e L1 ' ]
\ASS.REC. BY: ] REF: @]ch]qmﬁg Qﬁl',fclg \wwm
I',.«- .W: TaUR M{{}fﬂm} |
%y Joonne Yoy . T Deartimes 4100mQ 2als)ie !
E: Estimated Cost: : Bill to:
BD@“’H'T?RBSIQDRESIW&IW!MVI'CS
' To Taspest Vehicle No: Si¢ 2541 Y mswred:___ SHC 331349
‘st Workshop m/e Lréuw‘{ ohato Mo‘]‘\:\r Ta__£453 62S6
of 160 Sin Mingy Dive # 45-08
" Poliy Nor_ | - ClimNo:___ D190 0 3460 PS4
Sttm [nsured: _ Boeess:
Make of Veh:  poa_24los]| 20)9
(Client's Recurd)

CA | REV | REP. / REV 24 HRS (py’ H.0.D. Endorsement:

/WMQMMCMM Mclwx}im....v

Date/Time  |Action/Instruction Y200 (X
¥ e =g R TR

| A @
A5 1M

i'\\*TL-l-. 1 )
]

Pillu 1‘4;',1;1. A




Rt

fes

Tt

it [1ala

Eslimated Cost:
Dﬁsj TP RES | OO RES | EVA [ INV | MV

S§E 2541y
at Warkshop mis Kum chew MO{T)Y'
i 1oe Sn HI"Nj Drve #oﬁ-—ﬂf

[msred

To ispect Vehiclo Moo

Folicy Mo
Claims Mo
Sum Insured: Excass:

{Cliant's Record)

Mtake of Veh:
iPolicy Condition)
Femark: The veh had commenced its WS | QIS
repair it the time of inspection. 5
Ty

171K

Consistent? : Yes or No

Bal. or Market Value
IDAC Accident Rpon

GlA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lurm Sy o aVal: Yes or No

GA | REV | REP. | 24HRs WP
Wehicle: INJOUT

Diale: Pereon Conlacted:

GE 2023 By,

veh No. _§ SE Vi ;ﬁ(j iiRogn. 22°8 | Aor/

Typix: F{‘.‘)Jf M.Cycle ! Bus | Van [ Lorry { Taxi / Prime Mover !

Truck I Traiker o

Make: Hovols ,!';,‘/ ce 122 Y
Colour KU?; _ MG Insuredf‘ St /NI HA
Sp Reading fdf 5$3§ TiRadio: nsured | Std [ N NA
Engito: /

oNe: o~ GE (/o4 387 .

Gen. Cond; I Fair | Poor | Burn
Stearing. fm:@\et I Jammed | Leaked | Bumt or
Brake: Iré;g&t i Jammed | Leaked | Bumt or
Modi 0 Nil [S/Rjin | STD AlRim of

P _(ﬁfﬁ/ﬂgifs 8
R L 5 _
BSIDUN%}.&D?AIG‘HFSILI?.AJHICfBHTSUFPIRISUHH

Tyre Size:

m*rmfoé}m

Front Rear

R/Bal. g~ rREa. G =
LiBal, L om LBal  { o
D.OA D0l 1;/3//9&/24 e
Survey held at Ko Girar, /s fur

-
Des, of Damages . Frt |/Regr 1 08 | NIS | WIC | Rooftop or

The WIC | Chassis frame | Body Structure affected dus to collision,

~ Dale | Time Action | Instruction

DetefTane, Fhe Pass o : Preli. Report

: Final Report

LI

1}
Craba(Time, File Belurn ¥

fee

Fepoit Forme

[ 4 D ¥ ()
Lt e L1

Aelel Fee:

Days Of Repair:

|

Resurvey Ho. of Trip:

I: Site Inep (%

Snterview  1F

j: Fcly. bppye (-
r=—r Wieslang 1

[.amre? Fee:

| Tianispoiziin

|
. SeRS_ &

r! Flupey

|
1l

L] o




MS,‘ FirstCa pital M35 First Capital Insurance Limited coReg o, 1550001060 05T Reg e M2-0001676-9

& Raffles Quay #21-00 Singapone DAASE0
Tel: (b5j622e 2311 Fax (65) 6222 3547

Claims. & Motor Undenariiing Cepr: 36 RpOinson Road #16-01 City House Singapore D68AT7
Tel: [65) 6507 3848 Fan: (65) 6507 3849
www.mstirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.,

MOTOR SURVEY ASSIGNMENT
27-05-2019 Our Ref No. D19003460MFSH
24-05-20189 Claim Type. Third Party
SHC3317G Third Party Vehicle, SJE2541Y

160, SIN MING DRIVE #05-08
MDM LIM
B4536256/ 0 Fax No. 0

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
MNA

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

KUM CHEW MOTOR Attention. NIL
WORKSHOP sbod
NA TP Solicitor Fax No. NA
JOANNEY

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.




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the acodeant 1o speed up the claims process
2 Tris Form must be completed by the Policyholder and/or the Authorised Oriver

3. Information provided must be as truthful and accurale a5 possible. Any wilfl misrepresentation of withoiding of material facis may aliow ingurance companies 1o

rapudiate palicy habildy

4 The issue and acoaptance of ihes Farm by Insurance companies s nof an admission of pol ey Mabil ity on the part of the insurance companies

5 Amy false reporting may be reforred to the Police for investigation,

& This report will be forwarded by ihe msurers of the GIA Records Management Cenfre established by the General Insurance Association of 5 ngapore {GIA) for
archiving and that copies of this repor will, fior 3 fee, be made avallable upon appfication by interesled pariles

T Bythe lodgement of this repo 1o the insusers, you hereby consent 1o the archiving of his repon at the cenlre and to copies of the repor being made avallable
aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

270572019 09:54
24/08f2019 17:25

UBI ROAD 1 EXIT AIRFORT ROAD

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

MName Of Registered Owner

NRIC Na

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at

time of accident

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

If Mo, 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

Mame of Driver
MNRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number
Contact Number

EMail Address

SJEZ2541Y

WOON KAL MM (YUMN KADKIN)

S58619971H

FRIENDFOREVEROY@HOTMAIL.COM
(LOCAL) +65-9B411809

OFFICE-98411809

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108554799

WOON KALXIN (YUN KAIXKIN)

SBE19971H
24/0711986
QUTDOOR
17072014

4 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-98411809

OFFICE-S8411809

FRIENDFOREVEROS@HOTMAIL.COM
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6/13/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
COwner 1D Type:

Crwmer ID:

Vehicle Details

Wehicle No.:

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

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Mo

Chassis Mo,

Maximum Power Output:
Dpen 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):

PP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

PARFICOE Rebate Enquiry

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infermation contained herein is correct as at 13 Jun 2019

OK

Singapore NRIC
9971H

SJE2541Y

Mo

13 Jun 201%
HOMNDA
FIT13GA
Red

2008
L13A4049266
GEA1043842
73.0KW (97 bhp)
$12,087.00

1% Apr 2008
19 Apr 2008

-]

$12.087.00

Forfeited

$0.00

18 Apr 2023

A -Car (1800cc & below)

5

$19.328.00
$14,871.00
$14,871.00

MRSV IE.QOV.SQITaVriacion/enjuirng MeDate oy FubiCoslonBLernaginpul s F UM FUN_ILSEUausuud | |
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Y 74 74 LKK Auto Consultants Pte Ltd

51 Libi Ava 1 #01-25 Paya Ui Indusirial Park, Singapore 408533

L L
.,—-—-.4. TEL: 6256 3561 FAX: 6256 4315

Reg. No; 199607198R GST Reg. No. 15-B807156-R Page No,:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref; CS3FCI900951 2T 1cd3s2
36 ROBINSON ROAD Date:  26-06-2019 ”llmi"mllln
#16-01 CITY HOUSESINGAPORE 088877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 33176 Veh. Inspected SJE 2541
Policy No. Coverage (§) 0.00
Claim No. D18003460MFSH Excess ($) 0,00
Assign From JOANNE YONG Assign Date 29/05/2019
2, Vehicle Particulars & Condition
Make & Model HONDAFIT c.c 1339
Engine No. HIDDEN Year of Reg. 2008
Chassis No. GEB1043842 Colour RED
Odometer 196325 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |155/55R15 YOKOHAMA & mm
L/H Front Tyre |195/55R15 YOKOHAMA & mm
R/H Rear Tyre |195/55R15 YOKOHAMA & mm
L/H Rear Tyra |105/55R15 YOKOHAMA & mm
4. Description of Damages s
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION _ -:-_-‘:*;'—r"\l — T
LI*-:F' -L*_‘._‘LJ — 1|;'|
5. General Information } 24
Accident Date  24/05/2018 |Innpact Date / Time 31/05/2019 ( 12:10 PM )
Survey held at  KUM CHEW MOTOR WORKSHOP
150 SIN MING DRIVE
#05-08 SIN MING AUTOCITY
SINGAPORE 575722
Sa. . ~ 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.
D)MARKET WALUE:$22 000,00
Report Ref No, CS3/FCI19009512/T1cd3s2
Inspected By
s i
MOHAMAD TAUFIKH K.K.LAU CPT{RET)
MMATAI, AMSAE-A BEng(Hons),B. Bus MBA PEng,PE, MInstAEA, MASME, MIRTE
Automalive Assessor REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY T THIRD PARTIES - This Repart b mads schely for the uss and bened of the Ciant named on tha frant page of this Report.

replying on ihis Repal, in whale or in part, doss so i i oF s own ral,



