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Others
Neu Value : Tiual
b —_——
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Nivitha (LKK Autnz

From: Denise Tay (LKKAuto) <denisetay@lkkauto.com>

Sent: Monday, 1 July 2019 6:02 PM

To: Jim Soon Jian Wen; SUR

Cc: assignments@Ikkauto.com’; Admin-D (LKKAuto)

Subject: RE: MSFCIL D16/4276/SMRT/JW accident between SHBSSTP and YL7011M an
01/04/2076

Attachments: D16,4276 For Paper Re- survey.pdf

Dear Jim,

Would like to clarify on the matter.
Paper survey is for FS4148K or YL7011M.
Dear Assignment,

FYNA

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phaone: 5256-3561 | email: suri kkauto.com | fax: 6256-4315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{40B233)

Erom: Jim Soon Jian Wen <limSoon@msfirstcapital.com.sg>

Sent: Monday, 1 July 2019 5:04 PM

To: SUR <sur@lkkauto.com>

Subject: MSFCIL D16/4276/SMRT/JW accident between SHB597P and YL7011M on 01/04/2016
Dear Sirs,

wWe refer to the above matter.

We would like to request a paper re-survey of the third party vehicle (FS4148K), based on the enclosed documents:

1) Both parties’ accident reports
2) Third Party’s Survey report and Photos

Please acknowledge receipt and forward the report next 7 days.
Thank You

Jim Soon
Motor Claim Department

MS First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | Tel: 6507 3848 | DID :
6507 3852| Fax No.: 6507 3849 |Email: JimSpan@msfirstcapital.com.sg |Company Regn. No. 195000106C
A Member of BB insurance Group




personal Data Protection Act 2012 ("PDPA"):
Under the PDPA, there are various requirements that regulate the processing of your personal data. Please refer to
http://www. msfirstcapital.com.sg for details of PDPA Personal Data Collection Statement.

Confidentiality Notice: This e-mail is confidential. It may also be legally privileged. If you are not the addressee or to
whom it Is intended, you may not copy, forward, disclose or use any part of it. If you have received this message in
error, please delete the message and all copies from your system and notify the sender immediately by return e-
mail.



PAR Automotive Consultancy ...

_ Thospsan Rd Post Offics PO Box 029 Singapore 915701, Tel - 643 31173, Fax: 643 36131

Report No: 0258-17-N51

09 October 2017
E E Y REPOR
Lucky Construction Pte Ltd
c/o N-51 Automotive Pre Lid
2 Kaki Bukit Ave 2 #01-18
Kaki Bukit Auto Hub
Singapore 417921
YEHICLE
Vehicle Reg No.. YL7011M Odometer: 16744 5km
Make & Model: Isuzu FSR33P Colowr: Yellow/Green
Chassis munber: JALFSR33P47000012 Date af accident: 01/04/2016
Year of Regn.: 18/05/2004 Date inspected: 05/04/2016
Repairer at: N-51 Automotive Pte Ltd  Date inspected (After Repair): 20/06/2016
2 Kaki Bukit Ave 2 #01-18
Kaki Bukit Auto Hub
Singapore 417921
STATIC CHECKS, where applicable:
Steering : serviceable
Footbrake serviceable
Handbrake serviceable
Paintwork : Good
Greneral condifion ; Giood
TIRE CONDITION:
LH / Make RH / Make
Front: 20mm/Linglong 20mm/Linglong 9.00-20
Rear:x2 12Zmm/Casumina 12Zmm/Casumina 9.00-20
PACT AND DA w i
Impact on the rear portion.

Please see details as described in the Annex for parts and labour.

REMARKS:
We have inspected the above-mentioned vehicle on a "Without Prejudice’ hasis



Annex A- Page |

Report No: 0258-17-2071-Y1.701 IM

P AR Automotive Consultancy >
Parts and Labour Assesment "
PARTS
Description of part Oty Condition hﬂ ld]lat:;:
ENGINE MOUNTING LH 1|  fractured B4.00 84.00
ENGINE MOUNTING RH 1 [ractured B4.00 84.00
GEAR BOX MOUNTING REAR 2 fractured 130.00 130.00
REAR NUMEBER PLATE LAMP 1 crushed 88.00 88.00.
Subtotal before discount 5% 386.00 5% 186,00
Percentage discount 15% and 15% 55 57.90 88579
Sub-total 1 §$328.10 5% 328.10
ELECTRO HYDRAULIC PUMP 1 shorted 1,750.00 1,750.00 .~
HYDRAULIC PUMP CYLINDER | distorted/leak 1,525.00 1,525.00 .
REAR CARGO CARRIER WOODEN CHASSIS FRAME -
BOLT & NUTL/R 10 necessary 1,200.00 1,200.00
REAR CARGO CARRIER WOODEN CHASSISFRAMEL/R 2 bent/fractured 1,600.00 1,600.00 - '
REAR CARGO CARRIER WOODEN CROSS MEMBER 10 bent/fractured 2,500.00 z.y;wu -
REAR CARGO CARRIER WOODEN CROSS MEMBER _
BOLT & NUT L/R 20  necessary 500.00 50000 .
REAR WOODEN CHASSIS FRAME 'U" BOLT LR 8  necessary 1,200.00 1;9.00 Pk
REFLECTIVE STICKER RED / WHITE 1  necessary 50.00 50.00 "
SCORPION TRUCK MOUNTED ATTENUATOR I distorted 47 000,00 47,00000 .
| 5. Subtotal before discount _S857,323.00 _SS 57.325.00 o
Sub-total 2 58 57,32500 S$ 57,325.00
Parts-total S35 57,653.10 S8 57,653.10
LABOUR
To remove, reinstall electrical wiring harmness, check lighting. (Lo FR) 100,00 20.00
To replace engine mounting, engine cross member bracket, gear box mounting and etc. 200.00 150.00
To re-spray painting on the change bodyparts, repair partion, and where consistent o {;"ﬁ
the accident. 1,250.00 1,000.00
To provide Iabour, workmanship to change the above dmnaged bodypans, repair, re-
construct and re-align body struciure, body alignments and damaged consistent to the -
accident. <L 2,000.00 1,80000 2V~
To apply anti-rust chemical on repaired and replaced panel. ' ﬁ ' 120.00 0.00
To lift rear cabin (o FR) 800.00 800.00 7o
Labour Total SS4,470.00 SS 3,830.00
Parts & Labour Total 58%62,123.10 5561,483.10
Results of inspection of the accident vehicle are as shown above. 02
We have taken into consideration the age and condition of the vekicle in our recommendation. | ok

Hence, the recommended cost of repairs based on Lump Sum repairs is : 85 55,300.00
and the recommended number of worling days for the repairs is within 26 day(s).

B ] Lot (1 Eng. MIML AIRTE)
Automotive Appraiser



YyIoe Vahicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SHB597P As At 01 Apr 2016

/ 02:30:00 )

Law Firm Search Details

Search Reason: Insurance claim In relation to traffic accident
Law Firm Case No.: NB3-MISC-18

Current Owner Details

Owner ID Type: Company

Owner 10: 198305369K

Owner Name: SMRT TAXIS PTELTD

Registered Address Type: Privale Residential (Condo Apt or House) / Shopping / Office Complexes
mhh{ud BkeckMHouse &0

Registered Street Name:  WOODLANDS INDUSTRIAL PARK E4
Registerad Unikt No.: -

Registered Building Name: -

Regislered Postal Code: 757705

Current Vehicle Detalls

Vahicle No.: SHBESETP

Make Descripion’Model  TOYOTA / PRIUS TAX] (SMAT)
Insurance Company Name: FIRST CAPITAL INS LTD

Land Transport §Q Authority

Plasasa read through the Privacy Statement, Terms of Use and Disclaimar.
Please do nol use the Back or Forward bultons on your browser as this may alter the resulls of the iansaclions.
Bl viewsd with |E 8.0 5P and above. 1024 X TEA resclution

Copyright © 2015 LTA | Erivacy Statement | Jerms of Use | Disclaimer | Hate the Websila

hitpes-ifver] e gov sgfitafvr Liaction/menul nde.

u



4126
z Singapore Government

Inbageisy + Served « Excyligoe

Generg! Info | Feedback | Contact Infe

121 *MOTORING

Your Fast Trock To Compleie Moloring

allfIi WACHY,
Ng Ching Boon Eric has successfully logged oul.

Your lasl login date and ime was 01 Apr 2016, 11:16:18.
To return o ONE.MOTORING, please click here.

For security reasans, please CLEAR YOUR CACHE after each sesslon.

Session Transaction History

SiNo. Asset Asset!D Asset Transaction Type Transaction Log
Type Owner ID Amount{S$) Date/Time
.19 Engquire Veh Owner 01 Apr 2016/
1 \Vehiclke  SHBS9TP - :naﬁ:{ﬂnﬂnﬂl by Law Firm 535 11 ::?r:ua
Land Transport §Q Authority

Piease read through the Privacy Statermenl, Terms of Use and Disclaimer.
Plesase do nol use the Back or Forward butlons on your browsar as this may aller the resulls ol ho lmnsacions.
I viewad with IE 6.0 SP1 and above. 1024 X T88 resclution

Bes
Copyright © 2016 LTA | Erivecy Staiement | Terms of Use | Dchsimer | Rate the Websiln

nitpeciivrl e gov sgitafvrl factiorvhubCurreniTransactionLoge 7P UNC TION_ID=F1801001ET S&dispeich=logolfiparam=110%2753025 1cce20ZEN 16bcae ten... 11



@R-51 automarive pTE LTD

Kaki Bukit AutoHub

2 Kaki Bukil Ave 2

#01-17/#01-18 / Heavy Vehicle #01-08 / Spray Painting #02-27
Singapore 417921 Tel No. : +65 6842 0051 Fax No. : +65 6741 0510
E-Mail : salesimn3 |.com.sg

Company Reg. No. : 200616038C

GST Registmation No. : 200616038C

LUCKY JOINT CONSTRUCTION FTE LTD
10 TUAD DRIVE 2
SINGAPORE 638645

Contact : 90176789 83197950
TAX INVOICE
Date : 03/11/2017
Date in : 04/04/2016
Vehicle Num. : YL7011M
Make™Model : ISUZU FSR33P-2004
Chassis/Eng# : JALFSR33P4700001 2/6HH1322757
Accident Date : 01/04/2016
Claim No : CLMI13456
Reference : APR-01/2016
Policy No. : 2015-V0084139-VCV-R004 (29/05/2017)

Amount S$
LUMPSUM REPAIR BILL 55,300.00
AS PER SURVEYOR REPORT
REF : 0258-17-N51 DATED 09/10/2017
BY PAR AUTOMOTIVE CONSULTANCY
E. & O.E. Sub 85 : 55,300.00
Add GST (7% ) SS: 3,871.00
Total Amount S8 : 59,171.00

- o o



AUTUBAY TOWING
r_ 1 Kaki Bukit Avenue &

#01-55AucBay @ KakiBukt |  CASH SALE

Singapore 417883
Tel: 8015 8686 (Ah Boon)

LD gony 3 T

tem | Quantity Dﬁcripliunﬂ o Unit Price Amount
/4&!'1‘5 //Hé +o M/q% ?!00
| )
4
!
|
]
E&0O.E. Sub Total :
GST Tax :
Issued by: Tl : | /0D




o Great

For Coslomes Larice pheisa
201-01 Geeat Eastorn Comire Certificate of Insurance €13 vita
Tol (65)6248 2850  Fax (65 6327 108"

ORIGINAL )
2 ¥ » . = L% i B -1 hay 1 T-Fal
Tos 12397
Folicy "o : JULE=VCDBE] 1% WCV- PO0g Piakh o 0025
PFolicy Type @ C—osicisl Venlcie Coves : Thirg Pacrty Only
DESCRIPTION OF VEHICLES: =
Vehicle Aegistracion . YL701iM MERTLLEGENA
Vehicle Make & Xodal @ TSUZD TAN INSURANCE SBRCKERS PTE LTD|

IASA Asal Sirtet O 4 Leown Buiding
Snge; e 100504

Period of Ingorzance : 30-03-2013% (00DOMRS Pz 29052017 waew bh coans

PERSONS OR CLASSES OF PERSOMS ENTITLED TO GRIVE ° el: (75 6742 6705 Fax: (63) 6742 6688

Any peroon who [= Jriving on the Folicyholde:r*s ordws or wien Lhe:
pErwissicn.

lllm! ef lnaured : LUCKY JOINT COMSTRUCT LOM PTE LTE

* Provtided the! 0% p=re p dideing is pormitted in accordance with Lk~ Jirensing
o1 other laws ¢t regulations t deive the Motor Vehicle r hi oeen 8 permittsd
end i not disgualilied by Jroer of ¢ Tourt of Law =i gy r-a= f any
ennctmant or tegoliatd n In that Echalf from driving the ®gas Vihicie,

And provided [acilhor that the Motor Vehicle §s registered unler tle Prod Teialfls
Act and its rogisicwtlon under the Road Trafflic AcL hes not Bern Camcollea
at tre time [ 1Fs arrident leas or damage,

=IMITATICHI AE I L.&

i use £0 ™ pm 1 = with Lhe Policyholder's business

[#] Voe for ihe -srilego of pasuongers f(other than for hiee o oesarndd
in connec=l.y with the Pellcyholder's business.

i3] Use for social, icmestic and pleasure purposes.

T po.lcy &% et oL =

(11 Use [or Twili:0.ps. e-making, uunbui:; trial or spesd-testing.

2) Use whilar dxwing & :rll. er sxcept @ towing of any one dirabh .« 1
mechanically prepcl.ed vahicle.

11 Use for the ~,tz1.ce of passangera for hire or re-scd.

LiFITATions guid=goo 1) rative by Section 8 of the Movor Vehiclies hicd Perty
Risks and Toxpensat ion :t Chapter 189) ard Section 5% of the R-ool “ranspuait
Act, 1987 (%slaveia 4% =ot to Be included under theses hesdings

WE HEREEY TEFT +Fl L=z lhé Policy to which this Certificale rele ms 1% fasund fr

ll:l:n‘d-n L) w-r!-t"- Tie Fiarin! ona of Lhe Motor Vehicles (Thisd Party Bimle snd
snsataon) 7 iCheater 189) anct Past IV of cha Road Toarspor: Met, 987

I'HI ay=iaj

Signed fo: cwd wi L~na1f of the Corporatice
AN

—— e
Aulhtraesa Siamslur=

L
i 08-07-25
T Dverveas ALsurance I'.‘upntlllnn Limited (A2 Ne 0200000290
A wbsidhy o = . A s Ueied)
Pchering Shyet #1309 TP e Eamgincm DLEGEY

Tl ot AR 20D Fop o=t R T
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type: Company
Owner 1D 0B82E
Vehicle Details
Vahicle No.: YLTO1IM

Vehicle 1o be Exported: No

Date:

Vehicle Make: IsuzZuy

Vehicle Model: FSR33P

Primary Calour: BHiue

Manufacturing Year: 2004

Engine No.: BHH1322757

Chassis No.: JALFSR33P4T000012

Macdmum Power Cutput: =

Open Market Value: $40,967.00

Original Registration Date: 18 May 2004

First Registretion Date: 18 May 2004

Transfer Count: 1

Actusl ARF Paid: $2.049.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligiblity Expiry Date: -

PARF Rebale Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 17 May 2019

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 5

PQP Paid: $24,707.00

COE Rebate Amount: §15,448.00

Total Rebate Amount: $15,448.00
Message

Please note that sl future COE renewals for ihis vahicle can only be for a 5-year period, subject 1o the statutory fifespan (If applicable) of the vehicla.
The information contained herein is correct as a1 01 Apr 2018

! R’tuthrt "

Flease read through the Privacy Statement. Terms of Use and Disclaimer,
Pleass do nol use the Back or Forward butions on your browser e this may alier the results of the rensactions.
Baul viewsd wiih i 8.0 5P3 and sbove. 1024 X T6S resciution
Copyright © 2016 LTA | Brivacy Sisipemen| | Tormg of Use | Disclgimer | Rate (he Wabaits | Rate ihis e-Service



MKES 108080 | Kan Fook Sing Mol VWorkshop - Defu
ENTHY DATE & TIVME DUDAZ0E 1110

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa repor] correcily the detads of the acciden! io speed up the claims process

2. This Form must be completéd by the Policyholdar andior the Authonsad Driver,

3, informeton provided must be as (ruthful and sccurals ss possible. Any willul misrepreasntabon of witholding of matsnal facts may sllow nSwance compansss o
repudiate policy ability, -

4, The ssus and acoaptance of this Form by Insurancs companies is nol an admission of palicy kability on the part of the Insurante companes.,

5. Any falss reporting may be referred to the Police for i

6. This report will be forvarded by the meurers of the neurers of the GUWA Records Managamean Centre asmblinned by ne Gensral insurance Assocabon of
Singapore{GIA] for archiving and thad coples of this repoart will for a lee be made avallable upon appbcation by interesied parties

7. By the loagement of this report fo the insurers. you herby consant fo the archiving of this report at the cenire and o copses of e repon bemg mace svailable
aloresaxd

ACCIDENT STATEMENT

Dale Of Repon 01/0452016 1116

Dale Of Accident 01/0472016 02:30

Exacl Location Of Accident CTE - CITY AFTER ANG MO KIO AVE 3
Country/State of Loss SINGAPDRE

Vehicle Registration Number YLTO11M

Insured/Policyholder

Name Of Registered Cwnar LUCKY CONSTRUCTION FTE LTD
Co Reg No 19820082

Email Address SGRAMESHEJUCKYJOINT.COM.SG
Mobile Phene No

Alternalive Phaona No OFFICE-80176788

Vehicle Particulars

Manufacturer ISUZU

Maodal FER33P

Exact Purposa for which vahicle was being used at

tima of accidant WORK PURPOSE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No. Please state aclion lo ba taken THIRD PARTY

Vehicle Catagary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company QOVERSEAS ASSURANCE CORPORATION LTD
Type Of Coverage THIRD FARTY

Fleat Policy NO

Palicy Mumber 2015-V00B4138-VCV-RO04
Cover Note Mumbar

Driver

MName of Driver CHOO CHUN SHIN
Fassport No/FIN FTET9133M

Date Of Birth 220119717

Occupation OUTDDOR

Date Of Dnving Pass 27/08/2008

Driving Experience 7 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83197850
Fax Number

Contact Number

EMall Address SGRAMESH@JUCKYJOINT.COM.SG



Address

Postcode

VWWas driver an employee of the Insured’'s Company YES
It No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Daver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION- HEAD TO REAR (TP HIT INSURED)
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? NO

Was any body Injured In the Accident? NO

Was any other material or property damaged? YES

Was thers any video caplured by Car Cameara? NO

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reportad to the police? YES

If Yes,Please stale which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address :mpﬁs;;ﬁ MO KIO AVE 3, POSTCODE: 569528 . COUNTRY
Police Station Contact TEL NO: 1800-4519996 - FAX NO: 65535678
Was notice of inlended Prosecution given? NO

If Yes.against wham?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT

Are accident photos svailable for attachment? YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB59TP
Vahicle MakeModel/Calour
Detalls Of Properties

Mame of Drivar MA

NRIC/Passport Number

Contact Number MNA
MA,

Address NA

Posticode A

Insurance Company Nama
Nature Of Damags
MNa. Of Passenger (Including Driver)

Details of Witness
Name MNA
Phone Number MNA

Email Address NA,



Accident Sketch Plan
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of
Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE

560929
Tel No: 1B00-4518508

REPORT OF A TRAFFIC ACCIDENT

TrR2016040172014

10/
Repert No. T/Z0160401/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
immme 0512 Fr20160401/0027 11

Name of Informant: Address

Choo Chun Shin

iD Type / ID No. Cantacl No.

FIN NO / FTETS133M Homea/Offica: Mobile: 83187850

Nationality: Email:

MALAYSIAN

Sex: Age | Dateof Birth: | Type of Informant

Male 39 2mnerr Driver

Race: Language: Institution / School Name

Chinese

Occupation; Diriving Licence information:

Lorry driver Class: 28,345 Date of Expiry: 14/03/2018

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
: No 1010472016 02:30
Location:
Aleng Road 1
CENTRAL EXPRESSWAY
_From Ang Mo Kio Ave 3 to Ave 1
Weather: Road Surface: Road Speed Limit:
Hazy Dry
Traffic Flow Traffic Control; Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Moving Vehicie Agains! - Parked Vehicle .
Yas
Details of Vehicle Involved :
Vehicle No. | Type Make Mode! Color 'Condttion | No of
SHBS8TP |Car Sernously | 0
Damaged
YL7011M | Lomry Shghtty |0
l Oamaged

Police report




Palice Station Of Origin: 23
Ang Mo Kio South N.P.C Report No. T/20180401/2014
81 Ang Mo Kio Avenue 3 SINGAPORE

569029 CONTINUATION OF REPORT

Tel No: 1800-4518889

Brief Details.

On the 01/04/2018 at about 0230hss al CTE, Ang Mo Kio Ave 3 to Ave 1, my lormy was parked at lane 4
doing some cable work. After completing the work, while 8 of my colleague and | were keeping the cable.
Suddenly a taxi dashed at the expressway at lane and crash on to the rear of my lorry. The taxi driver was

conveyed by ambulance and police were present on the ground
| wish to staie that my 8 colleagues and | were nol injured.

Police report



TrR016040172014
Police Station Of Origin: 33
Ang Mo Kio South N.P.C Report No. T/20180401/2014
81 Ang Mo Kio Avenue 3 SINGAPORE

589429 CONTINUATION OF REPORT

Tel No: 1800-4518888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The : Signalture Of Informant.
Fr
LUBIS RATNO BIN REDWAN @
Signature Of Interpreter- Date/Time:
Not appicable 01/04/2016 05:12
Officer in Charge Of Case: —— Clgsss Of Case:
TRIGITI SIs
KHOO CHEONG YEOW, WAYZIK
Contact No. 5541’51!?1

Authentication Stamp

NP16S - I

UNDER WRITING LETTER



Great

Policy Number: 301% -V 06 4133 _ycy . gooY Eastern
Date: ! I [ 2e
(By Hand)

Accident Invalving 1L 01 m on [9116 Reportedar -~

Thank you for reporting the accident at our One-Stop Service Center which offers services for
accident reporting. damage survey and repairs all at one location. 1n sddition, the Centre offers
third pany recovery services.

Our One-Stop Service Center is set up with the sole mim 10 save you precious time, and the
unnecessary trouble to move the vehicle from the reponting center 1o another repair workshop
thus ensuring no further unforeseen damage 1o your vehicle can oceur,

We note that you have elecied to claim mlutﬂwmpwﬂemdwmdhwm
vehicle repaired by a non-suthorized workshop instead of using the services and facilitics
offered to you by our Cenler,

As we do not have commercial or contractual dealings with non-authorized workshops, should
there be any issues or dispule arising from the repairs done by such non-authorized workshops,
we will not be able 10 assist. Further, we cannot be responsible for any liabilities anising from
the repairs.

We are appealing for your co-operation 1o allow our authorized workshop where you have just
liled the accident report 1o repair your vehicle and handle your recovery claim against the
Third Party.

You will have the peace of mind kmowing that your insurer, The Overseas Assurance
Corporation Ltd (OAC), 1s firmly behind you whilst you deal with our suthorized workshop.

We trust you will accepl our appeal and recommendation. We wige you io approach our
authorized workshop now for immediate assistance and further advice.

Thank you for insuring with OAC.
Yaurs faithfully,

Q’L\l«/} Please Chop Sin & Rekum

General Insurnnce (Claims)
The Overseas Assurance Corporation Limited
Coreat Lattern beddhmgs Limised = 3 Agap = I.I-
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MSUR1GI50522 01/ SUAT Atomcive Senicas e L4 - Woodiands Your NCD will be affected due to late reporting
e S Actual e-Filling Submission Date & Time: 29/04/2016 16:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report gomectly the demis of the accadent o speed up the claims process

3. This Form must be compiging Dy the Policyhoider andior e Authonses Drver,

3, information provides mus! be as truthtidl @nd goouyrgts @ possible Ay willul misrepresamtaton or wiihalding of matenal fects may sllow InsurEnce companses i
repudeats pokbcy abllity

4. Tre msue snd scceptance of the Form by INBUrBNCE cOMmpanses 8 NOT AR admisson of pohcy linkdty on e pan of Ihe MAUrENce COMpPanIES

&, This repert will be forwarded by the insurers of the insurers of the GLA Records Management Centre satablished by Be General |nsuimnce Asaocabon of
Singapore{GIA] flor srchiving snd that copies of thes report will for & fes be mads sveilatde upon appiication by iMerested parties

7. By the lodgement of this repot io the msurers. yol hereby consant to the archiving of this report st the centre mnd & copies of the report being made svallabe
stommea

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/Stata of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Altarnative Phana No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used

at ime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Plaase stats action to be taken

Wehicle Category
Insurance Company
Namea of Insurance Company
Type Of Coverage
Fieat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expenence
Gander

Maobile Number

Fax Numbear

Contact Number
EMail Address

271042016 15:25
01/04/2018 02:30

CTE TOWARDS BUKIT TIMAH

Singapore

DETAILS OF OWN VEHICLE

SHBEETP

SMRT TAXIS PTE LTD
1982053839K
NOEMAIL

Office-80000000

TOYOTA
PRIUS-1.5 (A)

HIRE AND REWARD

Mo

Reporting Only
Taxi

First Capital Insurance Lid
Third Party Fire and/or Theft
Yes

D-N027581MFSH

SUGIMAN BIN IBRAHIM
578042418

16/02/1879

Outgoor

18/07/2008

€ Years And B Montns
Male

NOEMAIL

Page | of 9



Address

Postcode

Was driver an employee of the Insured's Company
If No, Ratationship of the Driver with the Insured

Vehicla Registration Number of Drivers Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Was any body injured in the Accidant?

Was any other material or property damaged?
\Was thare any video captured by Car Camera?
Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad to the polica?

If Yes Please state which Police Station

Police Station Nam=

Police Station Address

Police Station Contact

VWas notice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20160402/7000
Are accident photos available for attachment?

Yeas

Collision- Head ta Rear (Insured Hit TP)
Clear

Dry

No
Yas
Yes
No

Yas

Traffic Police Division Hg

ROAD 10 Ubi Avenue 3, POSTCODE: 408865 . COUNTRY: Singapora
TEL NO: 85470000 - FAX NO

Mo

Mot available due (o circumstances of accident
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeMaodel/Colour
Detalls Of Proparties

Namae af Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Dlamage

No. Of Pagsenger (Including Driver)
Datails of Witness

Namea

Phona Number

Email Address

UNKNOWN

UNKNOWN

DETAILS OF INJURED PERSON 1

Name
Approximate Age
Injunes Sustain

SUGIMAN BIN IBRAHIM

Page 2af ¥



Injured parson in which vehicle? SHBSETP
Were seat balts womn'?

\Was injured conveyad to hospital by ambulanca?

Address

Posteode

Page 2ol 9



Sketch Plan Pg.1
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Declaration
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X
¢ N
Mu APe 16 QA

Poiicyholder's Signsure ( Date & Drivers Sgnature (¥ driver s not the policyhalder) / Deta Winessed by Reporting Cantra
Tire & Tire Pardonnel
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Sketch Plan Pg.2

IMPORTANT NOTICE 5

1.Mwmm“dhwhlmmhﬁnm;.
Z This Formmust be g dior 1

GEY the Policyhold, el e Author "

i el .. NivE
: 1 HmmmihummullmMleduwmuimﬂmtmm
sllow insurance companies to regudiate policy liability
1.1Mmuundl=mthhH:nnhrm-tuwnwnim-nm-mu!pﬁwhbiﬂmhnﬂufhhnm

COrMpEnEs.

T.Brmnwm'ﬂhrlmumhm.rwhmbymmunuﬂhhgdmhmmuh:mmumﬂh
fapon being mede avalable aforesakd,

& Consent under the Parsanal Cata Protection Act (POPA)

lm.nmuw,w-mm-im
!IllHrIw.w.n'gwmhwndhﬁntihmmumdwrﬂw]mhmmmmm
-'dbrpmr.-uwm“%ﬂﬁmmmhuﬂmwwmmﬁnmwwmw
possessed by my ingurer (cobectively the "Pers onal Information”) and disciose and transfer such Personal Information to all insurers]
W ha have insured vehicle(s) Mdhﬁmﬁﬂ{ﬂhwﬂl]whhﬂmwm:] rwvoled in fhis sccident shall be

government agency/authorily (such as the palcs), for the purpose(s) of -
tlmmmm:MiwmmeHMﬂmmwmm-lwmﬂmMMn
the clairs,

{F) Frvestigating the acoident andicr my clairms:
w}wmmmqwmwmmemmmnﬁnhwmwm
:w]mmwm{mmhmmmmmm,m.m«mun,wmiu#mm
lll:hﬂndmmmunwmh&mmmﬂh-muwdumhummuﬁmm
packages ), andior

(¥} cormplying w ith applcabie ew " dministaring, processing. handing andioe desling w ith my claims
(callectively the "Purposea”) [

(B) af insurer{s) w he have insured vehicke(s) mmaﬁwwhnm'wrm frrma, may fare permiied o cofect.
use, dsciose andfor proceas my Personal Information for ore ar mare of the shove Purposes; and

{r.':un-rFulmﬂﬂmhnny-‘:mbwdhchudhgmﬂuhmmﬂmmrmmmwvmwm
(inchuing thelr law yers/law m;,-mmm:mmmmrmmumummum

hoker's Sdhaiise’| Cute &

J
[t 24 rpa 1g 7

Mm‘usmmm{rdm-rhnntmmmmum VWitnessed by Reporting Cenire
& Time Pars onnet

Policy
Time:

Sketch Plan
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Details of Person Involved .
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECOADS MANAGEMENT CENTRE

IMPORTANT NOTE : Plesue submit the comgleted Addendum form 10 the game Authoriued Reparting Centre with
wham you subrstted the Dngpnal Repart

ADDENDUM
[A} PARTICULARS OF PERSON MAKING THE AMINDMENTS.
Original ReportNo: MM ik 05083 2 Vehicle Raghuration oo : __ MES41F
Namelas shown inNmic):  odimarn KA theahn
1*Vehicle Driver / Vehicle Dwner] (*] Please delete sa appropriste
NRIC/Passport No Siewru s
Addrews
Contact [Tel) (IR
(Emaill
5ol iy | v ladibef
Date of Accident Tiene of Acciderd
Place of Accident T Neaddl Boeid Lmaw
Fiegxt (apPai  jmpwiassy L

(8] ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report an the above mentioned sccident and would like to include sdditionsl inlormation or make
the following smendments

&
attac hegl  paiiie  rapef

b :1,..

Sgnature of vencie Ownet / Driver
Dave 4 u) ik

10 Anson Road 806 16 inTernahional Plara Smgapore 079901 Phone  » &% 622¢ 0010 Fan  +565 6274 DOID
Opwerating woure  Monday 1o Fodey Sam 1o Sprn
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¥ |1 ¥ j Auto
- - Consuftants
i = Pra Lid Company Registration No. 198807 186R

51 UBRIAVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (065) 6256 4315

Your Ref: DI16/M4276/SMRT/IW Date: 26™ Sep 2019

Our Ref: CSI/FCII90] 1817/ Atd3e2

M/s First Capital Insurance Ltd
36 Robinson Road

#16-01 City House

Singapore 068877

{The Motor Claims Department)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: YL 7011M
INSURED VEHICLE: SHB 597F
ACCIDENT DATE: 01/04/2016

We thank you for your instruction on 01/07/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of YL 7011M from M/s Par Automotive Consultancy.
b) Final Repair Bill of YL 7011M from M/s N-51 Automotive Pte Lid.
¢) Singapore Accident Statement and Police Report of Vehicles YL 701 1M and SHB 597P.
d) Colour damaged vehicle photographs of YL 7011M.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number YL 7011IM

Make & Model : Isuzu FSRAIP
Chassis Number : JALFSR33P47000012
Year of Registration : 2004

2. We recommend that the repairs of the entire damage require about ___12 (Twelve)  working
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



¥

Reg. Mo 199507188R GST Reg. Mo, 16-8607158-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. YL T011M

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapone 408533
TEL' #2556 3561 FAX' G258 4315

aty ~ Description of Parts Candition
REPLACEMENT OF PARTS
1|ENGINE MOUNTING LH NOT NECESSARY 84.00 -
1|ENGINE MOUNTING RH NOT NECESSARY B4.00 -
2|GEAR BOX MOUNTING REAR NOT NECESSARY 130.00 -
1|REAR NUMBER PLATE LAMP NOT NECESSARY 88.00 -
LESS 15% DISCOUNT -57.90 -
328.10 -
SPECIAL NETT ITEMS
1|ELECTRO HYDRAULIC PUMP (SN) SHORTED 1,750.00 1,750.00
1|HYDRAULIC PUMP CYLINDER (SN) DISTORTED / LEAK 1,525.00 1,525.00
10|REAR CARGO CARRIER WOODEN CHASSIS FRAME NECESSARY 1,200.00 300.00
BOLT & NUT LR (SN)
2|REAR CARGO CARRIER WOODEN CHASSIS FRAME LR |BENT / 1,600.00 1,600.00
(SN) FRACTURED
10|REAR CARGO CARRIER WOODEN CROSS MEMBER (SN) [BENT / 2,500.00 2,000.00
FRACTURED
20|REAR CARGO CARRIER WOODEN CROSS MEMBER NECESSARY 500,00 200.00
BOLT & NUT IR (SN)
8|REAR WOODEN CHASSIS FRAME ‘U’ BOLT LIR (SN) NECESSARY 1,200.00 400.00
1|REFLECTIVE STICKER RED | WHITE (SN) NECESSARY 50.00 50.00
1/SCORPION TRUCK MOUNTED ATTENUATOR (SN) DISTORTED 47 00000 12,000.00
[LOCAL REFAIR)
57,325.00 18,825.00
LABOUR
TO REMOVE, REINSTALL ELECTRICAL WIRING 100.00 50.00
HARNESS, CHECK LIGHTING, (TO FR)
TO REPLACE ENGINE MOUNTING, ENGINE CROSS NOT NECESSARY 200.00 -
MEMBER BRACKET, GEAR BOX MOUNTING AND ETC
TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS, 1,250 00 600.00
REPAIR PORTION, AND WHERE CONSISTENT TO THE
ACCIDENT
TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE 2.000.00 1,300.00

ABOVE DAMAGED BODYPARTS, REPAIR. RE-
CONSTRUCT AND RE-ALIGN BODY STRUCTURE, BODY
ALIGNMENTS AND DAMAGED CONSISTENT TO THE
ACCIDENT.
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aty Description of Parts Condition | ushmae ) Sttt

TO APPLY ANTI-RUST CHEMICAL ON REPAIRED AND NOT NECESSARY 120.00

REPLACED PANEL

TO LIFT REAR CABIN. (TO FR) 800.00 700.00

4.470.00 2.650.00

GRAND TOTAL 62,123.10 22 4T5.00

RECOMMENDED COST OF LUMP SUM REPAIRS 18,000.00

(TO ITS PRE-ACCIDENT CONDITION)

KR

ADRIAMN LING WAI PING

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

Report Ref No. CS1/FCI19011817/Atd3a2
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