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ASSIGNME "HI
From Dials 2| ,@ “5’ Weh No S b ’f’”l ﬁ i Rean 201
Estimalad Cost: Type: M.Car | M.Cycle { Bus | Van | Loy I@J’ Prime Mover |
oD ms [ TP RES /0D RES | EVA | INV | MV Truck I Trailer o
Thllmr'ﬂﬂl Vehicle Ho SHR 4:H|IA' Make: U\‘W1 A Lo (DT o ISHO
at Workshop mifs 9.1\3 ﬁ"”‘h) Colour Yellow AIC,  Insured | Std / NET NA
of 2\ {:gvfumh oN Q—UG‘\A Sp.Reading ‘L I‘ft, TiHadio: Insured | Std | NI/ NA
Insuired EngfNo:
Palicy No Cito: Kmgegsi\ev fewm ([ €%
Claims No. Gen. Cond: Good | Fairt Poor | Bumnt
syiv IGiited Excass: SieerirrgrJammﬂdILEahedIBumt or
{Client's Record) Brake, (norder ! Jammed | Leaked { Burnt or
Make of Veh: 1+2Daw (wui \‘W‘Ji) Modi: N | STD ARRim or
Uf\ an© Tyre Size: F: iﬁlbgﬂl’;
(Policy Condition) R A
Remark: The veh had commenced its Ni5 | OS5 | | BS/DUNIEXNOVA I GY /FS | LIZA A@faHTsu IPIR | SUMI
repair at the time of inspection, TOYO | YOKO or
o =

Bal, or Market Valua:

IDAC Accident Rport Consistent? - Yes or No

GlA | PR Seen: Consistent? : Yes or No
Est, Repairs: days Res: Yes or No
Lum Sum; o dval: Yes or No

CA | REV | REP. | 24HRS(DS?

Vehicle: IN/OUT

Dale: Person Contacied:

Front Rear

FJ/Bal, '{ ~mm R/Bal. ( i
LiBal, C mim LiBal é mm
D.OA bf/ﬂ!ﬁ 0.0l El/nﬁffi
"Survey held at DING QD

Des. of Damages : Frt | Rear | OIS [ NIS | UIC | Rooftop or

. Rese nfs

The WIC | Chassis frame | Body Structure affecied due to collision

Date { Time | Action / Instruction

Dedeliime, File Pass 107

D\Tlsn

DwdeTime, File Retrn fnf

: Prali. Report

: Final Report

ﬂ |'h'| f:ricr-}_-:

i "(p
) A3 g

2313

Days Of Repair: 2
Resurvey Mo, of Trip: ‘ Survey Fee: fo® ]
Transprrtahon S_t:
___J Site Insp (% M. SeRs._8 so
D Interview  F 1| it LY
.r: Feci, s G - i :

| |
ES |



. MS‘ Fi rEtC a pital M5 First Capital insurance Limited o2z e 2956001060 DT ek Mo MI-00GI6759

& Ratiles Quay 421-00 Singapore 048580
Tel (65) 6222 £311 Fax (656222 3547
Clabm & Hotor Underwsiting Depe 36 Pobinson Road E16-01 City House Singapore Qoeas?

Tek {£5] 6507 3848 Fax: [B5) 6507 3845
wiww mafirstcapital. com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MOTOR SURVEY ASSIGNMENT
05-08-2019 Our Ref No. D19005088MFSH
01-08-2019 Claim Type. Third Party
SHE4439L Third Party Vehicle. SHB4711A

31 CORPORATION ROAD
VADIVELAN MOHAM
62657130/ 96891857 Fax No. 0

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416313
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

DING AUTOMOTIVE PTE

. M 2 Attention. NIL
LTD

MNA, TP Solicitor Fax No. NA
SERENE

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.




Denise Ta! (LKKAuto)

From: Dd hashim <dd.hashim@dingauto.sg>

Sent: Monday, 2 September 2019 2:38 PM

To: Rasul (LKKAuto)

Cc: Kelly Ding; claims; taxiscs

Subject: Re: 50111914 / SHB4711A - Finalize Amount & Before Paint & After Repair Photo .

(DOA:01/08/2019) (Update)

Dear Mr Rasul,
Thank you.

~Best Regards~
SINCERELY

DD HASHIM

MOTOR CLAIMS OFFICER
HP:+65 81160811
FAX:+65 64520614

On Mon, Sep 2, 2015 at 2:33 FM Rasul (LKKAuto) <Rasul@lkkauto.com> wrote:

Hi Dd,

Finalised amount confirmed

Best Regards,

Rasul | Assessor

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email: Rasul@lkkauto.com | fax: 6841-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

i Save the Earth Print only when necessary:

From: Dd hashim [mailto:dd.hashim@dingauto,sq]
Sent: Friday, 30 August, 2019 2:03 PM

To: Rasul (LKKAuto)

Cc: Kelly Ding; claims; taxiscs



51 UBLAVE 1, #01-12 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX @ (065) 62564315

Your Ref: D19005088MFSH Date: 22/8/2019

Our Ref: CS/IFCIHa014317/R 1td3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO SHB4711A

Please be informed that we had conducted the inspection of the abovementioned vehicle
21/8/2019 at the premises of M/s_Ding Automotive have the following to report: -

Workshop Estimate Amount : 5% 1.423.98
Revised Estimate Amount : 5% 734.49
“Check™ Items Amount : 8% 0.00
Market Value : 5%
LTA Reimbursement Value : 5%
Nett Value : S§

Description of Damage: rear
The vehicle sustained damages at the rear n/s portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Rasul
Automotive Assessor



SK 191011168 ¢ Singapere Technalogies Kiretizs Lid - Jalan Baan Lay
ENTRY DATE & TIME: D2K8/2015 11:23
SUBMITTED BY: WONG SIEW KEONG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart comectly the details of the accident to speed up the claims process
2. This Ferrm rust ba eamplated by the Policyholder and/or the Authorised Diriver,

4, Infarmation provided must be as truthful and accurate as possibla, Ary wilful misreprasentation ar witholdmg of material facts may allow insurance companies b
repudiate palicy liability.

4 Tha issus and acoeptance of this Form by insurance companies is nat an admission of policy liability an the pan of the insurance companies
5. Ay false reporting may be refarred to the Palice for investigation,

&, Trus report will b8 forwarded by 1he maurars of the Gl Recorde Maragemant Centre established by the Ganaral Insurance Association of Singagare (GIA} for
archiving and that copes of this raport will, lor a Tee, ba made ava fable upan applicaton by interested parties.

7. By the lodgament of this report to the insurers, you heraby consent 1o the

aforasaid,

Data Of Report
Date Of Accident
Exact Location Of Accident

archiving of this repart at the centre and fo capies of the report baing made available

ACCIDENT STATEMENT

02/08/2019 11:23

01/08/2018 15:20

ALONG AYE TOLL ROAD TOWARDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHE4T11A

Insured/Paolicyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame aof insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

CITYCAB PTELTD
1995028396
MOEMAIL

OFFICE-65508768

HYLIMDA
AE |ONIQ HEV-1.8 (A)

MO

THIRD PARTY
Taxl

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

LEE KUAY SENG
S0145187A

08/021953

QUTDOOR

04/08/1973

45 YEARS AND 11 MOMNTHS
MALE

(LOCAL) +65-81253721

MOEMAIL



Addrass

Postcode 640474
Was driver an emplayee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

APT BLK 474 JURONG WEST STREET 41 #12-380
SINGAFPORE

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

Other Information
Waz any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO)
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance. }

Mumber of Passengers (Including Driver) 4

Pratangerd NAME - UNKNOWN
GENDER; ¢ MALE

Passenger 2 MAME: D UNKMOWN
GEMNDER: FEMALE

Ressaoger NAME: . UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reparted to the polica? MO

If Yes,Please state which Police Station

Was natica of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured Dy Car Camera? YES

Remarks/ Reasons: FILE NOT SUITABLE

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHB4438L
Wehicle MakeModel/Colour COMFORT TAXI

Details Of Properties

Vehicle Category TAXI
Mame of Driver

Page 2ot 13



NRICPassport Number

Caontact Number

Address

Postoode

Insurance Company Name

Matura Of Damage

No. Of Passenger {Including Driver)

Page 3of 13



Accident Sketch Plan Pg. 1

SKETCH PLAM

IMPORTANT NOTICE |

i, The report will be farw

1. Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must be completed by the Polleyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate pelicy Rabliity.

. The issue and acceptance of this Form by insurance companies Is not an admigsion of policy liabillty on the part of the Insurance
companies. b

il

false reporting may ba referred to the Pollce for investigation.

L!ed by the insurers of the Gla Records Managoment Centre established by the General Insurance
Assoclatlon of Singapore [G1A) for archiving and that coplas of this repart will for a feo be made avallable upen spplication by
Interestad parties.

. By the lodgment of mis}eport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made Juailable aforesaid.

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshep and the Genersl Insurance Association of Singapore (YGIA"Y) may/are permitted to collect, use,
discinse and/or process my persenal detafpersenal informatian set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (eollectively the “Persenal Informatlon”} and disclose and transfer such
Personal Informatjon to all insurers) who have insured vehicle(s) invelved (s this accldent (all Insurer(s) who have insured
vehicle(s) [mvolved in this aceident shall be collectively referred to as the “Insurers”], the insurers’ lvwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : - L

1| pmoessingr handiing and/ar dealing with my claims including the settfement of the claims and amy necessary
[rvestigations relating to the claims;

() Investigating the aceident and/or my clalms;
{ili) carrying out ard/or dealing with my Instructions or responding to any enquiries by me;

[iv) adminsteringsmy clalms {including the matling af mri‘es-pnndenne, statements, involees, reports or notlces to me,
which could invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopas/mall packages); and/or '

[w) complying withiapplicable law in administering, processing. handling and/or dealing with my claims.{collectively the
"Purposas”]

(b} all insureris) whe Have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disciose and/for process my Persenal information for one or more of the abave Purposes; and

{c}  my Personal information may/can be disciosed by any of the Insurers and/or GIA e thair third party service providers or
apents{inctuding thelr lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes,

{d]  my Parsonal Infermation will also be collectid and used Lo compile claims history for the pursose of Trawd detection,
Investigation and management in present and all future claims,

{e] the information so collectad under (d} above may be shared / disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, faw enforcement and government agencles as reasonably required for the purposes stated, or

(I} for comphying with requirements under amy regulations, laws or court nrd;r:ﬂ.- -

{
f
1I ,
_A;//"'?T. o e # //

palicyholder's Sigraturs
Date & Tirme;

GIARME ShetchifanFoms V3

Driver's Sighature
{if driver Is not the p""lyr"'h"a':l-ﬂﬂ

Date & Time: T 1% /o ﬁ."‘f.:.':-!I

T

Reporting Cantre Personnel's Signature
Mame: k7] -

MRICSFIN Mo.:

——

Page 4 of 13



Accident Sketch Plan Pg. 2

SKETCH PLAN . . R
i 3 | T +- ] lr' -|_|
| { |
i . - - |i
| |
FELTYS i me |
| Koalfer Lopad s s | e e | i ,;
| | HE WL B = = = T

! oL < Al=d—li r A1 A —

T - Al g+ 1A
AR = -t Ll
EER N ( BSHB4 43
= .\ . i I 5

i I 1 1 | | | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'

I AUGUST Self AcuT 1C00 ThURS

1 wes "'rE.ﬁuEL;:xﬁq

aerd gy Ty [(seeanna’] Koo Ajg WL Peae
Topess Tups. AT g HeuE 27 pPATsenSbe
e B 5y e O L-‘-'ﬂ'w‘.l s T2 e @
©>1T  (oa  TohfEy WIS T glew  Ruopenuy
| Fee OIS ey FRew  Bemivo, it HihLe

| pemoirerD

1 vemcis T SHe443290 D

C oA B
O e NBMCGE e NE L 1By wWPs UGUES.
LA x ) =7
i
DECLARATION (
1/We declare the foregeing particulars are true In every respect. Il J :
= I'IJ [ il
;'/L:_;’_.{'-l_z L= \\ o !
Pollcyholser's Sighature Driver's Sgnature Keporting Centre Parsonnel's Signature
Date & Time: [1f driver Is not the pofleyholder) Name: {430
Date &Time: . /oy | NRIC/FIN No.:
GIAAMC SketchPlanFonm V3 [

Blo g

%

£onay
L
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TaQ FAX NO:
ESTIMATE REPORT 18T Quotaticn 21/08/2019  8:33
JOB-NO: 50111914
OWHER'S PARTICULARS
NAME:  CityCab PTE LTD (Fleet) COMTACT: 65533880 FPage 1 of 1
ADDRESS: 383 SIN MING DRIVE 64739522
SINGAPORE 575717 0
VEHICLE DETAILS
LICENSE NO:  SHB4T11A TRANS: AUTO CHASSIS: KMHC251CVKU164847

MAKE { MODEL: HYUNDAL [ AE 1OMNIQ HEY 1.6 D1 ENGINE: G4LEKUZ98674
OWHNER'S INSURER: ME First Capital Insurance Limited

JOB-CODE: TP sA: Ding Auto User 2
CLAIM DETA |,,§

OUOTED DISCOUNT  DISC PRICE REV

DESCRIPTION aTy COSTS ND BURDISE  poyer
LABOUR

{ RE&RREAR BUMPER CTR BLACK GARNISH 1.00  400.00 0.00 wﬁ ( §0 ¥
7 RESPRAY REAR CENTER BLACK GARMISH 1,00 20000 0.00 20Tl f{ () ¥

TOTAL 600.00 0,00 &00.00

MATE

1 REAR BUMPER CTR BLACK CHF{OME}(f” L o0 48686 87.37 380 .49 L ¥
2 REAR BUMPER CTR BLACK GARMISH - 400 48688 97.37 389,49 L

3 REAR MUMBER PLATE Ok - 1.00 45.00 0.00 45.00 g ¥

TOTAL: 1.018.72 194.74 52398

TOTAL PARTS & LABOUR 161872 194.74 1,423.08.
EXCESSLOADING:SS 0.04

Mo, Of Day: s 1 W

L]
E-SURVEY{BEFORBYAFTER PAINTING

pPART-BY-PARDOR LUMP SUM: 55

DATEOFSURVEY: 3 ok 1A e IS

SURVEYED BY: Rl

CONTACT NO: 4] v lwt‘( FAX NO:

NOTE: LUMP SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR 1S REQUIRED

DAutal0z
Ding Auta User 2

ESTIMATOR
5TA AUTOCENTRE
T | . e

FAX:

G-5TAR-WI-ET-001-02-Revld




5y
¥
;

EAX MO:

21082019 623
JOBNO: 50111014
CONTACT: 5533880 Page 1of 1
64730522

TRANS:  AUTO CHASSIS:  KMHCBSTCVKU1B484T
ENGINE:  GALEKU288574
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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. Mo: 199607198R GST Reg. No. 19-0607198-R

Affiliated to Federation Internationale Des Experts En Automobila

36 ROBINSON ROAD

MS FIRST CAPITAL INSURANCE LTD

Ref : CS/FCHO014317/R11d3s2

#16-01 CITY HOUSESINGAPORE 068877 DAEL YIS Mmmmm’m N M
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 4439L Veh. Inspected SHE 4711A
Policy No. Coverage ($) 0.00
Claim No. D19005088MFSH Excess ($) 0.00
Assign From SERENE TAN Assign Date 16/08/2019
2 Vehicle Particulars & Condition
Make & Model EEENDAI AEIONIGHEV1E |c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCBS1CVKU 1645847 Colour YELLOW
Odometer BB46 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
RJ/H Front Tyre |195/65 R15 MICHELIN & mm
L/H Front Tyre |195/65 R15 MICHELIN & mm
R/H Rear Tyre |195/85R15 MICHELIN & mm
L/H Rear Tyre 195/65 R15 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/08/2019 Inspection Date 21/08/2019
Survey held at 31 CORPORATION ROAD
Repairer DING AUTO PTE LTD
5a. Remarks
AIDAMAGES 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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




y I LKK Auto Consultants Pte Ltd

Al BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
.ﬂ""' TEL: B25R 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4T11A
Estimate By | Our Adjusted
iption of P Condition
Qty Descript arts Workshop ()] ($)
REPLACEMENT OF PARTS
1|REAR BUMPER CTR BLACK CHROME SERVICEABLE 486.86 :
1|REAR BUMPER CTR BLACK GARMNISH DEFORMED 486 86 486 86
LESS 20% DISCOUNT -194.74 -97.37
778.98 389.49
SPECIAL NETT ITEMS
1|REAR NUMBER FLATE (SN} CRACKED 45.00 45.00
45 00 45.00
LABOUR
R&R REAR BUMPER CTR BLACK GARMISH, 400.00 150.00
RESPRAY REAR CENTER BLACK GARMNISH. 200.00 150.00
600.00 300.00
GRAND TOTAL 1,423.98 734.49

RECOMMENDED COST OF REPAIRS I 1

734.49)|

Report Ref No. CS/FCI19014317/R 11d3s2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

Automotive Assessor B.Eng AMSOE, AMIRTE,AMSAE-AM.MATAI

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 made solely for the use and benefit of tha Client namod on the front page of this Raport,

i ry 1 [ il 1 apted 10 an hird party who m epdy G the Regort wivedly Or in part. A




