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Ms @ FirstCapital

& Rallles Quay #21-00 Singapone D4B580
Tel: (B5) 6222 2311 Fax |65) 6222 3547

M3 First Capital Insurance Limited CoReg bo 1550001080 G5T Reg bo, M2 Q0016769

Claims & Moter Usderwriting Degtc 35 Robinson Road #16-01 City House Singapare 06E877

Tel: (F5) 6507 3843 Fax (B5) 6507 3848
wivew.mefirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 20-04-2018 Our Ref No. D18003069MFSH
Accident Date 15-04-2018 Claim Type. Third Party
Insured Vehicle SHDG930K Third Party Vehicle. SKVT870M
Survey Location 36 Toh Guan Road #01-36
Contact Person. MR MELVIN
Contact No. B77B3636/ 87783636 Fax No. O
Survey Type WITHOUT PREJUDICE:

inted
Spponte LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315

Contact Number,

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
AMA AUTOMOTIVE PTE

LTD
CHIA S ARUL LLC

Cc: Workshop Attention. NIL

Cc : TP Solicitor TP Solicitor Fax No. MA

Officer Incharge MAY CHUA

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.

A Mambar of EEEERYE HEURAKCE ROUD



MCD218052334 | ComfarDelGra Enginsanng Pta Lid - Sungal Kadut

ENTRY DATE & TIME; XU04/2018 1433
SUBMITTED BY: Jascn Chang Yoang Soon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the detaits of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

4, Information provided mast be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias lo

repudiate policy ability,

4. The issue and acceptance of this Form by Insurance companles is not an admission of podicy liability on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers of the GIA Records Managerment Cantre establish
archiving and that coples of this report will, for 3 fee, be made available upan application by inte
7. By the lodgemant of this report ta the insurers, you hereb

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

ACCIDENT STATEMENT
20004/2018 14:33
19/04/2018 02:45

ALONG ROAD 1 DICKSON ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKVTBTOM

HENG Al LI (WANG AILI
ST51664TH

NOEMAIL

(LOCAL) +65-986766T7
OFFICE-9867BETY

MERCEDES-BENZ
C180

Exact Purpose 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 ba taken

Vehicle Categaory
Insurance Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

VATIGAT2TTE

SEE HONG YUN
SB310205E

20/03/1983

QUTDOOR

1711272009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-9B676677

NOEMAIL

ed by the General Insurance Association of Singapore (GLA) for
resled partias,

¥ wansant to the archiving of this report at the centre and 1o copées of the report being made available
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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 Drver's Own Vehicle

General Information of the Accident

Type Of Accident

VW eather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK B02, WOODLANDS ST 81 #03-75
5730802

NO

OTHER - EMPLOYEE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

YES
YES
YES
NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NOQ: - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHDE930K

TAXI
LAl SHIAW TUAN
S2018920G

Page 2ol 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SEE HONG YUN
Approximate Age

Injuries Sustain

Injured person In which vehicle? SKVTBTOM
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 17
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Mm:-nubmm;muhn-muummm
Pulicyholder's Signature Diver's Signature Reparting Centre Peronnel's Signeture
Date & Time: HfMHMMHM! Myme:
Dite & Time: KRIC/FIN Mo.:
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INSURANCE Pg. 1

AXA Insurancs Pla Lid

B 1800 880 4888 (Witnin Singanore)
{ﬁlmﬂmthllmmﬂ
2. [55)c820 4740

AW redefining /insurance T oistumur o i 64

A, S MR
Endorsement
HENG Al LI (WANG AILI)
483 ADMIRALTY Ling date
#0533 28/09/2017
SINGAPORE 750483
your sendcing gistributor
META AGENCY PTE LTD / 04089
H ricing Gistributor contact
Policy Schedule by
Your SmartDrive Comprehensive Flexi
Your Policy Schedule has been updated effective 01/10/2017,
Your polley snapshot
Policyhalder name HENG Al LI (WANG AILIp Palicy number VA1 / BA127781
Cevar Comprahansive FIN / HRIC ST51684TH
Perled of lrsurance explring 30,/00,/2018
Your benefits highlights {rafier o Policy Warding for full terms and conditions)
SmatOnie Cagérehersive Flex Baneilts;:, oo o s 3 gl R s

o 24/7 Towing & Transportation In SJrlgupm ar I:mruu: T
Windscrnen Reptacemant with Excess OR Repair vour windscreen at your preferred location and gat $50 cash reward with no excoss
Loss or Damage

Legad Liablity

‘Workshap af Your Cholce

Medical and dents! expenses up to $1,000 per person for you, your ramed drivers and your Immedists famiy members
Ralmbmummtn{iiﬂ‘xcf rwr -:ah; marhat vakue In H\smtl:d'tmal Iass dua hl‘l.mﬂ |wﬂhw!_ Bnlc cl-.v.n Damagn Em.'_'a:s]
Add-an Banafifs [T A R e e h ;

& & % 8 & @

i e

B3 Vi L R
L] munmwsmnum inslnganum uptnm{;m] dua-s
- Phong assistance and roadside support

Vehicle detaills

Make & Model of Vaklcie MERCEDES C180 AVANTGARDE Year of manufacture 2015

Vehicle registration npnsher SKVTETOM Tvpe of Lisa Private use

Body type SALOOMN Engine capacity (c.c.) 1595

Seating capacity (exs] driver) 4 Engine number 27481030432831

Off-Peak car No Chassie number WDD2050402R099495

Insured's Estimated Market Value Market Value &l the time of Loss (ingluding accessories snd spase parts)

Limitation to use As per Certificate of Ingurance

Finance Loan Company 1 Nil

Excess applicable (refer to folicy Wording for other appicable Excosses)

Basic Own Damage Excess SGD 500,00

Windscreen Excess Mot Applicabis

Drivers details

AXA Irsurance Ple Lid (LP9S03512M) Llofrz

B Shenton Way, ¥24-D4, AXA Tower,
Singapore CBEEL1
Cugtomer Centra, #B1-01

Page 5 of 17



SHETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Huummmmanvmmmmmummwm.

oy L FONCY ROy and, ALNCI e Lrive .

1. Intorration provided maust be a3 fruthiul ond sccurste &y poasible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liabifity,

4. The ssue and scceplance of Lhis Form by Indursnce companies is not an admission of policy lmbility on the part of the inserance
COMEpamMES.

[LEOINE May e refemes 10

1L

6. The report will be forwsrded By the baurers of the GIA Records Management Centre mtablished by the General Insurance

Assoclathon of Sngapore (GLA) for archiving snd thst coples of thik Tepon willl for a fee be rmade availabie upon application by
interested parties.

y LHILE il INWESERE D W0l

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o cogdes of
the report being made available aforesaid.

B. Consent under the Person2l Deta Protection Act (POPA)
| understand, acknowiedge, agree and consent that

[al My insurer, my workshop snd the General Insurance Association of Singapore (“81A") may/are permitied to collect, use,
diclese and/or process my peryonal deta/personal information set out in this [form] and amy other persorsl infarmation
prowided by me of posseited By my insurer [collectively the “Personal informatian”) and disclose and transfer ssch
Personal Information to aF Insurer{s] who hiese Irsured vehide(i) involved in this accident [ad insurer]s) who have Insured
vehicle(s) involved |n this accldent shall be colisctively referred to i the “Insurers”], the insurers’ lBwyers/'aw firms, the
:r"-‘lll'f Austhority of Singapore snd any releant government agency/autherity [such as the sobcs], for the purposa(s)

I} processing, handling and/or dealing with my clabmi inclad'ng the settiement of the ciaims and any recessary
investigations relating o thae clims;

(i) investigating the sceldent and/for my claims;
{1} carrying out end/or daling with my NSrUcTions oF resPOnGIng 1o any ongUINes oy me;

{iv) ndministering ry claims [Inclisding the maling of correspondence, statements, invoices, repors of notices 1o me,
which could Inveve gliciosure of certain personal dets abowt me to bring about delivery of the same a5 well at on the
external cover of envelopes/mail packeges); and/or

{w] ompiying with epolicable law in sdministering, procetsing, handEng snd/for desfing with my clabms. [collectivery the
“Purposes”)
(&) o insureris) whe heve insured vehickeds| invelved in this secident and the inswrers’ bwyenslew firms, may/are pesmitied
to coliect, use, disclose and/or process my Personal tnformation for one or more of the above Purposes; and

{e} oy Personal information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agon|including their lewyersAaw firme), which may be slted sutside of Singapere, for one or more of the above Purposes.

{d] o Personal information will also be coliected and utad o compile clalms history for the purpose of fraud detection,
Investigation end mansgement in present and all Tuture cladma.

(e} the information 1o coliected under (] above may be shared / dinclosed:

[i} to &l inswrers sndfor any other third parties thet assist In evalusting (nvestigating contralling or managing frawd,
regukators, ew erforcement and gavernment agencies as reasonably required for the purpotes stated, or

(i} for complying with requirements ender any regulstions, lews or court orders.

W
P R S — B R porting Ceatre Persannel's Sgnaturs
Date & Tme: [ driver ks not the policyhalder) Hame:

Date & Tirne: NRAC/FIN No.:

Paga 6 of 17



PARF/COE Rebate Enquiry

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDere..

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |D Type:

Owner 1D:

Vehicle Details

Vehicle Ma.:
Vehicle to be
Exported:
Intended De-

registration Date:

Vehicle Make:
Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine Mo.:
Chassis Mo,

Maximum Power

Qutput:

Open Market Value:
Original Registration

Date:

First Registration

Date:

Transfer Count;
Actual ARF Paid:

Singapore NRIC
6647H

SKV7870M
MNo

25 Apr 2018

MERCEDES BENZ

C180 AVANTGARDE
(R17 LED)

Silver

2015

27491030432831
WDD2050402R099495
115.0kW (154 bhp)

$35,294.00
01 Oct 2015

01 Oct 2015

0
$36,412.00

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry

Date:

PARF Rebate Amount:

Yes
30 Sep 2025

$27,309.00

Intended COE Rebate Details

COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:
Total Rebate Amount:

30 Sep 2025

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

$60,789.00
$45,16%.00
$72,478.00

The information contained herein is correct as at 25 Apr 2018

1of2

OK

25/4/2018, 9:33 Al



Used Mercedes-Benz C180 Car for Sale in Singapore, 66 Pte Lid - sg...

1of2

saCAarMAarT.COMM

http:/iwww.sgecarmart.com/used_cars/info.php?ID=717640&DL=318.

Lagin  Sign up
MNew Cars Used Cars Sell My Car Directory Products Ingurance Articles Forum Resources
SELL YOUR CAR BY BIDDING R
HIGHEST SELLING PRICE GUARANTEED! @\UOEZ
or GET $100 CASH!
MERCEDES BENZ C1B0 AVANTGAR  Price Range Depreciation 2015 iehicke Type L8 Search ﬁﬁ
Home « Usad Cars = b5 Pte Ltd » Mencedes-Benz C-Class C1E0 Avantgarde
Resources Mercedes-Benz C-Class C180 Avantgarde
Car Buying Orwerdow Financial Acoessories Similar Rasaarch Photos Map m
Car Selling Add o Shoetlist Add to Compare Add a Note Report Errar More Actions Share
Car Ownarship Car Detalls
Price $133,599
Car Aftermarket
Depreciation  $15,.470 fyr L 7]
On The Move Viesy miodeds with cimilar depreciation
Reg Date 02-0ct-2015
Lifestyle [Pyrs Smths Gelays COE e}
Manufactured 2015 [ 7]
Mileage 30,000 km (11,7 fyr)
Transmission Auto
Engine Cap 1,595 e
Rosd Tax $740 jyr [ 7]
Power 115.0 kW {154 bhp)
iew' spacs of tha Merceges-Berg O-Class Saloan (2014)
Curb Weight 1,425 kg [ 7]
Features L.GL 4 Cylinder Inine Turbochanged Engine, 154 Bhp,
Ta-Tronic, Keyless Go, LED Auta Headights, DRL, Rain
Sensars, Park Assist.
Accessories Keyless Go, Intelligent Light, LED Headlamps, Reverse
Cam, Ambient Lighting, Contactiess Boot Release,
Cruige Contral, Bluetocth, Semi Electric Seats., II I
L]
Dascription Lucky Red! Lucky You, Selling At Lower Than Market, i
Lowsast Prica With Genuing Lowest Mideage, Cener Loss e
15 Your Gain, Get This Ever Popular Lusury Mid Size
Sagtan! Tip Top Candition, Classy Car At Ressanabile Saller Information
Price, Best Value, Superbly Maintained By C&C From Company 66 Pre Ltd
Day 1, Still Under Warranty. Lo Dawnpayment, Loan = Al picaliat
Ang Trade In Avaiiable, Viewing By Appaintment Oniy. w §wahs snicd | 12 vebs avabatie
coe $60,789 O jddress 18 Kak Buk Road 3 #02-12
oMy $35.738 (7] Search cars nearty this location
ARE §37,034 (7] Location Entrepreneur Business Centre
Dereg Value $73,009 as of today {change) (7] Contact Person(s)  Ong 91868133
Marvin 81877660
Wo. of Owners 1 0 Yong B2091743
Type of Veh Lusuey Sedan Benjamin Teng B323T600
Category PARF Car, Pramagm A Car Useful ces
Avallability Available L PEEMILM AD i saare o this - conditicn
with 5TA Evaluation.
Add ta Shartist Add ta Compare Add a Note e e AL Vehicle Evaluation

Posted orc 20-Ape-200E | Lasy Updated on: 23-A0e-006
Tags: Merredes-Bens C180, 2015 Meredes-Bang CLBD, Manedes-Benz, C180, Used

25/4/2018, 9:36 Al
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OWNER IC
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W

W 87516647H

Dale U g

Ty ﬂ‘“ ‘2 ﬂ‘_ﬂln :

R = e g

REPUBLIC OF SINGAPORE
IDENTITY CARD NO S7516647H

“ame

e Tt

HENG Al LI
(WANG AILI)

TR W
Face

CHINESE

Duieofbirth ' Sex . !
09-08-1875 F ;
Comantry ! birth

SINGAPORE
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POLICE FORCE

Folice Station Of Origin:
Woodlands West NP.C.

§ Marsiling Lane SINGAPORE 739148
Tel No: 1800-383 9880

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr201B0416/2007

o3
Reporl Mo. TRO1B04 12097

Date/Time Report Made.
19/04/2018 16:28

o -

APT BLK 802 WOODLANDS STREET 81 #03-75 SINGAPORE

SEE HONG YUN

1D Type /1D No.: Contact No-

NRIC NO / 58310205 - BBETBETT Mobile:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Infarmant

Male 35 20/03/1983 | Driver

Race: Language: Institution 7 School Name.
Chinese

Occupation: Driving Licence Information:

FREELANCE SALES Class Date of Expiry:

Page 8of 17



POLICE REPORT

siseon LR
POLICE FORCE TR0V G _

Police Station Of Origin: 2ol
Woodlands West NP C. Report No. T/20180415/2007
£ Marsiling Lane SINGAPORE 739148

Tel No® 1800-343 0999 CONTINUATION OF REPORT

TR T

|mmvm; | BKVTBTOM (Car) Contact No.| 98676677
IHMPM'CMI-: TAN TOCK SENG HOSPITAL Ciassof | Class NIL
, Driving Date of Expiry: NiL
' Licance & *
! Expiry Date
Date Treatment 18/04/2018 Date Di 1 18 |
No. of Medical Leave 04 of
HName Laé Shiaw Tuan ID No. 52018820G
Related Vehicle | NIL Contact No.| NIL =
"HospitalCiinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL
Licance &
Oate Treatment | NIL Qﬁ'%ﬂ‘*_m-_m:.
[ No._of Days granted Medical Leave [HIL Degree of Ingury | NIL ]
Brief Dotails.
Emmwzumnwmum,lmmmmngmmmmmm
Mummm.mlm straight, there was no car infront of me and sudden

Page 100l 17



POLICE REFORT

LR

Tr2018041

w2007
Police Station Of Origin Jofa
Woodlands West NP.C Report No, T/201 804 152067
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-383 8009 CONTINUATION OF REPORT
Sketch Plan

IIWMBMHHHMMMSHMDIH

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
hmmmmm,ﬂnmruamwma&ﬂdﬂuamﬁmhmnmﬂm.

Signature Of Officer Recarding The Report | | Signature Of Informant:
4

Sgt 2 CHOONG JIA LE, DION .?/ I \Q .
Signature Of Interpreter | Date/Time:

Not spplicable 19/04/2018 16:29
“Officer In Charge Of Case. | Classification Of Case:
TPIGIT/

Stafl Sgt YAN MINGSHENG. DANIEL. '

Contact No,: 85476252 S\ 12

'}

W Stamp &
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LKK Auto Consultants Pte Ltd

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

TEL- G256 3561 FAX: 8258 4315

fReg. Mo: 199607186R GST Reg No. 19-3807186-R

Page Mo, 1 al 1

PRE-REPAIR INSPECTION REFORT

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE 068877

Ref CS3IFCBO0OTS28/T 124082

Date:  02-05-2018

|

Cade: FCI2
y Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHD6830K Veh. Inspected SKV 7TETOM
Policy No. Coverage (%) 0.00
Claim No. D1BO030ESMF SH Excess () 0.00
Assign From MAY CHUA Assign Date 23/04/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ C180 C.C 1595
AVANTGARDE
Engine No. HIDDEN Year of Reg. 2015
Chassis No. WODD2050402R 009495 Colour SILVER
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [225/50R17 YOO HANMA, & mm
L/H Front Tyre |Z25/50R17 YOKOHAMA & mm
R/H Rear Tyre |225/50R17 YOKOHAMA & mm
L/H Rear Tyre  [225/50R17 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION AND (=== -‘."ul-' —TN
UNDERCARRIAGE R
el
5. General Information
Accident Date  13/04/2018 Inspect Date | Time 24/04/2018 [ 04:20 PM )
Survey held at AMA AUTOMOTIVE PTE. LTD
36 TOH GUAN ROAD EAST
#03-36 SINAGPORE 608580
Sa. Remarks
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 PHOTOGRAFHS.
0} MARKET VALUE $132,000.00

Report Ref Mo, CS3/FCIB00T526/T1z4bs2

Inspected By
MOHAMAD TAUFIKH K.H.LAL CPTIRET)

M.MATAL AMSAE-A BEng(Hons), B Bus,MBA, PEng,PE, MinstAEA, MASME MIRTE

Automolive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

AISELAIMER OF LIABILITY TO THIRD PARTEES:: This Bepor is made saloly for the uss and bensf of the Clhent naed cm the front page of S Report.

seplying on B Repar, in wikle or i part, doas 5¢ ai his o her cws rak.




