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£1 UBTAVE 1, #00-25 FAYA LB INDUSTRIAL PARK, SINGATORE 408933 TEL : (065) 62563561 FAX : [(65) 62564315

Your Ref: D19006156MFSH

Our Ref: CS/FCI19016950/R 1113

The Motor Claims Department

MS First Capital Insurance Ltd

Dear Sir/Madam,

Date: 29 October 2019

INITIAL INSPECTION REPORT OF VEHICLE NO. _ SML 659G .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 25/10/2019 at the premises of M/s PERFORMANCE MOTORS LIMITED. and have

the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check™ ltems Amount
Market Value

LTA Reimbursement Value
Nertt Value

Description of Damage:
The vehicle i
at the rear portion.

Yours faithfully

Rasul
Automotive Assessor

o

| ey

158 8.42930 .
18§ 5741.20 .
(8% 1,063.10 .
158 - ”
: S% - .
: 8% -




~ 'MS@FirstCapital

M5 First Capltal insurance Limited  cstey me dSSomumnsd 057 Mg b S0.000180%-5
§ Raffies Quay 821-00 Singapore 048580
Tel (B5) 6222 2311 Fax |65) 6222 3547

Claims & Mot (mssreniieg Oopt 36 Bobinsan Road WLE-DL City Mouse Singagare DEBAT?
Tel, (B5) 8507 3848 Fax |6%) 6507 3840
wiwiw mAfrTicapital com.sg

Date

Accldent Date
Insured Vehicle
Survey Locallon
Contact Person.
Contact No.

Survey Type

Appolnted
Surveyor

Contact Person

Contact Number,

MOTOR SURVEY ASSIGNMENT

25-09-2018 Our Ref No. D19006158MFSH
25-09-2019 Claim Type. Third Party
SHC7189H Third Party Vehicle. SMLE590G

303 ALEXANDRA ROAD

CAROLINE

63190174/ 0 Fax No. 64794601

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

PERFORMANCE

ttention. NIL
MOTORS LIMITED ey
NA TP Solicitor Fax No. NA
MERINA CHIA SAN SAN

IMPORTANT NOTE

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

This is a compular generaled letter, no signature required.




Shiau Chan {Ll{KAutn!

From: Shiau Chan (LKKAuto)

Sent: Tuesday, 29 October 2019 12:01 PM

To: 'CWS Motor Claims’; assignments; SUR

Cc '‘Merina Chia'

Subject: RE: SURVEY ASSESSMENT - D19006156MFSH/
Attachments: CSFCI19016950R 1tf3.pdf

Dear Merina,

Enclosed herewith preliminary advice of SML 6590G.

Best Regards,

Shinu Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-9561 | emall: siewse@kknuto.com | fax: 6256-47315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #o2-25 | 5{408933)

From: Admin-D (LKKAuto) <admin-d @lkkauto.com>

Sent: Thursday, 26 September 2019 10:25 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital. com.sg>; assignments <assignments@Ilkkauto.com>; SUR
<sur@lkkauto.com>

Cc: 'Merina Chia' <MerinaChia@msfirstcapital.com.sg>

Subject: RE: SURVEY ASSESSMENT - D19006156MFSH/1

Dear Sir/Madam,
Thank you for the assignment.

Please be informed that vehicle currently not In the workshop, repairer will arrange.

Best Regards,

Summer Lee | Admin

LEK Auto Consultants Pte Lid

Phone: 6741-8434 | email: assignments@lkkauto.com | fax: 6256-4915
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)

From: CWS Mator Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Thursday, 26 September, 2019 9:04 AM

To: ASSIGNMENTS@LEEAUTO COM

Cec: CWS Motor Claims <cwsmotorclaims@msfirstcapital com.sg>; Merina Chia <MerinaChia@msfirstcapital com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19006156M FSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

1



MPRE 12139838 | Ferarrmnce Mitors Limied - Alexamiste
ENTRY DATE & TIME: 26002018 11,10
SUBMITTED BY Malurus Sahawet

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the deiails of the accident to speed up the caims process

2. Thin Form must be completed by the Policyholder andior Ihe Authorised Driver

3, information pravioed must be as truthful and sccurais as posaibie. Any wilful mesrepresaninnen or witholding of matenal iacts may allow meswrance companies io
repudiate policy liabdity

4. The issue and acceplance of thin Form by insurancs companies is not an admission of policy liabilily on ke pan of the insurance companias

£ Any false reporting may be referred to the Police for imvestigation

£ This report will be forwarded by the insuners of the GIA Records Management Centre sstabliahed by the General Insurance Association of Singapore (GIA) lor
archiving and that copies of this repart will, for 8 fee. be made available upon applcation by nletesiad partfies

!f By 1h-|:11rn1qnn-=ﬂl of this repart to the insurers. you hareby consant o the archading of this report sl the cantre and to copes of the repart being made avallable
aforesa

Date Of Report 25/09/2019 11:10

Diate Of Accident 25/09/2019 08:25

Exact Location Of Acciden! BKE LANE 2 BEFORE ERP GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMLESS0G

Insured/Policyholder

Name Of Registerad Cwner YEQ CHIN SIANG

NRIC No S7138665A

Emall Address EHSPRO@GMAIL.COM

Mobile Phona No (LOCAL) +65-96926510

Alternative Phone No OTHERS-96826510

Vehicle Particulars

Manufacturer BMW

Model 2161

Exact Purpose for which vehicle was baing used al

time of accidant NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be laken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleetl Policy NO

Policy Number Coos5298

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupatian

Date Of Driving Pass
Driving Expariance
Gender

Mobile Numbar

Fax Number
Contact Number
EMall Address

YEO CHIN SIANG
S7138665A

14/10/1971

INDOOR

2B/03/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96926510

COTHERS-86826510
EHSPRO@GMAIL.COM

Puge 1 of 15



Address 57 VERDE CRESCENT
Posicode 688412

Was driver an employee of the Insured's Company NO

It No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accidanl

Weather Condilions

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accidenl? ND
Was any Injured conveyed to hospital by NO
smbulance?

Was any other material or propery damaged? YES
| hqua bean apprnachen by Uﬂknuwn .pursnnls:l NO
solicitina/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yas againsl whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are acciden| pholos available for altachment? YES
Was thare any video captured by Car Camara? YES

Remarks/ Reasans
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

FILE TOO BIG-BURN CD

NO

Vehicle Registration Number
Vehicle Make/Model/'Colour

Detalls Of Prapertles

SHCT188H

HYUNDAI 140 YELLOW

Vehicle Category TAX]

MName of Driver TOH KAI AlK
NRIC/Passport Number S01848436G
Contacl Number 97614614

Address

Postcoda

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

119 TECK WHYE LANE #010-784

2368

MS FIRST CAPITAL INSURANCE LTD

FRONT & REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Fape 2 of 15



Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBJe272C

COMMERCIAL VEHICLE

MUHAMMAD NURAREEF BIN NURSAH
S86025588

E1619558

102 WOODLANDS STREET 13 #06-240
73102

Page 3 of 15



Sketch Plan Pg. 1

1. Please report correctly the details of the accident 1o spesd up the claims process.
2. This Form must be compieted by

3. information provided muit be as truthbid and accurate g3 possible. Any wilful misrepresentation or withholding of material
fects may allow insurance companies to repudiate policy labitity.

4. The issue end acceptance of this Form by insurance compinies i hot an admission af palicy Habllity on the part of the insurance
COMpan s,

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General insurance
Association of Singapare (GA} for archiving and that copies of this repart will for a fee be made avatlable upon application by
interested parties,

7. By the lodgment of this réport 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

B. Consent under the Personal Dsta Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

[a] My inturer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form| and any other persanal information
prowvided by me or possessed by my insurer |collecuively the “Personal information”) and disclose snd trarafer such
Persanal information to all insurer{s) who have insured vehicle(s) involved In this accident (2l insurer(s) who have insured
wihicle[s] invalved in this sccident shall be collectively referred to aa the “Inaurers™), the Inwurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposels]
of

{i} processing. handling and/or dealing with my ciaims including the setttement of the claims and any necswary
investigatians relating 1o the claims;

(i} investigating the acadent and/or my claims;
(1) carrying outl and/or dealing with my Instructions or responding to any enguiries by me:

| v} administering my claims {including the mailing of correspandence, satements, invoices, repons or natices 1o me,
which tould involve disciosure of certain perional data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); sndfor

{v} complying with applicable law in sdminmernng, processing handling snd/for dealing with my claims, (coliectively the
“Purposes”)
(b] @ insurer|s) whe Kave insured vehicle(s] involved in this sceident and the Insurers’ lawyery/law firms, may/are permitied
to collect, use, disclose and/for process my Personal informaron for one or more of the sbove Purposes: and

[e] my Penonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess or
agents{including thelr lnwyers/law firma), which may be sited outside of Singapare, bor one or more of the above Purposes

[d] my Personal infarmation will iio be coliected snd used 1o compile claims history far the purpose of fraud detection,
investigation and management in present and ail future daims

fe}) the information so collected Under (d) sbove may be shared / disciosed:

(i} toall insurers and/cr any other third parties that assint in eveluating. investigating, controliing or managing fraud,
regulsiors, lsw enforcemant and government agencies as ressonably required for the purposes stated, or

(H] for complying with requirements under any regulations. [ws or court orders.

Policyhalder's Sgnat Driver's Signature
Date & Time: % of ['l (1 arvvar s nol the policyholder)
Date & Time:

Page 4 o 15



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We decisre the foregoing particulars gre true in every respect.

%

Falicyhoider s Signetur t.‘ Drver's Signigture Fﬁu :
Date & Tirme: qu |II [H driver is not the palicyholder) me
Tt e Shotors LTl
'15’ ([ ' Date & Time: Ric/FIMNG = e
Sime Dby Pedgmiance Cantre
Sirgapons 159941
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= maies Performance Motors Limited @
k Eime Darky Motore Compesy ™
0o K8y Wo. [FFIQISEN OFT N3 N2 NI-0OI00M]-m -
THll -Free e 1800 FTTREEFNN
103, Alsnasdrs Ebad I8, Emmpong ADmnG Bosd 189, Alsmandrs Eoad
Dies Darty Merforssses Cenbre Bast Compt Ceutis Gilms Dafty Buslhess Cestie
ficsgapmre 119841 LisgapoTe LLALED Limgapere 199HE
Fax. SETATTTE Tax EJ4A¥TT] Fax BATREED] IAfrerfales)
EETREED Motarred)
GST REG. M2 - 0020081 - X
25 SEP 2019
ESTIMMATE
I .
Estimate No. : bl 52854 FPage No. l1of 5
Date Estimated 25/09/2019
| Prepared By Joseph Yaguel )
[ - ESTIMATE REPAIR FOR - - ACCOUNT - 303 )

Yeo Chin Siang
57 Varde Crescent

| singapore 688412

MS First Capital Insurance Limited
6 Raffles Quay

#21-00

Singapore 048580

-~

boothd and tail panal

Spray rear bumper and bootlid

To remove and inslall boot compartment carpet and gamish

1o facilitate repairs.

To remove old PDC assembly, replace damaged parts and K

reconnect to new bumper including conduct checks for

proper function.

To check electrical wiring sysiems and lightings at the

rear section for proper function.

Sundries

DESCRIPTIOR -
RR BUMPER LH SIDE GUIDE _,
RR BUMPER RH SIDE GUIDE

REAR BUMPER CARRIER - T

RR BUMPER LH INNER SIDE GUIDE

2

REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE

BMLAS5S0G WBAGV12020EDOSB73 30/05/2019 2161 GT 0
DESCRIPTION VALUE
Replacing rear bumper panel and attachments. rework (T 297500

RR BUMPER RH INNER SIDE GUIDE

REAR BUMPER PANEL PRIMED (LINES j}c Ae—~
REAR BUMPER TRIM STRIP CHROM (ud =~
DECOUPING RING PDC TORQUE CONVERTER .

230 23000

7
. | S@ 00
[V 1 D
ned / 7 150.00
Total Labour 1: 6,569.00
grY PRIC VALUE
1 61.35 v 61.35
1 61.35 o ¢ 61.35
1 458.10 458.10
1 67.55 87.55
1 67.55 =Y 8755
1 104545 1,045 45
1 7875 78,75
4 5.05 W w2020

Total Parts

1,860.30




we e Performance Motors Limited

A Bime Zarby Moctors Company

lime Cariy
Singepore 189941
Fas. 4747778

Alenandra Nosd
Merforesnce Centiw

D ey Wo. [ET4SISETE QUT Neg . WMo MI-0O0Z00N]-m
et

¥ Arany Noad 1if, Rlenandra Boed
Toart Centrw Hime Darts Businsss Cenile
Singapore 430180 Singupere 130N
EHHATTTE Fax:. BATHERED3 Adterialen
o TARET Mzt orrad)

GST REG. NO : M2 - 0020081 - X

ESTIMATE

-~

Estimate No, i Page No. : 2 of 5
Date Estimated : 25/09/2019
| Prepared By : Joseph Yaguel
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILERGE
EMLES90G WBAGV1Z0DZ0EDOSBT3 30/05/2019 2161 @T 0
R\
i@ (s 4Y
- RSl
Ferveovl §
g :
Labour 1 6,560.00
Parts 1,860.30
Labour 2 0.00
ExXcess 0.00
Total GST @ 7% 590.05
Grand Total 9.019.35

** THIS ESTIMATE IS VALID FOR A PERIOD OF 30 DAYS ONLY**
** PRICE FOR PARTS ARE SUBJECTED TO CHANGE WITHOUT PRIOR NOTICE **

242950




‘ Performance Motors Limited

A rrpeniny of the S Uirty Do
Cir Fing Mo VRTACISSRN GET Seg o WI-CTI00ET-1

Final Report
Estimate No. 1 bl 52854 Fage No. : 1 of 5
Date Estimated t REEBEEEER
prapared By : Joseph Yaguel
- ESTIMATE REPAIR FOR - - ACCOUNT - 303
Yeo Chin Siang M5 First Capital Insurance Limited
57 Verde Crescent 6 Raffles Quay

#21-00

Eingapore D48580
singapore 6B8B412

REGN. NO. CHASSIS NO. REGN. DATE  MODEL MILEAGE
EMLES90G WBAGEV12020EDOS587: 30/05/2019% 2161 GT 0
DESCRIPTION — I — ORIGINALPRICE ~ DISC.%  NETT
To replace rear bumper panel and bumper trim strip including 1,700.00 0.00  1,700.00
1o remove and install body parts in order to carry out painting job.
To raspray rear bumper and rear boal lid. 2,537.00 000 253700
To remove and install boot compartment carpet and garnish 230.00 0.00 230.00
io facilitale repairs.
To check electncal wiring systems and lighting at the rear section 150.00 0.00 150.00
for proper function
Sundnes B0.00 0.00 BO.CO
DESCRIPTION ) ) UNIT PRICE QTY DISC.%  NETT
REAR BUMPER PANEL PRIMED (LINES PDC 1045.45 1 0 1045.45
REAR BUMPER TRIM STRIP CHROM 7875 1 0 T8.75
Total Labour : 4 BY7.00
Total Parts : 1,124.20
Total Labour & Parts : 582120
Aasul _ GST @7%: 407.48
o ke~ W 'Ell'ﬁ 5 Grand Total : 6.228.68

LOSS OF USE = $60 X 5 DAYS.

52854-SMLE590G xsx Finalised by: Maharmod Sanif DID: 63190148 Fax 64743229



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusiral Park, Singapors 408933
TEL 8256 1561 FAX: @256 4315
Reg. No. 16860T106R GST Rag. No. 18-3607188-R

Affiliated to Federation Internationale Des Experts En Automobiie

M5 FIRST CAPITAL INSURANCE LTD Rel CS/FCIO016850/R 1302
3?5%35&'733 I OUSEBINGAPORE 060877 s (SeaBR0N |‘|I|Il"|”ﬂ|ﬂl
Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC 71B9H Veh. Inspected SML B580G
Policy No. Coverage (3) 0.00
Claim No. D19006156MFSH Excess (§) 0.00
Assign From MERINA CHIA SAN SAN Assign Date 2B/08/2018
2. Vehicle Particulars & Condition
Make & Model BMW 2161 c.c 1489
Engine No. HIDDEN Year of Reg. 2019
Chassis No. WBAEV12020EDOSETI Colour GREY
Odometer G188 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55 R17 MICHELIN & mm
L/H Front Tyre [205/55R17 MICHELIN 6 mm
R/H Rear Tyre [205/55 R17 MICHELIN & mm
L/H Rear Tyre |205/55 R17 MICHELIN B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F"DH'I!'IDN-
DAMAGES SEE DETAILS
5, General Information
Accident Date 2510812018 ~ |inspection Date 25/10/2018
Survey held at PERFORMANCE MOTORS LTD
303 ALEXANDRA ROAD
SINGAPORE 158941
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE 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: 5 Working Days




7

LKK Auto Consultants Pte Ltd
59 Ubi Ave 1 801-25 Paya Ubl Indusinal Park, Singapore 408833
TEL 6258 35681 FAX G256 4315

Reg No 189607188R GST Reg Mo 19-8607186-R Page Mo, 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SML 6530G
aty Description of Parts Condition [ Estimate ?ﬁ; W‘gl}w
REPLACEMENT OF PARTS
1|RR BUMPER LH SIDE GUIDE (SN} NOT NECESSARY 61.35
1|RR BUMPER RH SIDE GUIDE (SN) NOT NECESSARY 81.35 -
1|REAR BUMPER CARRIER (SN} NOT NECESSARY 458 10
1|RR BUMPER LH INNER SIDE GUIDE (SN) NOT NECESSARY 67.55 -
1|RR BUMPER RH INMNER SIDE GUIDE (SN) NOT NECESSARY 67.55 -
1|REAR BUMFER PANEL PRIMED (LINES PDC)(SN) DEFORMED 1.045 .35 1.045.45
1|REAR BUMPER TRIM STRIP CHROM (SN) cuT TB.7% 78.75
4 |DECOUPING RING PDC TORQUE CONVERTER (SN) NOT NECESSARY 20.20 -
1{SUNDRIES (SN) NECESSARY 150.00 80.00
2,010.30 1.204 20
LABOUR
AEPLACING REAR BUMPER PANEL AND 2.875.00 1,700.00
ATTACHMENTS. REWORK BOOTLID AND TAIL PANEL
SPRAY REAR BUMPER AND BOOTLID 2.818.00 2.537.00
TO REMOVE AND INSTALL BOOT COMPARTMENT 271.00 230.00
CARPET AND GARNISH TO FACILITATE REPAIRS
TO REMOVE OLD PDC ASSEMBLY ,REPLACE DAMAGED |NOT MNECESSARY 177.00 -
PARTS AND RECONNECT TO NEW BUMPER INCLUDING
COMNDUCT CHECKS FOR PROPER FUNCTION.
TO CHECK ELECTRICAL WIRING SYSTEMS AND 177.00 150,00
LIGHTINGS AT THE REAR SECTION FOR PROPER
FLINCTION
6.419.00 4 617.00
GRAND TOTAL B.429.30 5821.20
RECOMMENDED COST OF REPAIRS | | 5821.20|

i
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