 CITY HOUSESINGAFORE 068877
Code: FCI2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh, SHB 37BEK Veh. Inspected SKB 38812
Policy No. Coverage ($) 0.00
Claim No. 0120026 14MFSH Excess (§) 0.00
Assign From  HENRY KAG Assign Date 2210412019
2. Vehicle Particulars & Condition
Make & Model KA OPTIMA c.c 1098
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMAGHN411MBE109235 Colour SILVER
Odometer 105206 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyree e
Size Make Balance
R/H Front Tyre |225/40R18 YOKOHAMA |& mm
L/ Front Tyre |22540R18 YOROHAMA & mm
R/H Rear Tyre |225/40R18 YOKOHAMA & mm
L/H Rear Tyre |Z25/40R18 YOKOHAMA & mm
4. Dubﬂﬁiiﬁ'h"'ﬁ[‘ﬁﬁﬁu‘éﬁr-: = A
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION., . =
5, “General Information” © Lo R0 T n s e
Accident Date  16/04/201% |+mp¢ct Date / Time 2304/2019 (1232 PM )
Survey held at 280 WOODLANDS IND PARK ES #01-19
Repairer HENDON AUTOMOTIVE
5a, i o Ramar e e ST e e
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED YEHICLE PHOTOGRAPHS.
DIMARKET VALUE:533,000.00

Report Ref Mo. CS3/FCI12007157/Jed3s2

Inspected By
ONG HWEE JIE K.K.LAU CPT{RET)
Automative Assessor BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD FARTIES:- This Repad is made sckaly for the uie and benalit of the Clenl named on B Tronl gage of tis Regarn

waplving con. tii Rowgerrt, I whiale i pat; dows 56 ot W oF T cws k.



