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MS @ FirstCapital

MS First Capital Insurance Limited cofeg o 1950001050 GST Reg o, M2 0001676 9
B Raffles Quay #21-00 Singapore D4R580
Tel: (65| 6222 2311 Fax: (65) 6222 3547

Claims & Metor Underwriting Dept: 36 Agbinson Road £16-01 City House Singapore 088G77
Tet (65) 6507 3848 Fax: (BS) 6507 3049
www, mafirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

26-03-2018 Our Ref No. D1B002415MFSH
19-03-2018 Claim Type. Third Party
SHC3998M Third Party Vehicle. SDB9938C

2 KAKI BUKIT AVENUE 2 #01-17/18 KAKI BUKIT AUTOHUB
MELODY

67440510/ 0 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA 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

TWINCAR AUTOMOTIVE
FTELTD
VISION LAW LLC

Attention. NIL

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.

t (R rstnance mnovp




4/5/2018

Claim Workflow System

Job Sheet (/ClaimW5/Surveyor/JobSheet/236324) 2= PRI Documents gl Close b3

PRI Header Details

| |
' Claimant
| Claim No D18002415MFSH | Policy No D-1B0BB936MFSH S.No & 1 & VISION L
I Name
TWINCAR AUTOMOTIVE SUrey 2 KAKI BUKIT AVENUE 2 #01-17/18 KAKI BUKIT AUTOH
Workshop | PTE LTD Location
Name (Contact Person : & Contact Mobile: 0 , Phone: 67440510, Fax: 0
! 1 CT- LZOM
MELODY) Details Emailld: CT-ADMIN@VISIONLAWLLC.CO
Our LKK AUTO CONSULTANTS Instructions
WITH JUDICE:
Surveyor PTE LTD To Surveyor OUT PRE
COMFORT TP
Insured I
i TRANSPORTATION PTE Aeund SHC3999M Vehicle | SDB9938C
ame Vehicle No
LTD No
' PRI Surveyor Surveyor
| Recieved 05-04-2018 02:20:03 PM Appointed 05-04-2018 02:21:54 PM Accept 05-04-2018 0
Date Date Date
Survey Report Upload
SHrRyes ‘ - Surveyor :5:::
I ti 05-04-2 Fil
nspection | e Report Date 018 Report Choose File
Date *; &
= l )
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No E__L o Engine No I o Mileage [
Color Cubic [ .
' Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action
Surveyor Job Remarks
Remarks | - - Save :

https:/ficlaims.com: 800 1/ClaimWS/Surveyor/Detaile/236324 112



KMMATTI037TTE] | Nafional Assessmen Canire Services - Ui

ENTRY DATE & TIME: 200002018 12.34

DATE

SUBMITTED BY: Raoslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process

2. This Farm must be complatad by the Policyholder andfor the Authorised Driver

3 |nfarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of material facts may allow insurance Companies o
— e

repudiate policy ability,

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
£, Any false reporting may be referred to the Pelice for investigation.

&, This raporl will b forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assockation of Singapore (GlA) for
archiving and that copies of this repost will, for a fee, be made available upon apglication by interested parties
7. By the ledgement of this report to the insurers, you hereby consent la the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/03/2018 12:34

19/03/2018 06:35

DRIVEWAY BESIDE BLK 566 HOUGANG 3T 51 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane Na
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, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Confact Number

EMail Address

SDB9938C

LI KIN KWOK
S2592T00A

NOEMAIL

(LOCAL) +65-94883833
OFFICE-94B83833

SUZUKI
BALENOG

PARKED

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093095656

LI KIN KWOK

S2592700A

25/10/1958

INDOOR

25/M1/1983

34 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-94883833

OFFICE-94883833
NOEMAIL

Page 1 of 16



BLK 565 HOUGANG ST 51
#03-476

Posicode 530565
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he_w_e beean appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

PLS REFER TC THE POLICE REPORT.T/20180319/2181

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC3999M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory TAXI
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Page 2 of 16



Mature Of Damage
No. Of Passenger (Including Driver)

Fage 3 of 16



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Pigase report oerectly the deteds of the scoident 1o speed vp the Cama procms.

Tha Fasm must be completed by the Policyholder and/er the Authorlsed Delyes

Informanan pfoyided must Be 28 WGkl and eEcNmiE Al aeilkls Ary wtful Futesieuentation o wiitho'die § of matera!
facis iy allow insurance companies th repudiste poliey fiabiity.

The e and secestance of this Farm by Insurance companies i not an admussion of paliry LabiiRy on the pant of the nsurance
T pan Th

Any falie reporting may be referred 19 the Police for |nvestigation.

he report will be forwarded by the insurers of the GIA Records Management Centre established by 1he Gereral insurance
Astociation of Sirgapote (GIA] for archhveng and that copiet of thit renart will for 3 fee be made avalable vpon application by
steresied partes.

By the lodgment of tha repaa1 1 the ingyrant, you herely consEnt ta the archneng of this report a1 The rentre ard te copres of
the epont berg made avalables aforeed

. Compest unzer the Persoral Date Protection et (POPA)
| urderstand, pchnowledge, agree and coment that

i) Wiy inpures my warkihop snd the Generdl inturance Assacation of Singapore |“GIA™] mpg/are pernvited to collect, v,
discinse ana/or process my perional datafoersanal information set oul in 15 [farm] and ery other personad inlgtrnatien
crovided by e of potsessed by my ndurer [oollectively the “persany] Information” ) and 2ic'ate and tranifer much
Personal infarmation 1o all insurer(s) wha Rave ntured vehicieis) invetved in this accdent (all ingurerls) who have insuted
vehictels] (realved in this scodert shall be collectively referred 1o as the “Ingurars”), the Inturert’ lawyertTaw fame, the
s etary Authorty of Singapore and acy televant government agency/suthanty (tath 3¢ the police), for the puipseis)
of

ll processing handing and/or dealing with my claims intlidiag the settlement of the clabms and any neTessary
irvpgtipations relatng ta the claims;

{a} irwestigating the secident and/or my clalmi]
{ii] carryeng out 3nd/or deahrg weth fry S LPUEtEnd &F FEADSASIRG 1O 3Py ERIUINes by mE

|iv] adrmannterieg my claims fincheding the maifing of correipondence, ttalements, EiEL, FEROMS OF Mot CE3 1O ME,
whith tou'd invalve disclature of certain personal dats s5out me to bring about delnery of the tame sy well 33 on the
exterrnal cover of enveicpes/mad packages); and/for

v} camptying with applicatle law n administering, orodesung handing srdfon dealing with vy claims {gsViectvely the
“Purpoiey’)
() @ imsurei(s] whe have muuted veficlils) imydlved in ths acodenl ang the indurers Laayeruiaw tirms, may/ace permeted
1o eollect. vie, Gisclone sndfor procels my Personal informatios ot one of mare of the sbeve Purpotes; 4nd

(e} -y Personal infarmation may/can be giscioted by any of the Insurens aradfor GLA te the's third party MErvice DTov-Sers o0
pgentslnchude g their lseyerslaw fronal, whith may b sited patside of Singapore, for pre or more of the abawe Purpoted

{d] v Personal information wil also be tollected and used to compile dami history tor the purpote of fraud Seteouen
iFvestigation and managereeet in present and ol futute claims

el the nformation 10 collected under (3) BbCve may beykared / dscloved

[} toalinsurers andjfor any other third parties that assist (n evalusting PVeStIgalng, controlling or managing fenag,
regulatons, ow enforcement and government sgencies 3 ressonably reguired for the purpotes stated, or

(i} for carphyng with requrements undet any regu'ations, laws or courl wrders

| '_,Il | | U /
1 d r - e
. o - l_., 2 / 3 f¢e 4;:
Feleyhnlaer s Sigratun Oeiver's Sgratare T Cenirg Perapnnel’s Sgnature
Batw & Teme v 1 draver 4 nat 1he palipyholde) Nams
Date B Time: W KR TFNNa
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Accident Sketch Plan

SKETCH PLAN :
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Individual Statement

POLICE FORCE (R R R

2080 B

Police Station Of Ongin: e
Hmﬂ FC Bepon No. TROB0I 18187
40 Hougang Avenue 9 SINGAPORE 538775

Tei No 1800-4B20888 CONTINUATION OF REPORT

S _E’;EE"'_.' *--_:,.F_‘...__ e ;
L:"_r- . T __ ___h"th' o fw* 3 ;;}';:;_r : - ¢ Date
SDB$938C NTUE incorm tnsurln:,e Co-Cperative | 50930955658 05/08/2017 | 04/00r2018
 Limiteg o I S |
— — — - — —y g = i
Any F Fedestnan Invoived No S
| No_of Pnd-astnans lruumd NIL | Use of Fedﬁman Crossing: NA ]
Name ~TLi KIN KWOK 716 No 52602700A
Related Vehicle | SDB9938C (Car) [ ContactNo 04883833 o |
HospitalClinic | NIL 'Classof |Class 3
' | Driving Date of Expiry. NIL
| Licence &
' S | ExpieyDate e
Date Treatment_| i NIL | Date Dischaige | NIL
No of Days mnlﬂ# Medical Leave | NIL | Degree of inury | NIL
Brief Details.

COn 19/03/2018 at about 0200hrs, | parked my vehicle (SDB923EC) at the roadside beside the MSCP of
Blk 5565 Hougang St 51 #03-476 before heading heme. Pnor to leaving for home, my vehicle was seen o
be intact with no damages

On 19/03/2018 at about OB30hrs, | proceeded down 1o retrieve my velncle. However, | discovered that
there was a dent at the fron! bottom bumper of my vehicle As such | made a check on the footages of
the dashcam installed in my vehicle and noticad that on 18/03/2018 at aboul 0633hrs, another vehicla |
Bilue Comifort Taxi SHC 3988M) dropped off a passenger al the location and subsequently, tha driver
made a raverse and during the atempl. the rear of his vehicle knocked into the nead of my vehicie The
driver then drove off without stopping to made a check or to leave any contac! particulars behind

| wish to inform that | am lodging this report for msurance claiming againsl the driver

Page & of 16



LT TR PARFINAF Rahata Frmiing

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner |1D: 2700A
5745 4 Y1 i i s s S IR DS S S S0 B s |
Vehicle No.: SDB?938C
Vehicle to be Exported: No
Intended De-registration Date: 09 Apr 2018
Vehicle Make: SUZUKI
Vehicle Model: BALENO 1.2XG A
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: K12CN4001881
Chassis No.: MASEWB32500129245
Maximum Power Output: 67.0kW (89 bhp)
Open Market Value: $17,403.00
Original Registration Date: 05 Sep 2016
First Registration Date: 05 Sep 2016
Transfer Count: 0
Actual ARF Paid: $7,403.00
Gl L N A R ET 0 P s st s S S e S R R i
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 04 Sep 2026
PARF Rebate Amount: $5,552.00
5 RTS8 K 3 1 0 s s A 8 S R R AP Sl SR A TR |
COE Expiry Date: 04 Sep 2026
COE Category: A - Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $53,334.00
COE Rebate Amount: $44,819.00
Total Rebate Amount: $50,371.00

The information contained herein is correct as at 09 Apr 2018

OK

hitps:iivrl.ta . gov.sgitahrifaction'enquireRebate By FublicBetoreDereginput FFUNCTION _ID=F0304009T1
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LKK Auto Consultants Pte Ltd

-" H H 51 Ubd Ave 1 #071-28 5-'.;!'(.': i Industnal Park, Smgﬁpnm A0E53II
ads 28 8 TEL: 6256 3561 FAX: 6256 4315
Rog. Mo 193007 15908 GST Reg. Mo, 199607 196-R Fage Me.1of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref CSA/FCHEO0E303G24d3s2
36 ROBINSON ROAD Date.  13-08-2018 ‘”ml“llm“mml
#16-01 CITY HOUSESINGAFORE DESBTT
Code: FCIZ
1. Palicy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 3955 Veh. Inspected SDB 99380
Policy No. D-1808B936MFSH Coverage (§) 0.00
Claim No. D16002415MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date D5/04/2018
2. Vehicle Particulars & Condition
Make & Model SUZUKI BALENC c.C 1242
Engine No. HIDDEN Year of Reg. 20186
Chassis No. MAIEWBI2500128245 Colour SILVER
Odometer 43320 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |125/60R15 DUNLCP B8 mm
L/H Front Tyre |185/60R15 DUNLOP & mm
R/H Rear Tyre 185/60R15 DUMNLOP & mm
L/H Rear Tyre |185/60R15 DUNLOP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT QS PORTION (=i ’ T
5. General Information
Accident Date  19/03/2018 [inspﬂcl Date / Time 060472018 ( 1140 AM )
Survey held at TWINCAR AUTOMOTIVE PTE LTD
2 KAK| BUKIT AVE 2 #01-17 KAKI BUKIT AUTOHUB SINGAPORE 417821
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON 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
Report Ref No. CS3/FCIN8006303/Gz4d3s2
Inspected By
ﬁﬁua QIANG E.LAU CPT|RET)
M.MATAI, AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

CERCLAMMER OF LIABILITY 1O THRD PARTIES:: This Repon s mads colely Tor the see snd benafil of S Gliend named on the Tronl page of this Report.
she Beporl whally oo in park. Any third paily ecling of

Wz Eabilfy o s ponsibikly wWtsoeves, in
raplyissg o this Report, in whobe or in par, dort s 6 bl or b oem k.




