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MS‘ Fi rﬁtca pitﬂl M5 First Capital Insurance Limited Cefeq, bo. 1950000060 GST Ry Ne, M2.00016754

& Ralfles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax: (B5) 6222 3547

Clakms & Hotor Undsnwriting Dept: 35 Robinson Road F16-01 City House Singapore 068277
Tel: {65) 6507 3848 Fax: |65} 507 3849
wiwewi mafirsteapitaloom.sg

MOTOR SURVEY ASSIGNMENT

Date 13-04-2018 Our Ref No. D1B002876MFSH
Accident Date 12-04-2018 Claim Type. Third Party
Insured Vehicle SHBZ2075R Third Party Vehicle. SJR75834A
Survey Location NO. 48 TOH GUAN ROAD EAST #04-126 ENTERPRISE HUB
Contact Person. NICOLE
Contact No. 0/ 82045858 Fax Mo. 65155434
Survey Type WITHOUT PREJUDICE:
Appointed

i LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. 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

MIRACLE WORKZ PTE

: Worksh Attention. NIL
Cc orkshop LTD
Cc : TP Solicitor C YOGARAJAH LLC TP Solicitor Fax No. NA
Officer Incharge AUNGYM

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspeaction,
This is a computer generated letter, no signature required.

X mN, HANCE GROUE



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Flease report COrmacty the details of 1he accident o speed ub The claims process
2. Tres Form must pe completed by the Policyholder andlor the Authonsed Driver

nfiormalion ided must be as truthful and accurate as possible. Any wilful misrepresentation or wihoiding of materal facts may allow Insurance companias o
I

1y

4 Thne sswe and acceplance of this Form by msurance companies is nol an admission of policy lability on the part of 1he insurance companes

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

the insurers of tve GiA Records Manageme nire established by the General Insurance Association of Singapore (GA) fo
ot will, fior & fee, be made avallabe upon applicaton by interesied parties

& This report will be forwarded by
archivireg Wl that coples of this o

waray Congert 1o the archivireg of this regon a1 1he centre and 10 copies Of the repo being made avatable

aforesaid
ACCIDENT STATEMENT

Date Of Repart 13/04/2018 16:47

Date Of Accidant 12/104/2018 17:45

Exact Location Of Accident 30 PASIR PANJANG RD TOWARDS TELOK BLANGAH
Country/State of Loss SINGAFORE

YWehicle Registration Number SJRTHE3A
Insured/Policyholder

Mame Of Registered Cwner J RENTAL PTE. LTD,
Co Reg No 201700172N

Email Addrass NOEMAIL

Mohile Phone No (LOCAL) +65-92742217
Alternative Phone No OFFICE-92742217
Vehicle Particulars

Manufacturer HOMNDA

Maodel JAZZ-1.4 (A)

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? HQ

If Mo, Please state action to be taken THIRD FARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumbear

EMail Address

S089252625-01

DANIAL ASHRAF HAN
STE10904D

22/04/1876

QUTDOOR

12/08/1998

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-92742217

CFFICE-S2742217
NOEMAIL

Page 1 of 10



288 CHOA CHUM KANG AVE 3
#03-2490
Fostcode SG80288

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

YWehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? WO
Was any injured conveyed o hospital by

amhbulance?

Was any other material or proparty damaged? ¥YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, L

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes Please stata which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN. ATTENDED BY : SUSAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ 0]

Was there any audio recorded? [ ]

Yehicle Registration Number SHB20T5R
Vehicle Make/Model/Colour TAXI

Details Of Propertias

Wehicle Category TAXI

Mame of Driver LIM KICW LING
MNRIC/Passport Number S0064825F
Contact Number LIM KIAMN LING
Address 80011035

Postocode
Insurance Company Name
Mature Of Damage

Mo, Of Passaenger (Including Drivar)

Page Z of 10



Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleass report gorreetly the detwils of the eccident te speed up the clairm process,

. This Farm muil tre pempletgd by the Poliodoider and/or the &whorised Driver

- Infarmation priveided mist be as tnethiul and sceurate as posyibly. Any willul misrcprasentation ar withhaiding ol matonal
fiabsility.

facrs may aliow insurance companles to reoudiate policy liability

Tise stsp and aceeptanes of this Form by Insutanse compganias 5 not an admissian af poldicy Igbiliy on the part of the imsurance
Lampanieg

fa i be ref Pohics lori atiam

. The report will be forwardad by the insurers of the GIA Records Maragemend Centra ostablshod by the General Insurance

Assaciatien of Singapore {GIA] for archiving and that coples of this report will far 3 foe be made available upan application oy
interested po e,

. By the lodgment of this rapant 1o the msurers, you bereby cansent 1a the archiving of the rapar a1 thé sentre and to copes of
the repart Beg made available fforesaid.

. Comsent wnder the Personzl Data Protectan Aoy (POPA)
| undarsisnd, acknowledge. agree and consent that:

[a] My nzuser, my workshop and the Geaorsl Imuranee asgaciation of Lingapore |"GIA" | mayfave permitted toocallegt use,
distlese andfor process wy personsl data/personal information set aut in this [form] ang any oiher persanal Infarmation
prawided by me gr ossessed by my insurer [colkectreely the “Personal Informatian™) and disciase and transfer such
Persaral Information to all iInsarer(s] who have msured vehicials) invalves i this accidest [all insurerfs] wha have tnsured
wehicie(s) imvedved B this accident shall be coflectively referred to as the “Insurers”], the Inserers’ lewyers/law firms, the
Maretasy Authority of Sirgapore and any relevant government agency/authority [such 35 the aclice], for the purposels)
al:

i} processing, handling andfor dealing with my claims including the settiement ol the daims and any recessary
Irvestigations refating to the claims;

) imvestigating the accident and/or my claims;

Hiil) eareying cut #ndfor dealing with rmy instrections of responding 1o any engairies by me,

{iv} admimstonng my ciaims {scluding the madng of correspondence, stalements, invoates, PepdTs of nales 1o me,
wihleh eould Involye disclosiere of certamn personal data Shaut me to bring about delivery of the same as wedl as on the
external cover of énvelopos/mail packagash; andfor

(¥l compiying with agalicable kaw in sifranataring. processing. hardbng and for dealing with my cladmz |collectieely the
“Purpases”)

all wisurer(s) who have insonid wehics|s) imeoleed P thes decicent ane the insurers’ laveyers/idw lioms, may/are porminied

to callect, wie. disclose andfor process my Personal infarmation for one o mone of the sbowe Purpases; and

i

] my Persanal Infpemianon may/can be distlased by anvy of the ingargss andfar GiA o their thied party sennice providers of
agentsfinchiding their lnwyerslaw llims), which may be vted outside of Singapore, for one or more ol the abave Purposes.

id]  mw Pessapal Infermatian will alss e colleciad and usad to compile clarrs histary der the purnose of fraud detection,
yesLgaTan and rranegement |n present and all future clakms,

(2] the mlormation 3o collected unces |d] abeee may be thared [ disciosed.
[ ol ingurers ard/or any cther $hird parkies that asait in Svalanng. svestganng. controling or managing fraud,
regulatars, law sotarcomant and government agencics 35 redzonably required for the purpoues stated, or

[} for com@lying with requiresments unoer any regulabions, Rws nf coort oreers

IDAC BUKIT BATOK (VAC)
511 Bukit Batok S .
13 APR 2018 Si:g:pnmnas;ﬁgt “
Tel: 6560 3312 Fax: 6569 0722
Email: vachb@singnet.crm sg
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Diate B Time: ™ NALFIN He |
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7 U IE- ¥ LKK Auto Consultants Pte Ltd

51 Ubs Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

ﬁ——'.—_! TEL: 6256 3561 FAX; 6256 4315

Reg Mo 199607108R GST Reg. Mo, 19-8607196-R Page No.:1of1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ret CS3/FCIBO0EGEE/R1z4bs2

36 ROBINSON ROAD Date:  27-04-2018 Wlmllllhll

#16-01 CITY HOUSESINGAPORE 068877

Code; FCI2
1., Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 2075R Veh. Inspected SJR 75834
Palicy No. Coverage (§) 0.00
Claim No. D18002876MFSH Excess (§) 0.00
Assign From ALING YIN MIN Assign Date 16/04/2018

2 Vehicle Particulars & Condition Lo Pl
Make & Model HONDA JAZZ 13L AT c.C 1330
Engine Mo. HIDDEN Year of Reg. 2008
Chassis No. JHMGEGE508522 1448 Colour BLACK
Odometer 158544 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR

3 Conditions of Tyres L,

Size Make Balance
R/H Front Tyre |185/65R16 YOKOHAMA 5 mm
L/H Front Tyre |1BS/65R15 YORKOHAMA 5 mm
R/H Rear Tyre |1B5/85R15 Y OKOHAMA, 5 mm
L/H Rear Tyre |185/85R15 YOKOHAMA 5 mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION = il .-r*"* —

1))

5. General Information YR
Accident Date  12/04/2018 Inspect Date / Tima 17/04/2016 ( 0313 PM )
Survey held at MIRACLE WORKZ PTE LTD

48 TOH GUAN ROAD EAST
#04-126 ENTERPRISE HUB
SINGAPORE 608586

5a. Remarks HIATTE R
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.

) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

D) MARKET VALUE: 523,000.00

Report Ref No, C53/FCI8006586/R 1z4bs2

Inspected By
MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPTIRET)
Automotive Assessar BEng[Hons), B Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMECLAMER OF LIKHILITY 10 THIRD PARTIES:- This Repor s made solely for the use and benefit of the Clest named on the front page of this Reporn.

Mo Bability o responsibilie whaticeyer. in ol or bl is scospied bo il or m par. Aoy i pany acling of
replyirg on 1his Hapart, in whale or in par, goes £o 81 his of her own sk,




