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M5 Firgt Capital Insurance LIMited tofeg be 1550000048 L3F Anp Ne M2 2051854

M S . F i rs tc a p I tal B Raffies Quay 421-00 Singapore O48560

Tel [B5) 6222 2311 Fax (55) 6222 1547

Chatms & Mator Undersriting Dapt: 36 Robingon Road #LE-0L City House Singapere 068877

Tel (85} 6507 3848 Fax [55) 6507 3843
wwve msfirsicapital com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

17-10-2019 Our Ref No.
17-10-2019 Claim Type.
SHC1427K Third Party Vehicle.

blk 9 #01-44 Sin Ming Industrial Est sector ¢
MR. CHANG
S1442077/ 97250880 Fax No.

WITHOUT PREJUDICE:;

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.
WA

FOR DIRECT SETTLEMENT

D19006645MFSH

Third Party

SIVI4TR

68416315

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

V8 MOTOR WERKZ PTE

LTD Attention.
VISION LAW LLC TP Solicitor Fax No.
JOANNEY

IMPORTANT NOTE

NIL

MNA

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

i EAn B8




Nivitha (LKK Auto)

From: CWS5 Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Monday, 10 February 2020 511 PM

To: ASSIGNMENTS@LKKAUTO.COM

Ce CWS Motor Claims; Joanne Yong

Subject: REQUEST OF SURVEY REPORT-OUR REF:D19006645MFSH;ACCIDENT INVOLVING

SHC1427K AND SJV347R ON 17-10-2019

Dear Sir,
We received LOD from workshop/solicitor.
Please let us have the Survey Report including Vehicle Inspection Photos & Survey Fees Invoice asap.

Kindly upload the survey report through CWS from document management screen by selecting option
Survey report.

Thanks & Regards,

Motor Claims Department

MS First Capital Insurance Ltd
cwsmotorclaims@msfirstcapital.com.sg




MCAT18137804-01 1 City Auto Pla Lid - HO
ENTRY DATE & TIME; 17/10/2019 14:33
SUBMITTED BY: Jasen Cusak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the detads of the accident 1o speed up the claims process
2, This Form must be completed by the Policyhelder and/or the Authersed Driver,

3, Information provided must be as truthful and accurate as possible, Any willul misrepreseniation or witholding of malerial facts may aflow ingurance companies o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 Management Centrg established by the General Insurance Association of Singapare (GlA) for
archwing'and that copies of this report will, for a fee, be made available upen application by inlerested parties. ;
7. By the lodgement of this regart 1o the insurers, you hereby consent io the archiving of this report a1 the centre and 10 copies of the report being miade avallable

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
17/10/2019 14:33
17/10/2019 07:45
ADMIRALTY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SIVIATR

PINNACLE RENTAL PTE. LTD.
201634825C
PINNACLE_RENTAL PTE@GMAIL.COM

OFFICE-87250880

TOYOTA
VIOS

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO

5087371203-02

GOH WEI QIANG
59216910C

09/05/1992

OUTDOOR

13/08/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84829985

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Reoad Surface
Other Information

Was any foreign vehicle involved 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 properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was nofice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

APT BLK 728 YISHUN STREET 71 #03-107

760729
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC1427TK

TAXI

ATTENBOROUGH SIDEY ANDREW
515718230

91766404

Page 2 of 17



Accident Sketch Plan

SHETCH PLAN

IMPORTA I

L. Faeace repor correctly the details of the scodent to speed u the Cams roCEss.
2. Thig Form must be gompleted by the Policyholder and o the Auliorie v

3 Information provided must be as truthful gnd sccurate as possible. Any willul marepresentation or withholding of malersl
facts may allow mwiance compantes 1o tepudite policy lability.

4. The ssus and seceptance of this Farm by inswrance companies is not an admission of policy lakility on the pan of the msurancs

companies.,

6. The repart will be forwarded by the insurers of the GiA Records Management Centre #itablished by the General Indurance
sssoclation of Singapare [GIA) for archiving and that coples of this repon will for a fee be made svailable upon spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the aschiving of this report at the centre and ta copies of
the report being made avadable aforesald

B Consent under the Persons| Data Protection Act [POPA)

| ynderstand, schnowledge. agres and consent that

{a) My insurer, my workshoa and the General Insurance Associstion of Sngapore {"GIA™) may/are permittoed 1o collect, use,
disclose and/or process my personal deta/personal imformation set out bn this fform| and any other paruansl infarmanon
provided by me or possessed By my insurer [collectrvely the “Personal Information”] and disclose and transfer such
Peesanal infarmation to all insrer(s) who have msured vehicie(s] imvobed in this accident {all insured(s] whe hawe nured
wehicie(s) invoived in this accident shall be collectivedy referred to as the “Insurers”), the insurers’ lowyers/law firms, the
Monctary Autharity of Singapore and any relovant government agency/autharity (such as the police), fior the purpote(s)
of .

[i] processing handling and/or dealing with my claims inchuding the serdement of the dalms and any necessary
investigations relating 1o the clam,

{H) Investigating the accident and/or my claims;

(1] carrying out andfar dealing with my instructions or respanding to any anguiries by me;

(iv] administarng rvy claims (including the mailing of correspendence, statements, ivolorl, reports oF notices to me,
which could Invohe disclosute of certain personal data sbout me 1o bring about delivery of the same a1 well as on the
external cover of envelopes/mall packages); and)/or

(v} complying with applicable law in administarieg, processing. handling and/or dealing with my claima [collectively the
“Purposes’|
() all waurer]s) who have Insured vehiclols] invobeed in this aczident and the Insurers’ lawyers/ow firma, may/are permitied
to collect, e, dischose andfor process my Personal Information for one or more of the above Purposes, and

{c] 'y Persanal intormation may/can be disclowed by any of the Insurers and/of GlA 10 Their [hird party service proyiders of
agentefingluding thelr lawyersfizw firms), which may be sted outside of Singapore, for one or more of the alove Purposes.

[d)  mmy Personal information will slso be collected and used to compile claims history for the putpese of fraud detection,
investigation and management in present and alf future claimi.

(e} the information so collected under (d) above may he shared [ disclosed

[} 1o ail indurers and/or any other third garties that assist in evaluating, investgating, contrelling or managng fraud,
reguiators, law enlorcement and government agencies a3 frasanably required for the purpoces stated, or

[ii} for complying with requirements under any regulations, laws of court ofders

CITY AUTO FTE LTD

Sik E B Wing Road

Puuwnu:un § Snature Drogwt & SIgnatore I:-p..-lln-g .thlli;.'.P-c_r-H'H‘lt.F.l 'i‘ﬂlulr
Date & Tims [if crbwer o mavk Thee poBcy b kder | Namg
Datr B Time: HEILTIN No

Page 3 of 17



Accident Sketch Plan

E_J ‘E"; Ef{{{ \~3H‘

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(ar A: STv ¥ 7R

Cor B - SHL 1 %27 f_

Ped

Cow A Ghop  af , ol v Tas (a8 femack
{}gwn h{*‘l"’"‘:d {Aq;_[c,'.f‘iu Dﬁ‘m;{;.ﬂr 0'1"- (ar # _f;p-n ear

The® ¢ o <lighd pan in  néck ¥ shoulfler awfd

DECLARATION
raBl A ahecing particulars are rug In pvery respect

o

@:

qu!.r'l- Signature

Pobrynalder's Sgnature
Date & Time {H driver a mol the polovholder|
Diate & Time.

— 0, 1
9 I
CHY-AdTO P

Bk & Sin M.-Iru Foad

#01-H850 "'n’plmf.. Ind Est
Ty ST564)

Tel: 450 yas ¥: B45S 7044
[Clatrris Saction)

Fe pnrﬁng Centre ='l:l:|-.ﬂ-'.l-"rr; -ﬂqr:u-urr
Naime:
MR No:
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(7income

Certificate of Insurance

MALTTLIR WP LB § TIRD FARTY RIS ARG COMPENSATIING ACT (CHAPTER 18%9]
RACTTOH VEMICLES 1 THIRD PARTY WSS AND COMPENSATION) RULES, 1960
RCHAD THANSPORT ACT, 1967 [MALAYSIA)

CErtitiats Mumber 05717190102 Cower : Third Party

L Irwies mars and Begivtration Number ol Vehicle L ARMTR =y
Chiashig Nariben MROSIHYIINE145201 _ {'r;r_'x ,,d\ﬂ\
i of Pulicyhasder PINNACLE RENTAL PTE I.TD:.: o 3 i

i Eftectse Date of insuranr 072 jul 2018 I:E("HE:I;:!I:'“.:: |

& Capiry Date of ivurance 30 Jun 2020 '-:.:"._: /"I-'_.:."
Porsor of Classes of Perpoy enistied 10 dived ———

L& Tre Poleyhpiter
(il Amy e SEOEA wha 5 Soving on I Policyholder's order or with hig, et pRrmsTOR
Pronceded =hat e pertsn Mg i permitted in aceordance with the licanting or other laws or regulabons fo drive
| P Mlgto Vebsiio o P Seen 50 permitted and i not disguatfied by onder of 3 Court of Law or by reason of any
| eractment o regulataen in that behall from diiving the Maotor Vehicke
f: Limbatmm as te Lived
4l e o sl demels SN peasune P and in connection with the Policgholder's of Hine©s Business
[ This Poliy doss not coved
|a| Wb bar racee g, gane maning, cellability trial or speed-testing.
(B0 e o The carelage of goods fother than samples] in connection with any (rade or busnes.
16) W far gy oo Fpuse I LoRaection wilh the Motor Trade.
# Limitgriors rerderad inpperative by Section § of the Mator Venicle [Third Party Risis and Compensation]
At (Crapter 1891 and Section 95 of the Aosd Transport Act. 1987 (Malaysial, are not to be included under these

g

| EXCESS (SECTION o LMY
EXCRSY [SECTION 2 : 551,500
ADDHTICHNA. EXCESS M/A
URNAMED DRIVER FACESS . WA
BERAIN AT OWNER'S PREFERRFD A ORESHOP D
sWSLIRE Wl COE TN
NOD PROTECTION MO
PRINARY DHIVER LTI
AMED TRRIVER (1) Wik

| haamar DHIVER (2] MSA

| sME PURCHASE COMPANT A
SN INSURED o NAA

wie by ertily thae the Pabicy 1o which the Certificate relabes i isveed in gocordance with thie provisions of the Matar
Walacher (Third Paey Hisis and Companiation) Act (Chapte: LED) and Puary i of ks Road Trarsport Ac. 1587 (Malavsial

Agncy CITY INSUSANCE AGENCY PTE LTD. (DDDD0% 7 3566)
D o e 12 lan 2000 16:10 hvs

Fiar NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

1 Cauntervignad By

Authorived Offloer Chief Lyetutive

Page 5 of 17
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V8 MOTOR WERKZ PRIVATE LIMITED

BLK 7 #01-22 SIN MING INDUSTRIAL ESTATE SECTOR C SINGAPORE

575642
Tel No. : 91442977
Buss. Reg. No. : 20162278N

FIRST CAPITAL

Attantion = Moter Claim Department

‘SuppEmemtary Estimate | ES000010

Vop Arthp, s/

Date :

Vehicle Num
Make/Model .
Chassis/Eng# -

111172018
SJV3I4TR
TOYOTAVIOS 1.5

Accident Date ' 0711172015
{5 '/"E I’}’ £, ?Gdfﬁ Claim No
Reference
/4;"'.”"‘7 /4.% /g? e relrrde
SN Quantity Particular 35/% Unit Price  Amaount 53
LIST ITEMS B
1 1PCS REAR BUMPER cAp 38000
2 1PCS REAR BUMPER REFLECTOR . 7a00 L—
3 1PCS REAR BUMPER RETAINER 5¢ 6 45500 —
4 1PCS REAR END PANEL 7 ) 2 517,00 o
5 S.NETT REVERSE SENSCOR Feo 20000 &
8 LABOUR CHARGE FOR DISMANTLE AND REPLACEMENT
7 OF ACCIDENT PARTS TO WELD, HEAT,CUT OFF PANEL
8 INCLUDING KNOCKING REPAIRING RESHAPE AND Zorat
g 1408 ADJUST TO SAME ¢0000 29¢
10 TO PUTTY AND SPRAY PAINT ON REAR BUMPER,END ¢
11 1PCS PANEL so000 Féef
12, 1JOB LABOUR CHARGE FOR REPLACE REVERSE SENSOR 4000 O
List Total 5% 215000
A
E.&0E Total S§ - 2,150.00,,
\

for V&8 MOTOR WERKZ PRIVATE LIMITED

LKK Aulo Consultants hence niotify
the Repairer of the following:

» To resurvey beforslatter spray paint g

= To display d Amages |

« Parts prices are subject 1o confirmation
& Third party Sirvey is 0N a “Withaw Prejudice” basis
® o fegal maddicatanis) is allovwes
® Supplementary ilemis) must be resureyed and
1§ SuBject 10 fina! approval from Insurance Company

Acknowiedged by Repairer
Sugnalyre:
Data:

8| diring

fRaurvey
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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: 198607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19018643/Kyd3s2
31601 1T HOUSESINGAPORE 068877 Defe: =EO02ED N”HM"M“"‘IHN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh,  SHC 1427K Veh. Inspected SJV 347R
Policy No. Coverage ($) 0.00
Claim No. D19006645MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 221012019
2, Vehicle Particulars & Condition
Make & Model TOYOTAVIOS E (A) c.c 1497
Engine No. HIDDEN Year of Reg. 2010
Chassis No. MROS3HYS305145203 Colour METALLIC GREY
Odometer 317068 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General clelely)
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/55R15 GOODYEAR 7 mm
L/H Front Tyre 195/55 R15 GOODYEAR 7mm
R/H Rear Tyre |[195/55R15 GOODYEAR 5 mm
L/H Rear Tyre |195/55 R15 GOODYEAR 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  17/10/2019 Inspection Date 29/10/2019
Survey held at BLK7SIN MING INDUSTRIAL EST SECTOR C #01-82
Repairer V8 MOTOR WERKZ PTELTD
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

3 Working Days

|ESTIMATED NORMAL PERIOD FOR REPAIR:




7L LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

;’-",;i! 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJV 34TR

Page Mo.:1 of 1

Estimate By | Our Adjusted
Descri n of Pa Condition
Qty ptio ris Workshop ($)) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER BUCKLED 380.00 380.00
1|REAR BUMPER REFLECTOR CRACKED 78.00 78.00
1|REAR BUMPER RETAINER DISTORTED 135.00 135.00
1|REAR END PANEL TO REPAIR SEE 517.00 %
LABOUR
LESS 25% DISCOUNT 5 -148 25
1,110.00 444,75
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 200.00 p
200.00 -
LABOUR
LABOUR CHARGE FOR DISMANTLE AND REPLACEMENT 400.00 300.00
OF ACCIDENT PARTS, TO WELD, HEAT, CUT OFF PANEL
INCLUDING KNOCKING, REPAIRING, RESHAPE AND
ADJUST SAME, INCLUSIVE OF THE REPAIR OF REAR
END PANEL.
TO PUTTY AND SPRAY PAINT ON REAR BUMPER, END 400.00 360.00
PANEL.
LABOUR CHARGE FOR REPLACE REVERSE SENSOR. MOT NECESSARY 40.00 -
840.00 680.00
GRAND TOTAL 2,150.00 1,104.75
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19018643/Kyd3s2

y/iva

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart ks mate sciely for the use and benefit of the Client named on the front page of this Repor.




