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H 1 M5 First Capital Insurance Limited comes Mo 1950000060 G5T Roeg. Mo M2-0001676-9
MS‘ FirstCapital 6 Raffles Quay 42100 Singapore 048580

Tel (65) G222 2311 Fao: (65) 6222 3547

Clalms & Metor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 062877
Tek (65) 6507 3848 Fax: (65) 6507 3848
www. msfirstcapitalcom.sg

MOTOR SURVEY ASSIGNMENT

Date 23-04-2018 Our Ref No. D18003182MFSH
Accident Date 20-04-2018 Claim Type. Third Party
Insured Vehicle SHD4920C Third Party Vehicle. SFREB16H
Survey Location BLK 2 KAKI BUKIT AVENUE 2 #02-25 KAKI BUKIT AUTOHUB
Contact Person. MR ALEX
Contact No. 65381368/ 65381368 Fax Mo. 65381367
Survey Type WITHOUT PREJUDICE:
A inted

PP 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

H S AUTOMOTIVE
: Worksh ttention,
Cc : Workshop SERVICES Attention. NIL
JUSEQUITY LAW
33 B i §
Cc : TP Solicitor CORPORATION TP Solicitor Fax No. NA
Officer Incharge MAY CHUA
IMPORTANT NOTE

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

A Membe [QRRANE (S URANCE GROUR




MMATIEIE2815 1 Nalional Assasamant Centra Services - Uil
ENTRY DATE & TIME: 20403018 16:15
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or witholding of matenal facts may allow Insurance companias Lo
repudiate palicy ability,

4, The iszue and acceptance of this Form by insurance campanias is not an admission of policy liability on the part of the insurance coOmpanies,

5, Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded Dy the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

T. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copées of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 21/04/2018 16:15

Date Of Accident 20/04/2018 18:00
Exact Location Of Accidant JALAN KELABU ASAP
Country/State of Loss SINGAPORE

Vehicle Registration Number SFRES16H
Insured/Policyholder

MName Of Registerad Owner MR PUSPAK PATRO
NRIC No S7382637C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90407788
Alternative Phona No OFFICE-90407788
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY 24L AT SR

Exact Purpose for which vehicle was being used at

3 PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverages COMPREHENSIVE

Fleet Policy ND

Policy Number DMPCEN3063051700
Cover Note Number

Driver

Mame of Driver SARITA PATRO

MNRIC No STIBZE38A

Date Of Birth 271111973

Cccupation INDOOR

Date Of Driving Pass 02/11/2009

Driving Experience 8 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number
Fax Number
Contact Mumber

EMail Address

{LOCAL) +65-20407788

OFFICE-30407 788
MOEMAIL
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Address 16 JALAN KELABU ASAP
Paostcode 278200

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SFOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

\Was any foreign vehicle involved in this accidenmt? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or proparty damaged? YES
| have been approached by unknown person(s) ND

soliciting/affering accident claims assistance,
MNurnber of Passengers (Including Driver) 2

Passenger 1 MAME: B

GENDER: : MALE
Details of Police Action
Was the accident reporied to the police? MO
If ¥es. Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SHD45820C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MWame of Drivar LIAW KIN CHAN
MRIC/Passport Mumber 503131281
Contact Number

Address

Pastcodea

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
I This Form must be compéeted by the Policvholder and/or the Authorised Deiver

3. information pronded must be o ruthhel ang scourate n possible. Any wilful misrepresentation or withholdeng of matersl
tacts may allow insurance romparees to repudiate policy liability.

4 The ssue and scceptance of this Form by inurance companies is not an admission of policy llabitity on the part of the nsurance

O L FRNEC FERLIEATLON

& The report will be forwarded by the imsurers of the GLA Records Management Centre estabiished by the General insurance
Agsochation of Singapore (GIA] for archiving ahd that coples of this report will for a s be made availabie upon application by
interested parties

T, Dy the ledgment of this report to the insuress, you heretsy consent to the archiving of this report at the centre and to copies of
the report being made svardable sforeuaid.

& Consent under the Persanal Dats Protection Act [PDPA|
Il ungeritand, acknowlsdge, agree and congent that

(8} My insurer, iy workchap and the General Insurance Assasiation of Singapore ["GLA™) may/sre permitted to collect, use,
dischoue and/or process my personal data/personsl information s=t cut in this [form] and any sther personal information
prowikded by e o postessed by vy ingurer (gollectively the “Personal Information™] and disclowe amd trander such
Personal Information (o all Inwwrer{s) wha have ingured vehicle{s| irolved in this scodemt {all insures(s) who Rave insured
wohicie(s] inwolved bn thiy acoden shall be collectively reforred 1o s the “Insunen™], the nsures” lewyerslaw firms. the

Monvetary Lathory of Singapore and any relevant government sgrncy/suthority [such as the police), for the purposeis)
of

1] precessing. nandling snd/or dealing with my daims inchading the settiement of the claims and any necesuary
Investigations relating to the claims,

(i} veestigating the sccident and/or my claims;

(6] carrying, out andy/or dealing with my instructions of reipanding to any enguicies by me;

(v} agmimigtering my claems {inchuding the mailing of correspondence, statements, invoices, reports of notices to ma,
wihich could invalve disciosire of certain personal data sbout me to bring sbout delivery of the wame a3 well s on the
extarnal cower of enwslopes/mad packaget); andfor

I} comphpeg weth applicable e b0 adménistering, processing, handling sndfor desling weth my cladms {collectively the
“Purposes”]

{b)  off inswresis] who heve Insured vehiclels] invobved in this sccvdent #nd the inswiers’ lawyers/low formy, may/fare permitted
to collect, ute, disclose andfor proacess my Personal information lor one or more of the abowe Purpaies; and

(e} my Personal Infarmation may,/can be discloved by any of the insurers andfor GLA to their third party sendce pronedes or
agentsfincluding their tewyers/Law firmil, which may be tted outside of Singapare, for one or more of the abowe Purposs

[d]  my Personal information will aso be coflected and used 1o compde claimt history for the purpose of fraud detection,
vwmatigation and mansgemaent 0 present and af future claima,

e} the information so collected under (d) above may be shared / discioned:

] toall insurers andfor any other third parties that st in evalusting, meestigating. controlling or managing frasd,
reguiators, e enforoement and govermment agencies oy ressonably required for the purposes stated, or

() for complying weth requirements under any reguistians, lews of court orders.
"\
o
S g=

Policyholder s Signatier Driver's Sigrature mtmru-nqni';m
Owte & Time: {11 devwer 1 ot thve poiicyhaider) Name :
Dzaw E Tima NEHCTIN Ne
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Accident Sketch Plan
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner 1D Type:
Crner I1D;

Yehicle Details
“Wehicle Mo

Wehicle to be Exparted:;

Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Cutput:

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 PeriodiYears):
QF Paid:

COE Rebate Amount:
Total Rebate Amount;

The infarmation contained herein is correct as at 14 Jul 2018

PARFICOF Rahata Fromising

Singapore NRIC
2637C

SFRO6B16H

Mo

16 Jul 2018

HOMDA

ODYSSEY 2 4L AT SR
Black

2008
K24221300453
JHMRB38509C200453
132.0 kW (177 bhp)
£34,119.00

15 Sep 200%

15 5ep 2009

2

$£34,119.00

Yes

14 5ep 2019
$18,7465.00

14 5ep 2017

B - Car (1601ce & above)
10

$19.28%7.00

$£2,242.00

$21,007.00

OK

NS VLT gov.S g an Ty acuon/anguire Rebale By HuDiCoeTorne LIBreginpul s UL 1 N _IU=Fudusuud i
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LKK Auto Consultants Pte Ltd

51 Uk Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933

'-“I'_—'! TEL: 6256 3561 FAX. 6256 4315

Req. Mo 19960T10RBR GET Reg Mo 19-0607168-R Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref.  CS3FCI18007729/Gzdbs2
36 ROBINSON ROAD Date:  19-07-2018 I‘lllll”l‘lllm" |I|
#16-01 CITY HOLISESINGAPORE 08BETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHD 49200 Veh. Inspected 5FR 6816H
Policy No. Coverage (§) 0.00
Claim No. DB003182MFSH Excess (§) 0.00
Assign From MAY CHUA Assign Date 26/04/2018
2. Vehicle Particulars & Condition
Make & Model HONDA ODYSSEY 2.4L c.C 2354
Engine No. HIDDEN Year of Reg. 2009
Chassis No. JHMRB38509C200453 Colour BLACK
Odometer 124128 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |22553R17 [MICHELIN & mm
L/H Front Tyre |[225/55R17 MICHELIN & mm
R/H Rear Tyre [225/55R17 MICHELIN & mm
L/H Rear Tyre |22%/55R17 MICHELIN & mm
4. Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE N/S BODY e — "?’:'_.‘. T
| = '*:-:q'l' ;'i
5. General Information
Accident Date  20/04/2018 [lnspct,t Date / Time 27/04/2018 ( 04:00 PM )
Survey held at H S AUTOMOTIVE SERVICES
2 KAKI BUKIT AVE 2 #02-25 KAKI BUKIT AUTOHUB SINGAPORE 417921
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE™ BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE:$29,000.00

Report Ref Mo, CS3/FCIMBO0TT259/Gzabs2

Inspected By

EING GUO QIANG K.K.LAL CPT|RET)

M.MATAI AMSAE-A BEng{Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automoative Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD FARTIES:: This Repoi & made solely Tor the wie sl benelil of S Clieed named on the front page of this Report.

replying an this Report, in whole or in part, dess &0 81 iy o by owm sk,



