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- MS@FirstCapital

6 Raffies Quay 421-00 Singapore (48580
Tel [B5)6222 2311 Fax: (65) 6222 3547

M5 First Capital Insurance Limited co2eg bo 1550001060 5T Reg. Mo M2 00016769

alms & Mool Underwiting Depe 36 Robinson Road #16-01 City House Singapore 06477

Tel [65] 6507 3848 Fax: (65) 6507 3849
ww, msfirstcapital. com,sg

Date

Accident Date

Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Cc : Workshop

Cc: TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT
21-05-2019 Our Ref No
19-05-2019 Claim Type
SHC2450K Third Party Vehicle

1 500N LEE STREET #08-04-PIONEER CENTRE
WILLIAM LEE

94557994/ 94557994 Fax No.
WITHOUT PREJUDICE:

LEKK AUTO CONSULTANTS PTE LTD

MNA Fax No

NA,

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

WILLIAM LEE CAR AIR

CON Attention
CROSSBORDERS LLC TP Solicitor Fax No
MAY CHUA

IMPORTANT NOTE

This is a computer generated letter, no signature required.

. D19003330MFSH

. Third Party

. 3CV48)

. 68416315

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.

. NIL

. NA

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




WA 1B0RSOTE | VAC - Kaki Bukit
ENTRY DATE & TIME: 210572015 11:28
SUBMITTED BY: Morhaini Ba Al Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repor :Urrac:lx the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation o witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liakdity an the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of the report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 11:26
19/05/2019 15:05

PAYA LEBAR ROAD TOWARDS UPPER PAYA LEBAR ROAD

SINGAPORE

DETAILS OF OWN VEHRICLE

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SCW49d

WILLIAM LEE CAR AIR CON ENGINEERING
52844284C
NOEMAIL

OFFICE-83827533

TOYOTA
SIENTA HYBRID 1.5X CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091661134-02 CLASSIC

TEQ BOK CHIN

ST483906A

12/0211974

OUTDOOR

18/07/1996

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-83827533

MNOEMAIL
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Address BLK 452B SENGKANG WEST WAY #10-405
Postcoda 702452

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNurnber of vehicles {including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appruached by upknown _parsnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: . TAN YEW HIANG

GEMDER . MALE

Passenger 2 NAME: © TAM KHE HAN

GENDER: @ MALE

Passenger 3 NAME: o TAN YUAN YIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

VWas nofice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Number SHC2450K

Yehicle Make/Model/Colour HYUMDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Details Of Properties

Vehicle Category TAXI

Mame of Driver
NRIC/Passport Number
Contact Number
Page 2 of 2%



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TECQ BOK CHIN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SCv4aaJ
Waere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName TAN YEW HIANG (PASSENGER)

Approximate Age

Injuries Sustain

Injured person in which vehicle? SCV49)
Were seat belis worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name TAN KHE HAN (PASSENGER)
Approximate Age
Injuries Sustain
Injured person in which vehicle? SC\v48J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Fage 3 of 25



SHETCH PLAN

IMPORTANT NOTI

-

Fleate reparnt corrertly the details of the sccldent o spked-up th claims process

1, Thiz Ferm must be i Authorised

1, information provided must be as truthful and accurate as possible. Any wilful misrepreseatanion o withhalding of material
facts may allow injurants companios to nepudiate policy Bability.

4 The weue and feeeptance of this Form by insurance companies s 0l an admission of policy lability on the part of the insurance
COMpRAENE

B, The report wil be Torwarded by the Insurers of the GiA Records Management Cantre established by the General Insurance

Agsociation of Singapore [GIA) Tor srchiving snd that coples of this report will far a foe be made available upon application by
Interestod partie

7. By the lodgment of thes repoet to the Insurers, you bereby consent 1a the archiving of this report at the centre and 1o copies of
the report being made seasiable aforesaid. '

B Consent under the Personal Data Protection Act (POPA)

| wnderstand, acknowledge, sgree and consem that

{al My insurer, my workshop and the General Insurance Stsotiation of Singapere ["GIA™) may/are permittied to coflect, e,
disclose and/or process my personal data/personal information set out in this iform] and any cther peesonal infarmation
proviced by me or postessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
rerional infarmation ta ol nsurenis) who have insured vehicle(s) invalved in this accldent [all insurer|s) who have insured
withilgleqa) irwabved in this accident shall be coliectvely referred Lo as the "insgrers”], the Insurer” lawyem faw frms, the
Manetary Authority of Singspore and any relevant government agency/autharity (such as the ppfice), for the purpasef]
ot

{l) processing handting snd/or dealing with my clams including the settfemvent of the daims and sny necessary
insestigations relating 1o The claims,

(i} inwestigating thee sccident andformy clamm,;
{141) carriding out andfor dealing with my instructions ef responding 1o any enquiries by me;

[iW) adminltering my diims (incliding the mailing of comespondonce; Stalements, INoloes, TEEOMS of novicik tome,
which eould Invohve d'stiosure of certain personal data abodt me 1o biing abeut delivery of the same as wall as on the
egtermal cover of envelopes/mal packages); and/or

fvl complying with-aepficatle lw in adminntering. processmg, handling and for deating with my claims feaflectively tha
“Purposes’|

fe) b esarar|s ) whn nae inswred wohieclafs) immbhved i thil sccldient snd thi inaunms’ lawyersTaw loms, may/ece peremitied
1o colloct, wiie, disclose dndfor prociss iy Fersanal nfermation for anieor mane ol the pbiove Puspaes, and

€] my Petsonal information may/oan be disclosod by any af the rsurers andfor GUA 1o thedr third party service prosdders or
st e ding treei Mweo e firm ) whith may be sited outside of Smgaporedor one or more of the aboen Pulpose

() vy Peesanal informatien sl dlwe he collected and used 1o complie clsims Ristory for the purpase of fraud detiection,
imvestigation-ane management in Eresentand 211 fulire chms

el theindarmation so caltectad lader [3) shave miay be shamd J disglesed

() b all bnnitare sndfes any gtk thitd pactios that asiist i evaluatme, nyEshigaling, continlfing or manegrog tranua,
regutators, daw enfamement and gowernmiont agencle as reannaly retulrrd bor the pritposes statled, of

skl p LR S e B roglititsnn, s or court ardne

IDAC KAKI BUKIT (VAC)

\ ~ 23 Kaki Bukit Ave 4
__‘{., | Singopore 415933
"l Tel: 67416697 Fax: 874592306
v «Emoil wac kDB singnil com, 59
Talm X% Tk i ¥ O 1R | Wi | Ruime

= R 10 Rl

2 1 MAY 2019
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Sketch Plan #2 Pg. 1

SKETCH PLAN

ﬁ‘: L ;.'I
Hir =anii

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

ZH 1
T Kpivt -
_//f—,ﬂ_
f,,v’/. .-')]
.--"'fj -
) .
A
If
——— a—
——— IDACKAKI BUKET (VAC,
Uy i TR TE 23 Kaki Bukit Ave 4
Singapore 415933
. ‘P-vL" Tel 67416697 Fax: 67452307
7l

Email: vgckb®sinunet com s

2 1 MAY 2018 i
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Individual Statement

SINGAPORE
POLICE FORCE ilﬂ“g!!!!l““l“l
Poice Stabon OF Ongm Told

Pgiong Fasit NFP

Hopory ho  TRZOTBOL200 54

142 Potong Pasir Avenue 3 #01-240

SINGAPORE 150142
Tel No: 1600-282996%

HI.FMT oF A TRAFFIC ACCIDENT

Oate/Time Rapun Mate
20/05/2019 ‘rB !}B

Mm dtnlnnnarrl N

Station Diary No

AR R S T R R e 3

Address
TEQ BOK CHIN APT BLK 4528 SENGKANG WEST WAY #10-405
. SINGAPDRE 782452
1D Type I 1D Ng | Contact No
_NRIC NO / 574839064 Home/Office Mabila: 83827533
Natianalily Errunil
MALAYSIAN - e
Sex | Drate of Binth Type of informant.
Female |45 12021974 Driver
Race: Language Instttution | School Name
Chinese ~ |English -
Oecupation Dnving Licence Information
HOUSING AGENT & PART TIME Diate of Expiry.

_GRAR DRIVER

l(:u;scsa 26,3

Lo-a;l-un
Along Road 1
PAYA LEBAR ROAD

Towards Upper Paya Lebar Rd neal 12 uzuaﬂ_nm_m towards PIE

Weather Rosd Surface: ftoad Speed Limit
Clear - I Dry e
Traffic Fiow Traffic Contral Traffic Volume
Ona Way Traffic Light - Working | Moderats
Type of Cofision Anyrme cohveysd by
|- Batwean Moving Yehicies - Head To Rear ambulance
{ No
Tramke  [Modet Imnr !mmuhﬂw
TOYOTA SIENTA Blue Shahtty | 3
| ' - Damaged
HY LN FAVANTE Blue Shghtly O
{ Camaged
| Details of Parson Invotved £ SN SR
| Any Pedestian Inviived No _
Mo | Ut of Proesttian Crossing: NA

of Pedestnans Injured Ni

Page 6o 25



GAPORE
SINGAPORE 50 AR R

T/201508 2072084
Polige Staton Of Drigin a3
Petong Pasir NPH Eaport Mo, TEI00AT0 A
142 Polong Pasil Avenus 3 #01.240
SINGAPORE 150142 CONTINUATION OF REPGRT

Tel Mo 1800-7829569

_' :ﬁ.‘

 Orver: TRt iRl R Rr e T L s iy L e py
HName | TEQ BOK CHIN

I ——— Ay e L T = :
Ralatad Vehicls | SCVA (Car) Conlac! No | BRB27613

lospallCine | SENGKANG GENERAL HOSPITAL PTE  Clussof | Ciass 26.3

| LTO: | Driving | Date of Expiry: NIL
| Leance & |
| Expiry Date |

|

| Related Vehicle = SHC2450K (Car) o Contact No.| 67374264 '

“Hospal/Chinic | NIL T iCimssol |Class NL
Driving | Date of Expiry NIL
Licence &

| ————— . — —soay o Expiry Date |

Date Treatment | NiL | Date Discharge | NIL

[No. of Cays granted Medical Leave | NIL "Degreeofinjuey [NIL

Brief Details.

In 15052019 &l arcund 1505hrs, | was driving rmy car beaning registration plate number SCV48,) alohg
na third ImnfasmmndHnngPayauhw:ﬂnndhudumwmauwﬂPmledemdmu
strakght just after passing by the exit to PIE | naticed that the traffic ight wes yeliow as such had slowed
down 10 8 stop. Arnund 5 seconds later. | fek an fmpact from behind Al that pomt of time. | was logethet
with my husband who was sitting st the front passenge! seat and my 2 kids Qe 10 year old son and the
olner & yaar old davghier) who were seated at the back

| masde a check and senlized that a blue coloured Comfort Taxi had hit ontd the rear of my car The rear of
my car was severely dertod and | noticed that the front bumper 1o the gt side cf the said 1ax slmost
came off Ve than exchanged particulars and ook pholos of each other vehicles before drving oft |
sustanad nain 1o my chest as such went 1o Sangkang General Hospital and was given 3 days MG My
husband and =on alsa went 1o the sald hosptal and recelved 3 days MC as well

Fage 7ol 25



Individual Statement

SINGAPORE ' lnl li“l
Sesrose MR

Pelice Station Of Origin 3
Potong Pasit NPP Repon Mo 1/20190520/5.54
142 Potong Pasir Avenue 3 801-240

SINGARQRE 350147 CONTINUATION OF REPORT

Tal Mo 1600-2820900

Sketch Plan
Informant is no! abke 1o provide skatch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate lo this report If you dont have
the cenificate with you now, please fax a copy to 65474885 stating the report number as referencs

“Sgnature Of Officer Recording The Raport g | Signature Of Informant
E ||' I .. ™
St Staff Sg JAMADIL BIN DOL MAT |1 [ —
! e "t ey

’T 1y :

Sgnalure Of Interpreter i " | | DeteiTihe

ol applicable | 20105201916 08
Officer In Charge Of Case Classticaton (O Case
TP L AEL

S5l 2 JUREMAM BINTE AHMAL
Gamscl No, 65472076 I

Authentcation Stamy

g
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Individual Statement

POLICE FORCE L T

TR0 1ES20206

Police Stahan OF Ongih Tol3
Potong Pasit NFP Report ho 10 wWse0Eoar
142 Potong Pase Avenue 3#01-240

SINGAPORE 350142

Tel No 1B00-28209609

REPORT OF A TRAFFIC ACC IDEHT

Date/Time Rl‘pﬂl't Made Vide Report Mo, Station Diary No
TAN YEW HIANG APT BLK 4528 SENGKANG WEST WAY #10-405

— | SINGAPORET7O24%2

1D Type /1D No., Contact No .
NRICNO /S17858420 | HomelOffice Mobile 90227072

Nationality Email

SINGAPORE CITIZEN - o

Sex; Age Date of Buth Type of Informan

Male 51 23/06/1967 | Pedestrian :

Race Languags Institution { School Name
Chinese R __| English 1

Cecupation | Drwing Licence information

CONTRACTOR | Cless: Dale of Expiry -

ok | DataTime. uf '
Drrve | Accidant: Straight Road

""Location
Alang Road 1
PAYA LEBAR ROAD

mymr Paya L.etar Rjﬂw_mnnmﬂﬂ_ﬁ_ R ——
Road Surface Road Speed Limi
E!EEL___ _ Dy SR |
Traffic Flow Traffic Control Traffic Volume
| One Way - Trafhc Light - Working | Mocerate
| Type of Collision Anyane conveyed by
Between Moving Vehicies - Hoad To Hear ambulance

=

|SIENTA ‘ 3
i . | I S—| Damaged —_ L
'SHCZ450K | Car HYLING A AVANTE Biue | Shightty | 0
Carnaged |
ol D DA e Sa s e R s ST
| Any Pedestran Invglved No
| No. ol Pedestnans inpurad M Lse of Fodestrian C .rg.fl__-,alﬂg:_:';;r

Page 9 of 25



SINGAPORE
POLICE FORCE SRR A

TRD VRS20 06T
Palice Station Of Origin o
Potong Pasit NPP Report Mo 1720100520067
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 250142 CONTINUATION OF REPORT

Tel No: 1800-28299548

= =

TAN YEW HIANG ' 5. | 517858420

| Related Venicle | SCV48J (Car) T T ContactNo | 90227072 .|
HospRaliCime | SENGKANG GENERAL HOSPITAL PTE | Classof | Class' NIL T
LTD Driving Date of Expiry. NIL
Licence &
o Expiry Date|

Date Treatment |_19/05/2018
No_of Days granted Medical Leave

| Date Discharge | 18/05/2018
Degree of Injun o

Neme " CHEONG CHEE LEE No | S2178540F

| Comact No.| 97374264

Hospital/Clinic | NIL | Class of | Class NiL
Driving | Date of Expiry. NIL
| Licence &
T _____| Expiy Date ———
_Data Treatmant | NIL Cate Discharge  NiL
No. of Days granted Medica! Leave | NIL | Degree of Injury - NIL =
Brief Details.

Dn 16/05/2010 at around 1505hrs, | was sitting al the front passenger seal of cur car baarnng regsiation
plate number SCV48.J along the third lane of a 5 fans read along Paya Lebar Rd heading towards Upper
Paya Lebar Rd just afler the exil heading towards PIE. My wile was diving @nd our children {One 10 year
old son and 6 year old daughter) were seated st tho back. The traffic was yallow as such my wile had
slowed down 1o @ stop. Around 5 seconids latet, | felt an impact from tha back and realized a blue
coloursd Corplon taxi had hit onto the rear ol our car

I then go! out 1o make a chack and realized that the rear of our car was severely denled and that tha front
bumper of the said taxi to the tight side almost came off We fhen exchanged particulars and ook photos
of each othars vehicies before going off. We weni to Sengkang Ganernl Hospial and | recejved 3 doys
MC as | tafl pain 1o my neck and back area and also had fsnting spefis aftes the acodent My wile and
son also seek treatment al Sengkang General Hospllal and received 3 days MC as well

Page 100f 25



S
. 0 AR R Y

Pulite Station Of Cngin NS
pmng Pasir NPP Report Mo TI2AGM20208T
142 Potong Pasr Avenue 3 #01-240

SINGAFPORE 350142 CONTINUATION OF REPORT

Tel No. 1800-2820590

Skelch Plan
informant & ot able 1o prowvde sketch plan

IMPORTANT Flease attsch a copy of your vehicks's insurance Certificate to this repont |f you don't have
the cerificale with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report = | | Signature Of informant
E , :
S Staff Sgt JAMADIL BIN DOL WAT | <A L
i i L] * 4
Signature O Interprates =1 DateTime N
Nol appl-able | | 20052019 1624
DHicet In Chnige OF Casa Classification Uf Case
FPLAEIT

S51 7 JUREMAH BINTE AMMAD

Contpct o 65472076 b
|

Authentsaton Stamyg

b ARA
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Grigem

Potong Pasit NPP

142 Potong Fasir Averue 3#01-240
SINGAPQRE 350142

Tei No 1600-2829998

REPORT OF A TRAFFIC ACCIDENT

201908202077

18

Repon No TR S0S205 7 F

Date/Time Report Made
20/05/2019 1801

TAN KHE HAN APT BLK 201 YISHUN STREET 21 #06.685 SINGAPORE
—— — 1780201 - I ————
ID Type ! 1D No . Contact No.:

NRIC NO / TOS02731E | Home!/Office Mobile; 90227072
Nationality: Email

SINGAPORE CITIZEN _ -

Sew’ | Age Date of Bith. | Type af informant

Male 10 | 29/01/2008 Passenger = e ;
Race Language [nstitution /| School Namwe
Chnese Engsh | Mee Toh Schoal
Occupation Dowing Licence Information

Student Ciass. Date of Expiry

| Location:
| Along Road 1
PAYA LEBAR ROAD
Heading lowsrds Uppes Paya Lebar Rdneartotheexittio PIE
\Wagthar Tﬁm Surface Road Speed Limil
Clesr Diry } -
Traftc Fiow | Traffic Controt | Traffic Volurme:
O Way | Traffic Light - Warking _ Moderate
Type of Colbsion  Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance
- N | No
Thake Col Condion | No of Passanger |
s0V40. Car TOYGTA | Blue Shghtly |3
. PETI— Damaged |
SHC2450K | Cat HYUNDAI AVANTE Biue Shghtty 10
| Damaged
| Detaits of Parson Involves : e o =S
Any Padestnian (nvolvad ho
No of Podestuans imueead ML /Uise of Pedestrian (iosuing NA
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Individual Statement

POR
SiNGAPORE W ARRRRRRRRD

TEE0 1 ROSIOTY
s 2oll
Police Station Of Ongin u
Potong Pasir NPP Recon No. TiENR0E20:2077
142 Potong Pasi Avenue 3 #01-240
SINGAPORE 350144 CONTINUATION OF REPORT

Tel No' 1800-2829838

Related Vehicle = SCV4aJ (Car) Cantac No.| 80227072
HosptaliCiinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class NIl
[ LTD Diriving Date of Expiry. NIL
Licance &
R S | ExpiryDate]
Date Treatment _ 18/0572019 Date Discharge | 19/05/2016
"No.of Days granted Medical Leave | 02 Degree of injury | Stght |

Brief Datails.

On 10/05/2018 st around 1505hrs, | was sitting at the rear passenger seal iogether wiih my sister in my
family's car bearing registration plate number SCV48). My mother was driving and my father was sitling
at the front passenger sealt The car had slowed down 10 a stop and around 5 seconds fater | felt an
impact from behind. | then realized that a blue coloured taxi had hil onto the rear of my family's car

vaaerﬁ:#ﬁﬁingﬂwﬂmmmﬂunﬂnamwtnmmﬂmmemﬂnlnurwwmmw
lanted -ﬁ.ﬂu'.rmy'pun:nt:Hradonal‘.nlkingbmmﬁ&w.wﬂhﬂMphﬂmdmﬂthSenglmg
3snaral Hospital as | had felt pain 1o the right side of my back area | was gven 3 days MC. My parents
were also given 3 days MC

My current address is at Bik 4528 Sengkang West Way #10-405
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Potong Pasir NPP

142 Potong Fasir Avenue 3 #01-240
SINGAPORE 350142

Tel No' 1800-2829899

Sketch Plan
Informant is not able 1o provide skeich plan

W AR R R

i ol
Repiow No. Tiz0iBOsET

CONTINUATION OF REPORT

IMPORTANT Please atlach a copy of your vehicks's Insurance Certificate to this reper. M you don't have
the cer|ficate with you now, please fax a copy to 55474885 slating the report number as reference

E/
Sr Staff Sgt JAMADIL BIN DOL MAT

Signatuna OF Interpreted

Mot apphcabhi
Oifficer In € :-i:_arulz Of Case
TR 1 AEIT

SSIZJUREMAR BINTE AFIUIRD
Contagt No. 55472070 | i

|
Authenbcabinn Stamp

L RNl

Signature Of Officer Recording The Feport, | Signature Of Infarmant

| Classdication O Case

| (g

CataTime
20052018 1801
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> Back to OneMoto ring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Vehicle No.:

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

Viehicle Model:

Primary Calour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output;
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Caunt:

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):

QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 04 Jun 2019

PARFINOE Rahata Frnmiine

Business
4264C

SCWAT)

Mo

08 Jun 2019
TOYOTA
SIENTAHYBRID 1L.5X CVT
Blue

2017
1NZA380475
NHP1707108595
73.0kW (97 bhp)
£24,108.00

27 Dec 2017

29 Dec 2017

4]

£5,000.00

Yes
28 Dec 2027
$3,750.00

28 Dec 2027

A-Car up to 1600cc & 97kW (130bhg)
10

$42,900.00

$34,718.00

$40,4468.00

OK

MTEENVILIE. QOV.EGIaVTIracuonienquire Renate oy FuDICBEIOne L ersgInpul S Ui DIIN_ILISEUMMSEUUE | |



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya b Industrial Park, Singapona 4008033

- N . N .
W TEL: 8256 3581 FAX: 6256 4315

Reg. Mo 188607198R GST Reg. Mo, 15-80T198-R Page Moot of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURAMCE LTD Ref: CES3FCI8008084/R 100352
FeSTem Mo e eI
#16-01 CITY HOUSESINGAPORE D88877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.,  SHC 2450K Veh. Inspected SCV 48
Paolicy No. Coverage (3) 0.00
Claim Mo. D15003330MFSH Excess ($) C.00
Assign From MAY CHUA, Assign Date 221052019
2, Vehicle Particulars & Condition
Make & Model TOYOTA SIENTAHYBRID 1.5 |c.c 1496
Engine Mo. HIDDEN Year of Reg. 2017
Chassis No. NHP1707 108595 Colour BLUE
Odometer 53545 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [185/80R15 GOODRIDE & mm
LiH Front Tyre [185/60R15 GOODRIDE & mm
R/H Rear Tyre |[185/60R15 GOODRIDE & mm
L/H Rear Tyre |185/60R15 GOODRIDE & mm
4. Description of I]amagn
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION (F‘T-,z-—_-.-r"‘i.: _".:.J
"-frs_‘f"’*?‘LJ. -l
5. General Information
Accident Date  19/05/2045 [Inspect Date / Time 23/05/2019 { 03:16 PM )
Survey held at  \WILLIAM LEE CAR AIR CON ENGINEERING
Mo.1 SO0N LEE STREET
#06-04 PIONEER CENTRE
SIMGAPORE 627605
Ba. Remarks
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 PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE 58400000

Report Ref No. CS3/FCI19009084/R 1cd3s2

Inspected By

kG i

MOHAMMED RASUL BIN MOHD YUNUS K K.LAU CPT(RET)
Automotive ASSess0r BEng[Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-5AE, Licansed Appraiser

CESCLAMIER OF LIABILITY TO THRD PARTIES:- Thin Repart b mads wolely for the ke snd Banalit of S Cliend mamed on tha Tront page of this Repart.

raplying an this Reparl, is whole of in part, dees 5o M his or ber own nsk.



