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Sum Insure: Excess:
Make of Veh: D.OA. 29.9. 19
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{=stimated Cost:

0D (TP WS | TP RES / OD RES / EVA [ INV | MV

[l
| aSc

ASSIGNMENT

Vih No;

SKH' WGLPC' i1 Regn e w"

Type: @f M.Cycle / Bus | Van I Lorry / Taxi/ Prime Mover /

Truck I Trailer or

To Inspect Vehicle No: SKH %’]d‘f c Make: ULUU’M(?W 'JGIT_A I"({’_‘{ ce ]3‘1(_3
al Workshop mis _\j -Ta ¥y i Colour '_ qm) B AIC:  Insured | Std / NI/ NA
of No . [ oo e ST ﬂ'o_(,: U‘-{-(u‘{ _ SpReading [’70![65’{ TIRadio: Insured / Std / NI | NA
Insured: 24 B Eng/No: o e
Policy No. | o WwywzzZ lbzoMmo et 23
Claims No. : Gen. Cond: Good; ai -Po-c;r!a:;l_ -
Sum Insured: R oy Exr_;{;ss; _ il Steering; |dordet | Jammed [ Leaked [ Burnt or

(Clienl's RGC(E i a Brake: (norder / Jammed [ Leaked / Burnt or
Make of Veh: Madi = Nil 14Rim | STD AIRim or
- - B i _ i . Tyre Size: F: %S/{S‘Kﬂ-m g

_ § o =y - Br s

(Policy Conition) R: B - _ .

Remark: The veh had commienced its NS | O/S | | BS/IDUN/EXNOVA/GY [FS | LIZA/MIC | OHTSU | PIR | SUMI/

repair at the time of inspection.

TOYO/ @ or

Bal. or Market Value: S | Front Rear
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___ Person Conlacted:

The UIC | Chassis frame /| Body Structure affecled due to collision,

_Date/Time |  Action / Instruction
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: Preli. Report
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. MS ‘ Firstca pital MS First Capital Insurance Limited cofes No. 155000108C CST Reg No M2-0DDIETES

B Raffles Quay #21-00 Singapore 048580
Tek (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 35 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: |65) 6507 3849
www msfirstcapital 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
01-10-2019 Our Ref No. D19006274MFSH
29-09-2019 Claim Type. Third Party
SHB3018A Third Party Vehicle. SKH8704C

NO 1 SOON LEE ST #06-04/05/06/07 PIONEER CENTRE
SIM TEO KOON

62646211/ 0 Fax No. 62646233

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

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

V-TECH AUTO SERVICE Attention. NIL
JUSEQUITY LAW

CORPORATION TP Solicitor Fax No. NA
MERINA CHIA SAN SAN

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.
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Enquire PARF/COE Rebate for Registered Vehicle

—

Owner ID Type:
wner |D:

Company
852C

—

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

SKHB8704C

No

27 Nov 2019
VOLKSWAGEN

JETTA 1.4 TSI AT 1622G5
Grey

2012

CAXC55061
WVWZZZ16ZDM040423
90.0 kW (120 bhp)
$18,871.00

24 Jan 2013

24 Jan 2013

1

$8,871.00

—

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

23 Jan 2023
$5,766.00

e Cor el et e e e

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 27 Nov 2019

OK

23 Jan 2023

A - Car (1600cc & below)
10

$71,001.00

$22,407.00

$28,173.00

3f

3 404

=



MPAC12128747 ! Premium Autocare Centre - Benol
ENTRY DATE & TIME: 30/082018 0824
SUBMITTED BY: Chang Chee Sing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to

repudiate policy liability

4 The issue and acceplance of lhis Form by insurance companies is nol an admission of policy liability on the par of the insurance companies

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

6 This report will be forwarded by the insurers of the GIA Records Managemeni Cenlre established by the General Insurance Association of Singapore (GIA] for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesied parlies
7 By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2018 09:24
28/08/2018 14:45
JURCONG WEST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, 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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKH8704C

DESIRE DESIGN PTE. LTD.
201611852C
ASKDESIREDESIGN@GMAIL.COM

OFFICE-91707929

VOLKSWAGEN
JETTA-1.4 TSI 1622G5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095273005

RICHARD SIM
S8871870D
08/05/1988
OUTDOOR

01/04/2008

w

A M
Al

14 VEAD
1 YEAR

m

(LOCAL) +65-81707829

IAMRICHARDSIM@GMAIL.COM



BLK 331 JURONG EAST AVE 1
#09-1732

Postcode 600331

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: - RIANI

GENDER: : FEMALE

Passenger 2 NAME: . SHERRELLE SIM

GENDER: : FEMALE

Passenger 3

NAME: . SHERNISE sIM
GENDER: : FEMALE

Passenger 4 NAME: . SCHUYLER SIM
GENDER: : MALE

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 Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JURONG WEST ST 1 TOWARDS JURONG EAST AVE 1. OUT OF SUDDEN, SHB 3018 A CAME
OUT FROM A MINOR WHICH IS CARPARK AND HE COLLIDED TO MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB3018A

Vehicle Make/Model/Colour HYUNDAI / SONATA / YELLOW

Details Of Properties

Page 2 of 21



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

TAXI
LOY SAI CHEE

90254816

Page 3 of 21



Sketch Plan

IMPORTANT NOTICE

Plepse report correctly the details of the acodent to speed up the daims process

Information provided must be 2s truthful 3nd accurate 33 popsibie Any wilful misrepresentation or withholding of matenal
facts may allow msurance companies Lo repudiate policy Kabllity.

The issue and acceptance of this Form by insurance comp s not an admission of policy kability on the part of the msurance
companies

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA)] for archiving snd that copies of this report will for a fee be made available upon application by
imerested parhes

By the lodgment of this report to the insurers, you hereby consent to the archaving of this report at the centre and to copes of
the report being made avallable aforesaid

Consert under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

[a] My insurer, my workshop and the General Insurance Assocation of Singapore {"GIA"™) may/are permitied to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other personal information
prowided by me or possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal Information to all msurer(s) who have insured vehicle(s) involved in this accident [all insurer(s] who have Insured
vehicke{s) invalved in this acoident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the police], for the purposels)
of

[I) processing. handiing and/or dealing with my claims including the settiement of the claims and any necesary
investigations relatng to the claims;

[if} investigating the accadent and/or my claims,
Lini) carrying out and/of dealing with My iInstructions of responding 1o any enguines by me,

() sdministering my claims [including the mailing of correspondence, STatEMENts. INVOICES. TEROs Of NODCES L0 Me,
which could involve disclosure of certam personal data about me to bring about delivery of the same a1 well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with apphcable law in adminitenng processing handling anc/or dealing with my ciaime (caliectively the
“Purposer |
(B)  af insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/a e permitied
1o collect, use. dsclose and/or process my Personal infarmanon for one of more of the above Purposes, and

) my Persanal Information may/can be disclosed by any of the insurers and/or GIA to thew third party service providers o
sgantsiimcluding thair lawyess/law firms), whach may be wted outuide of Singapore. fot one or more of the above Purposes

d] my Personal Information sall also be collected and uses 1o comgele ciasms history for the purpose of fraud detection
mvestigation and management in present and M hture Claime

(¢] the information o collected under (d] sbove may be shared | duciosed

| to #dl madres and/or any other third partiey that ssust in evaluating investigating, tontroling or mankging fravo
regulatons. law entorcernent and povernment agences &4 reasonably requires for the purpours stated of

() o compilying woth requirements under any reguldtiony lgws Of (Our! Oroery

Page 4 of 21



Sketch Plan #2

SKETCH PLAN

lelor 5 ptfacned

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T o fovtlic g glong Juneq Sed e [ fowad{ Juew 4
eqd Aw | it o Tadédd SHE Jouih cume Odd dom
O tnef Wk T g ok pwd he (odd 1, ;..j " Cur

|
|
I
:
I
|
i

R U

Fage 5 of 21



Sketch Plan #3
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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. No: 199607198R GST Reg. No. 19-9807188-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD #16-01 CITY
HOUSESINGAPORE 068877

Ref: CS3/FCI19017463/R1cd3e2

Date:  26-12-2019

LINAEA

Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 3018A Veh. Inspected SKH 8704C
Policy No. Coverage ($) 0.00
Claim No. D19006274MFSH Excess ($) 0.00
Assign From  MERINA CHIA Assign Date 26/11/2019
2 Vehicle Particulars & Condition
Make & Model VOLKSWAGEN JETTA 14 TSI |c.c 1390
Engine No. HIDDEN Year of Reg. 2013
Chassis No. VWWWZZZ16ZDM040423 Colour GREY
Odometer 179657 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [205/55 R16 YOKOHAMA 6 mm
L/H Front Tyre [205/55R16 YOKOHAMA 6 mm
R/H Rear Tyre |205/55 R16 YOKOHAMA 6 mm
L/H Rear Tyre |205/55 R16 YOKOHAMA 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION. ‘|'='“| :_——_T/\— B
5. General Information
Accident Date  29/09/2019 |lnspect Date / Time 26/11/2019 (03:25 PM )
Survey held at V-TECH AUTO SERVICE
No.1 SOON LEE STREET #06-04/05/06/07 PIONEER CENTRE SINGAPORE 627605
5a. Remarks b= '
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 VALUE:$34,000.00

Report Ref No. CS3/FC119017463/R1cd3e2

Inspected By

kG

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solaly for the use and banefit of the Client named on the front page of this Report.

Mo liability of responsibility whalsoever. in con o ion
replying on this Report, in whols or in part, does so at his or her own risk.

L

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE, MInstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

yho may realy on the Repo

hird party



