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M S ‘ F i rstc a pi t a‘ M5 First Capital Insurance Limited coseg bo 1950001060 GST Rag Mo M2 DOOLE7S4

§ Raffies Quay 421-00 Singaporne Q48580
Tel (6516222 2311 Fax (B5)622€ 3547

Claims & Hoter Lnderwrliing Dept: 36 Pobinsan Road B16-01 City House Singapore 06RET7
Tel (65] 6507 3848 Fax: [B5) 6507 3843
wiww msfirstcapital. com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.
Survey Type
Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
07-10-2019 Our Ref No. D19006423MFSH
03-10-2018 Claim Type. Third Party
SH98665 Third Party Vehicle. SMN76365

53 UBI AVE 1, PAYA UBI INDUSTRIAL PARK, 01-33
HUIQIN
88668832/ BB6EBB32 Fax No. 0

WITHOUT PREJUDICE: ACCIDENT NOT REPORTED:

LKK AUTO CONSULTANTS PTE LTD

MNA 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

MY CAR CONSULTANT Attention. NIL
MNA TP Solicitor Fax No. NA
KARENT

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 genarated letter, no signature required.
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MEME 18131719 | SME Motor Fie Lid - Kaki Busa
EMTRY DATE & TIME: 04/ 10/2019 17220
SUSKMITTED BY: Chia Pel Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report curr\en'tlt the detals of the accdent 1o speed up the claims process.

2. This Form st be completed by the Palicyholder andfor the Authoriged Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withoiding of malerial facts may allgw insurance companies io
repudiate policy liability.

4. The issue and acceplance of this Form by insurance comparnies is not an admission of policy labllity on the part of the insurance companies.

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

&, This raporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that eoples of this repart will, Tor a fae, be made available upon application by interested parties,
7. By tha lodgement of this report to thae insurers, you hereby consent to the archiving of this repor at the centra and to copies of the report being made availabla

aforesaid.
ACCIDENT STATEMENT

Date Of Report 0471042019 17:20

Date Of Accident 03/10/2018 19:10

Exact Location Of Accident GEYLANG LOR 35 TWDS GEYLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMNTE3IES
Insured/Policyholder

Mame Of Registered Owner LUMENS AUTO PTELTD
Co Reg Mo - TET e
Emall Address MOEMAIL

Mobile Phane No

Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS +

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber
Cover Mote Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

18-MK000823-R00

QUEK KIM HIONG
S6920593C

29/05/1969

INDOOR

24/09/1994

25 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96812121

NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20181004/7025.

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?
as there any audio recorded?

BLK 126 SERANGOON NORTH AVE 1 #12-79
550126

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
ND
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

SHIBEES

VEHICLE B
TAXI

Page 2 of 16



Postcode

Insurance Company Name

Mature Of Damage
Ma. Of Passenger (Including Driver)
Mame QUEK KIM HIONG

Approximale Age

Injuries Sustain

Injured person in which vehicle? SMNT636S
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report gorractly the details of the accident to speed up the claims process.

1. This Form must be b | rised ;

3. Infarmation provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiste pelicy lisbiliy,

4. The lssue end acceptance of this Forim by Insurance companies ls nat an admisslon of policy lizbllity on the part of the Insurance

companias,
nlse reporting may be refarr
6. The report will be forwarded by the Insurers of the GlA Records Management Centre gstablished by the General Insurance
Assaclation of Singapare [GIA) for archiving and that cogles of this repert will for a fae be made available upon
Interested partlas.

" 7. Sy the lodgmant of this repart to the Insurers, you b
the report being made avallable sforesald.

Inwestigation.

8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal Informatlon set out In this [form] and any other personal Information

provided by me or possessed by my Insurer [cellectively the "Personal Infarmation”] and disclose and transfer such

personal Information to 2l Insurer(s) who have Insured vehlcle(s| Involved In ths acddent (all Insurer(s) who have Insured
vehlcle[s) Involved In this sccident shall be collactively referred to 25 the *Insurers”), the Insurers’ lawyers/law firms, the
onetary Autharlty of Singapore end any relevant government agency/autharity (such as the pallce], for the purpase(s)

of :
{i} processing, handling and/er dealing with my clalms Induding the settlement of the clalms and any necessary

Investigations relating to the claims;
[Il] investlgating the accldent and/fer my clalms;
(i) carrying oul and/or dealing with my Instructions or responding to any enguiries by me;
{iv} ad ministering my claims [including the malling of correspendence, stalements, invalces, reports of notices to me,

which eould lnvalve distlasure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor

{v} complyling with apilicable law In gdministering, processing, handting and/or dealing with my clalms.coflectively the

“Purposes”)

all nsurer(s) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted

{b
to collect, use, disdose and/for process my Persanal Infarmatien for ona or more of the above Purposes; and

(¢} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providess or
agents|inclucling thelr lawyersfiaw firma), which may be sited cutside of Singapare, for one ar more of the sbeve Purposes.

{d}  my Persanal Information will also be collacted and used to eompile dalms history for the purpose of lraud datection,
investigatian and managamenl in present and all future clalims.
the infarmation so collected under [d) above may be shared / disclesed:

{il 1o all Insurers andfor any other third partles thal assisl In evaluating, lnvestigating, contrelling or managing fraud,
regulators, law enforcement and government egencles as reasonably required for the purposes stated, or

le}

application by

eraby consent to the archiving of this repert at the centre and to coples of

Policyholder’s Signature Drlu-ek:lr?a‘hlm Reparting Chnire Personnel's Signature
Pate & Time: (il elr nol the policyholdar] Name:
Dale & Teme: NRIC/FIN Mo

w,,f,,..f'/ﬁ/ Lk\n\‘& \booky
f :

Byt

PR Fr gl )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefor o potict, repeet.

DECLAMRATION
ifWe declare the loregoing particulars are trug in e

DMED.

eipec.

g FA S
af F Ypr e
(£ %
Drluer'sﬁf?{
{1 driver Bl Lhe pelicyolder)

D o
Date & Time:

m\ﬁéﬂnnluxe

Bt g 44

adlraal =k rrld

feporiing Cenlre Personnel's Signature

Name:
NRIC/FIN Mot

Page 5 of 16



Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

I URATAITRUD

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 5470000

REPORT OF A TRAFFIC ACCIDENT

1004025

1ald
Raport Mo, Ti20191004/7025

Data/Time ort Madea: Vide Report No.; Station Diary No.:
04/10/2018 15:14
JInformant’s Particulars 0000 inie Gl e L e L O
Name of Informant; | Address:
QUEK KIM HIONG APT BLK 126 SERANGOON NORTH AVENUE 1 #12-79
SINGAPORE 550126
ID Typa / 1D No.: Contact Mo.:
NRIC NO / 56920583C Home/Office: Moblle: 86812121
Mationality: Emall:
SINGAPORE CITIZEN admin@mycar.sg
Sex: Aga: Dale of Birth: | Type of Infarmant:
Famala 5 29/05/1960 Dirivar
“Race: uage: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
GRAH DRIVER Clagss: 3 Date of Expiry:
General Infermation of the Accident e ! iy 26 D R R
Injury Drink Data/Time of Type of Location:
Type of : Rkt |
Accident: i E:.M ) #m??nrtﬁa 1810 S Road
Location:
GEYLANG ROAD
Weathar; Road Surface:; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: e conveyed
Between Moving Vehicles - Head To Rear :I ulance: o
o
Detalls of Vehicle Involved . R : ; :
Vehicle No. | Typa Make |Model | Coler '| Conditlon | Mo of Passenger
§H98665 | Car HYUNDA} 140 Blue Slightty |1
v Damaged
SMNTE365 | Car TOYOTA Prius+ Grey Slightly |2
[ Damaged
Detalls of Vehicle Insurance T T
Vehicle No. | Insurance Company Insurance No Effactive | Expiry Data
| SMNTE365 | TOKIO MARINE INSURANCE
SINGAPORE LTD.

Page & of 16



Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

U R

CONTINUATION OF REPORT

2of3
Report Mo, TR2O1G1004/7025

‘Detalls of Person Involved =0 = 0

e S PR R SR

e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
river e A T A S AT S e sl e e RN
MName QUEK KIM HIONG ID Ma. 56920583C

Related Vehicle | SMNTB365 (Car)

Contact MNo.| 26812121

Hospital/Clinic | NIL

Class of Class: 3
Driving | Date of Expiry: NIL

Licence &

Expiry Date |
Date Treatment | 04/10/2018 Data Discharge | 04/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shight

Brief Datails.

On the staled time and data, | was travelling on my vehicle bearing car plata number SMNTE36S along

Geylang Lorong 35. | Intended to to turn out towards

Road, my vehicle was stationa

line while waiting for onoumingnwhinlea to clear before [ filter out the road, Suddenly, | falt anpfmpact from

the rear sida of my vehicle. | a

ghted from my vehicle and came to realise that a taxi bearing car plate

number SHAEEES fried to overtake me on the single lane carrlageway and has collided onto my vehicle, |
then consulted the doctor as | falt a strain on my neck and was given 5 days of MC. | wish {o state that |
have an in-car camera that have recorded the entire incident.

at the stop

Page 7 of 16



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant Is not able to provide skelch plan

i

Jofd
Repert Mo, T/20191004/7025

CONTINUATION OF REPORT

Signalure Of Officer Recording The Raport:

Mot applicabla

Signature Of Informant: )

The identity of mbgdparwn making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Tima:
04/10/2018 15:14

Officer In Charge Of Casa:

TPITPIBf

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.; 65476204

Classification Of Case:

Authentication Stamp
MNP1RE
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner I1D:

Vehicle Details

Vehicle Mo.:

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:

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):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 11 Oct 2019

NoH - < / __ #/ ;

mdJ—|] 04 000

Py~ 4P PEY

NV -~

Company
201K

SMMTE3ES

Yes

110ct 2019
TOYOTA

PRIUS PLUS (AUTO)
Grey

2019

2ZROE41797
JTDZS3EUT0J044224
100.0 kW (134 bhp)
$30,007.00

27 Aug 2019

27 Aug 2019

0

$24,010.00

Yes
26 Aug 2029
$18,007.00

26 Aug 2029

B - Car above 1600cc or 97kW (130bhp)
10

$38,602.00

$30,881.00

$48,888.00

."F\-) f""‘-ﬂ-—'!x



101172018 Used Toyota Prius Car for Sale in Singapore, House De Carz Trading Pte Lid - sgCarMart

scCaArRMART.COM

New Cars Jsed Cars Sell My Car Directory Products

Insurance Articles

Spend $30 to qualify -

NOW TILL 15 NOV 2019

[MON - FRI 8PM - 10PN ]

Login  Sign up

Forum Re

CLICK TO FIND QUT MORE

toyota prius i | Price Range 11 DEprEdaI:I_un T |09

Home = Used Cars » House De Carz Trading Pte Ltd » Toyota Prius Hybrid 188 Plis

Toyota Prius Hybrid 1.8A Plus

v [VenceType v W

Financial Accessories Similar Research Photos Map
Price £109.899 Fuel Type Petrol-Electric
Depreciation $10,380 fyr Reg Date 14-Mar-2019
View models with similar depre (9yrs Smths Zdays COE left)
Mileage 5,600 km Manufactured 2018
Road Tax M.A. Transmission At
Dereg Value $50,540 as of today (change) oMV $30,006
COE 534,509 ARF 524,009
Engine Cap 1,798 cc No. of Owners 1
Curb Weight 1,500 kg
Type of Vehicle MPY
Features
View specs of tha Toyobz Prius
Category Shortlist Compare Add nc
PARF Car, Almost New Car, Low Mileage Car, Hybrid Cars Report. Error Mo Actions
Status Seller Information
Available
Company House De Carz Trading
Resources Ltd
» dealer's pricelist
§TR  Vehicl Evaluation » 2 v ol | 18 vehs s,
rmir e Afraid of lemons? Request to have this car evaluated professionally. Find aut mare Address 210 Turf Club Read Lot A29
Search cars nearby this loca
@\ Car Valuation - Free
o Find aut the market value of your existing car for free, Get started Location Car Mall q The Grandstand
Contact Caspel
Posted on; 10-0ct-2019 | Last Updated on: 10-0ct-2019 % ; riee -
Person(s) Nick 9
Adrian 9
Transfer Fee $25
Down Payment 543,960 [change) Maximuim S0%; Loan
1st Instalment 3949 Based on 2.90% mberost rate
Insurance You'l also need a valid ar insurance to drive Fowered by
this vehicle. 18% off with code CAR18 Bl Aviva
Get a quote now!
Tot - went 544,934 Cheeck with saller tor exact figune
hitps:ifwwow. sgcarmart.comiused_carsfinfo,php?ID=8565T4&0L=1020 12



10M11/2018 New Toyota Prius+ Hybrid Car Information Singapore - sgCarMart

F«Uflﬂ

E infimire

Con nplimentary

Toyota Prius+ Hybrid L — pf WS (¢ ‘<=

Add to Shortlist Submit 8 Resiew Report Erm Share

- "'”‘ig

020

USER RATINGS: (6 raviews) '

1.8(A) $125,988 A $11,900 fyr 22.2kmyL

Frice updated 11-0ct-2019

e qu.- :::: s Toyoka Prius+ Hybrid

https:/fwww.sgearmart.com/new_carsinewcars_overview.php?CarCode=12284

Details
Distributar
Hotline
Bullt In
Pricelist

Promotion

| Select Another Make 7 | | Select Th Make First 7

Barnen Maotors

663111488 / 66311168

lapan (lasunched 2018)

11-0ck Pricelist _?mmw-m-nm 2

Mo current promaotions. Alert me when new promotions are inserted

w View dll ather praomobions

S8bhp E-CWT (A) Specs | Festures

204
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tear Portfon Velilele No:
[NACTSING Titem CON[AQOh NACT INC [item CON[AG
1137 | 993626 [Rear Number Flaic | 1202 1.993784 Spere Tyre Board
1138 | 993627 |Rear Number Plae Base 1203 | 994328 [Spare Tyre Pane]
1139 | 933630 |Rear Number Plate Garnish 1204 | 995065 |Spare Tyre
1140 | 993632 |Rear Number Plate Lamp | 1205 | 994326 | Spare Tyre Lock Serow
1141 | 992958 [Rear Bumper 11 [0 Spare Tyre Cover
1142 | 993085 [Rear Bumper Upper 1207 } 995323 [Trangle Breakdown Sign
1143 | 9307 Rear Bumper Lawer e . | 1208 ] 950507 [CD Changer Assy
| 1144 I"893054 [Rear Bumper Side “[1209 | 990164 [Antenna -
1145 | 993103 |Rear Bumper Tow Cover 1210 | 990534 [Centre Exhaust Pipe Asgy |
1146 | 992341 Rear Bumper Clips ¥ 1211 | 086532 [Centre Exhaust Mounting ot
1147 | 992976 [Rear Bumper Brocke | 1212 ] 993364 Rear Exhaust Pipe
| 1148 | 993068 |Rear Bumper Side Retainer - 1213 | 993357 |Rear Exhaus) Chrome Pipe 2
1149 | 393045 [Rear Bumper Reinforcemens 1714 99316 [Hear Exhaust Mounting
1150 | 992970 [Rear Bumper Deam | 1215 | 993358 [Rear Exhaust Heat Shield
1151 ] 993077 [Rear Bumper Spange 1216 | 995223 [Rear LH Chassis Member |
1152 | 992599 RtarBumpchampcr ] 1217 | 993165 Ttear RH Chassis Member |
| 1153 | 993040 | Foear Bumper Protecior 1218 | 953436 [Rear LH Fender
1154 § 993036 |Rear Bumper Fad | 1219 | 993449 |Rear [ Pender Protectar
1153 | 993026 Rear Bumper Moulding 1220 | 993420 [Rear LH Fender Inner Panel i
1156 | 993044 Rear Bumper Reflecior 1221 | 993431 |Rear LH Fender Inner Trim i
1157 | 993023 [Rear Bumper Lower Spoiler ) 1922 | 993415 [Reer LY Fender Inner Garnich |
1138 | 994023 |Reverse Sensor 12331903435 [Rear LR Fender Inner Shield i
1159 | 993327 | Rear End Pane] 1224 | 993621 [Rear LH Mudniap K
1160 | 993339 [Rear End Panel Top Garnish | 1225 | 993933 [Rear LH Wheel Rim K
1 T61 1953333 [Rear End Pane] laner Trim 1226 | 994025 [Rear LH Rim Cover i
1162 [ 550333 Boot Compartment Inner Trim 1227 | 995065 |Rear LH Tyre
1163 | 953851 [Rear LH Talllamgp 1228 | 993456 |Rear Y Fender
1164 | 993853 [Rear LK Tuillamp Garnish 1228 | 993450 |Rear RH Fender Proteciar |
1163 | 993859 [Rear LH Taillamp Pane] 1330 993420 Rear RH Fender Inner Pane]
1166 | 955116 |Rear R9 Taillump = (1231 1 993431 IRear RH Fender lnner Trime
1167 | 993853 Rear RH Taillamp Camish 1232 | 593415 RwRHF:nd:r!anu.mish
1168 | 993859 [Rear R Taillamp Panel 1233 | 893425 [Rear RH Fender Inner Shield L
1169 | 993554 |Rear Apran Pane] 1234 | 993622 [Rear RH Mudfiap _ |
170 | 9928935 | Boatlid " |J235 | 993934 [Rear RH Wheel i
1171 | 991328 [Bootid Emblem 1236 | 994025 [Rear RH Rim Cover
1172 | 990356 Bootlid Handl- 1237 | 995065 [Rear R Tyre Lt
173 | 925250 | Bootlig Moulding 1238 | 995161 [Rear Fender Exlension Panel LH
1174 | 950316 | Bootiid Reflecio: ] (1235953401 [Rear Fender Extension Panel RH
(1175 [ 995222 [Bootig Lamp LH | 1230 | 993430 [Rear Fenger Inner Top Gamich
1174 | 992899 [Dooilid Lamp RY 1241 | 993673 [Rear Pender 174 Glos g
1177 | 595243 [Boatlid Loek 1242 | 993457 [Rear Fender 1/4 Glnss Rubher B
1178 | 990377 |Bootlid Rubber | 1243 | 995453 [Rear Fender 174 Glass Sealos —
L1719 | 550382 [Bootlid Hinge : 1244 | 993949 |Rear Windscreen Glass |-
1150 | 993877 [Bootlig Spoiler / | 1245 | 993976 [Rear Windscreen Rubber
|1B] ] 594543 [Tailgate iy | 1246 | 993961 |Rear Windscreen Moulding B
162 | 991328 [Tailgaic Embiem 1247 | 993955 |Rear Windsereen Sealant
18] | 994543 Tailgate Outer Handle 124E | 994729 1 Thirdl Brake Light
184 | 954640 | Tailgaie Mogldic 1245 | 993385 [Rear Fender Air Grille
994545 [Tailgote Garnish 1250 | 992167 [Fuel Lid
994648 | Tailgate Reflector 7 | 1251 | 992168 | Fuel Negk s
994549 | Tuilgate Lamp | 1252 | 992179 [Fuel Tank ,
924646 | Tailgate Protecior 1253 | 992184 |Fuel Tank Brackes
534676 | Tuilgate Wiper Arm [ 12541992191 [Fuel Tank Fioa:
994677 Tailgate Wiper Blade ] E1U507] 950247 |Shcker
994679 [Tailgate Wiper Nozzle (s
954555 | Tailgate Wiper Motor
094602 Tailgate Glass
1194 | 594606 [Tallgate Glass Rubber B - +—
1195 1954804 | Tailgate Glass Moulding o
1196 | 9944607 Tailpate Glass Sealant
1197 | 994629 | Tailpate Logk | .
1198 | 994651 [Tailoas Rubber
1499 | 994811 [Tailgate 15 zale Hinge
1200 .'il'?d_’l'.?'d Tailpaie Dm;p:r
1201 | 994513 Tailgale Tnner Board L I
Mo ul [rems

Assessor:
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3581 FAX: 6256 4315

Reg. Mo 199607198R GST Reg Mo, 15-9607198-R Page No.1 of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref: CSIFCHS017742/Hcf3s2
36 ROBINSON ROAD Date:  21-10-2019 ”I‘l“l""‘mlu"m
#16-01 CITY HOUSESINGAPORE 068877
Code. FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 88665 Veh. Inspected SMN TE36S
Policy No. Coverage ($) 0.00
Claim No. D90064 23MF SH Excess (§) 0.00
Assign From  KAREN TAN Assign Date 08/10/2019
2, Vehicle Particulars & Cendition
Make & Model TOYOTA PRILS PLUS (A) c.c 1798
Engine No. HIDDEM Year of Reg. 2019
Chassis No. JTDZS3IEUTOI04E224 Colour GREY
Odometer 7660 KM Steering IN CRDER
EBrakes IN CRDER Modification SPORTS RIM
General GOOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R16 DUNLOP & mm
L/H Front Tyre |195/65 R16 DUNLOP & mm
R/H Rear Tyre |195/65R16 DUNLOP 8 mim
L/H Rear Tyre |195/65R18 DUNLOP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION, .:’?;i LI -_-'3."‘.,_ "i"-l
5. General Information
Accident Date 03102019 |inspect Date / Time 08/10/2019 { 05:20 PM )
Survey held at MY CAR COMNSULTANT PTELTD
53 UBI AVENUE 1 #01-33
PAY A UBI INDUSTRIAL PARK SINGAPORE 408934
5a. Remarks
A) THE INSPECTION WAS CONDUCTED OM A "WITHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE-$107,000.00

Report Ref No. CS3/FCI19017742/Hef3s2

Inspected By

LEE HOCK ANN K.K.LAU CPT|RET)

Asst. Automotive Assessor
REGD Auto Consultant-SAE, Licensed Appraiser
DISCLAIMER OF LIABSLITY TO THIRD PARTIES:- This Report is mads solsly for the uvse and benefit of the Client namad on tha front page of this Repert.
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BEng(Hons),B.Bus, MBA.PEng,PE, MinstAEA MASME MIRTE



