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MS@ FirstCapital

& Raffles Quay #21-00 Singapore D48580
Tel: {65) 6222 2311 Fax (656222 3547

MS First Capital Insurance Limited (oReg ho 1950001050 G5 Reg bo. M2-0O0L676-9

Claims & Moter Undsrwriting Degt: 36 Robinsan Road #16-01 City House Singapore 06E877

Tel: (65) 6507 3848 Fax (65) 6507 3849
wovrvmsTirscapitaLoom.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

04-05-2018 Our Ref No. D18003484MFSH
02-05-2018 Claim Type. Third Party
SHC1399H Third Party Vehicle. SKZ908F

53 Ubi Avenue 1 #01-25 Paya Ubi Industrial Park

DORA

B8261413/ 81185453 Fax No. 00

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 68416315

MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PLATINUM WERKZ Attention
SIVENAN & TP Solicitor Fax No
ASSOCIATES

SERENE

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report,

. NIL

. 525995541

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 signalure required.

A Membe

|NELRENCE GRILUF




MPAFBORTITT | Progressive Automotive Ple Lid - HQ

ENTRY DATE & TIME: D206:2018 14:04
SUBMITTED BY: Ng Pal Wen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Paolicyhaoldsr andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance cCompanies o

repudiate policy ability

4. The issue and aceaplance of this Form by insurance companies |s not an admission of policy Bability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon applicatian by interested parties.
7. By the lodgemsnt of this report 1o the insurers, you hereby consent 1o the archiving of th

aforesaid.

is report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

02/05/2018 14:04
02/05/2018 10:20
AIRPORT ROAD
SINGAFPQRE

DETAILS OF OWN VEHICLE
SKZ808P

CHANG LIAN CHOON
51472790F

NOEMAIL

(LOCAL) +65-91510224
CTHERS-96321865

HONDA
VEZEL-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Mumber
Driver

Wame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING ONLY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA308931

LIM CHEE SENG
S1559066A

18/05/1962

INDOOR

1211071982

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96321865

LIMLARRYE2@ICLOUD.COM
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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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accidant

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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 249 PASIR RIS STREET 21 #07-123
SINGAPORE

510249
NO

SPOUSE

SIDE SWIPE

CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNa. Of Passenger {Including Driver)

SHC1395H

TAXI
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Sketch Plan

1. Pleazereport correcthy the datals of the accdent (o speed wp the clalims process
2. This Fprm lﬂ!ﬂ#b“ ompleted by the Pollcyholder andfar the Authorised M

3 Informatien provided most be a3 truthful and sccurpie a5 possible. Any willul miyseprosentation or withhalding of matecial
facts may allow msurancs companies 1o repudiate poficy Bability.

4. The Bsue and acteptance of this Farm by inlurande tomaanies i not a0 adrmission af palicy Uabiity on the part of the Bsurance
cofmpanies

6 The report will by forwarded by the insurar of the GIA Records Management Centie established by the Senweral lmurance

Assaclution of Ungapore (GIA) For arehiving amd that codies of this report will for o fee be made avallable Upon application by
interested parties

T Wy the iodgment of (his report 1o the meuress, you hereby consent 1o the archiveng of this report a1 the centre and 1o copies of
the report being made avillabie aforesasd,

B Consent under the Personal Data Protection Act (PDPA}
1 underttand, acknowledge, agree and content that,

{a] My lnsures, my workihop and the General lnswrgnce Assockation of Singapore {"GIA") may/are permittad 1o collect, uie,
disclose arid/for process my personal data/persoral inforretion set out in this ffoom| and any othes personal nformastion
provided by me or possessed by my insures [collectively the “Personal Infermation”] and deschose and transfer such
Pervomal Information to 28 instreris) who B indured yehiclels) myalved in this acodent (sl maurer]s) who hive insured
vehiciols) invelwed in this aceident shall be collectivaly referred 1o 4t the "Insurors™), the Inurees’ lawyersSfaw firms, the

Manetary Aulhority of Singapore and any relevisnt govornment agency/authority (such as the golicel, for the puposeisl
ol

] olocassing. handiing and/or dealing with my clams including the wetlement of the claims and amy neceseasy
invesbigations relafmg to the clalms;

(i) investgating the accldent andfon imy claims:
{In) carryanig ot and/ur dealing with my instructions o responding 1o any Engutes by e

{lw} administering my cams (insciuding the masting of correspondence. sTEEments, (HYoeCRL, (FROrLs Oof ROTICes By me,
which could irvilve disclosure of certain pervonsl data about me 1o bring about detvery of the same as wirll a5 on the
external cover of ervelopes/mall packages), anid/or

{v) complying with applicable liw In sdminktoring processing, Fandling and/or dealing with my ciaime jcofiro ek the

“Purposes’ |

fb]  all insurers) wha have insuted vehiclals] mviohoed m i stcident and the insuren’ Bwyersfiaw firms. may/are parmitted
to collect L, disclose and/ar process my Persoral information for one ar more of the abows Purposes, and

f)  my Personsi Infarmation may/oin be diicioied by amy of the nsurers #ndfor GIA 1o thar third party service providers or
agentsfinciuding their lawyers/law firms), which may be sited outside ol Singapore, for one or more af the abéve Purposes

[d] y Persnnal Information will alio be colipcted and usind 10 compile clasms hastory fat the puipose of fraud detection,
investigation snd management in presest snd il future claim

(e} the information so collected under [d) above may be shared [ disclased,

{1 1o ol Beurers andfor any other third parties that assiat In evaluating. investigating, contredling vr mansging fraud,
regulatars. law enforcement and gavermiment agencies 21 teasonably reguired for the purpases sialed, o

{ii} for complying with requirementa Under any reguistions, laws o count orderns

Piicytwider” rilrun;! Driveer's w. an;n-mn; E.!ﬂ'lm Fur;l';‘!l.; S-I'p\ﬂdhl
Dats & Time: {iF debwer m not the policyhoider] Bame: — y
Date & Time: )l W NRIC/FiN Mo Y\Q_ ﬂN (12 )

2118
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Sketch Plan #2
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DECLARATION

1fWe declare the foregoing particulars are true hnciway

L \
Flease be advised that your insurer may have & clause wherpoy the claim against own poll frust be wilhin (he

stipulated timeframe from the date of occurr Iy thack yow policy for more details _h;
. ) > A=
Pelieymoider's Sagnature [ trn Personee!'s Signatiere
Date & The: [ driver 1 nod 1he palicghalder) Name
Gate & Time NAICTIN Mo - Py
" 218 \?'EJM
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Common Statement

ACCIDENT STATEMENT (Part 1) Reporting Centre: Progressive Automolive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automolive Pte Litd
INDIVIDUAL STATEMENT (Part IT)
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CiPg. 1

AXA Insurance Ple Lid
% 1800830 4888 (Within Singapore)
{65) 6880 4888 {International)
A = . £ (g5) 6880 4730
y redefining /insurance B st

52 yewaxa.com.sg
New business

CHANG LIAN CHOON

ELK 249 PASIR RIS STREET date

#07-123 26/12/2017

SINGAPORE 510248
your servicing Qistrioulor
ALL IN5 SOLUTIONS PTE LTD (SPC

PROMOTION) / 14278
Po' Icy schEd “ Ie your semvicing destributor contact
Your SmartDrive Comprehensive Peace 54513437
Your policy snapshot
Policyholder name CHANG LIAN CHOON Policy numbar VAl / GA308S31
Cover Comprehensive Fili f NRIC S1472790F
Petlod of Insurance from 08/01/2018 to 07,/01/2013 (both dates Inclusive)

Premium breakdown.

B

R e CPa A S Ly
Gross Pramium after B0 NCD SGD 6E4.9T7

75 GST SGD 46.55
Final Premium sGD 711,52
Your benefits highlights B 2t 0 frefer to Folicy Wording for full terms and conditions)

Smnﬂﬁmﬁﬂﬁ i v.hﬁgﬂpﬁﬂmm fits
o 24/7 Towing uTransp?:-riatmn i Singapore or Oversaas
Wingdscreen Replacament with Excess OR Repair your windscreen af your prefered location and get $50 cash reward with No excass
Guaranteer Repairs fof Twelve (12] Months
Loas or Damage
Legald Liability
Medizal and dental expenses Up 1o £1.000 per persan for you, your named drivers and your immediate family membiers
Leze of Personal Effacts n Singapore up 1053,000
Delivery of repared carn 1o your predened location
Ha:mhursement of ﬁﬂ“to'.’}lnur car's marlet value @ the event of total loss due ta Tiood (without Basic Own Damags Excess)
Aﬁ-—mnﬂ . _‘ e e L Y L i
"o Personal accident boneiitof UR 10 $ 50,000.00 fa you and wu{mmm Frears
Mo Claim Discount Protecior
Personal accident benefit of up 10 $20,000 par pasaengel

Vehicle details

Make & Model of Vehicle HOMNDAVEZEL 1.5 Year of manufacture 2015

Vehicle reglstration number SKZO0BP Type of Use Privale use
Body type SALDON Engina capacity [c.e} 1496

Seatng capacity {excl driver) 4 Engine number L15B4026278
Off-Peak car Mo Chassis number RU11106274
Insured's Estimaiad Market Value Market Value at the ume of Lozs (including accossones and spare paris)
Lirnitation 19 use as per Ceruficate of Insurance

Finance Loan Cempany OCBC BANK LIMITED

Excess applicable jefer to Folicy Wording for pther applicable Excesses)

- -~ e Sl ann fan
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1550066A

Hame

LI CHEE SENG

w A& A -

fewsn
CHIMESE .
Baie ¢! blnth o J1SEEOH0
im-08-15862 L]
Counkry ol brih
SINGAPORE
e e e ’l
.
A8 4 3 b

JEVARTERUAENB

s S155G066 A

Sare al haaie
08-03-2012
hgcrowe
&BT BLE 248 PASIA A5 STREET |
ROT=123

SIHGAPORE 810248
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Accident Photo
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Accident Photo
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933

TEL- 6256 3561 FAX: 6256 4315

Rag. Mo 19960710BR GST Reg Mo, 19-8607196-R Page No.1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CS3FCIHB0084T2/Az 4052
16 ROBINSON ROAD Date:  15-05-2018 W“Imm"w
#16-01 CITY HOUSESINGAPORE DESETT
Code: FCI2
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 1395H Veh. Inspected SKZ 308P
Policy No. Coverage ($) 0.00
Claim Mo. D18003434MFSH Excess (§) 0.00
Assign From  SERENE Assign Date DBIOSIZ018
2. Vehicle Particulars & Condition
Make & Model HONDA VEZEL c.c 1486
Engine No. HIDDEN Year of Reg. 2018
Chassis No. RU11106274 Colour SILVER
Odometer 75139 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditlons of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 DUNLOP & mm
L/H Front Tyre |215/60R16 DUNLOP & mm
R/H Rear Tyre |215/60R16 DUNLOP & mm
L/H Rear Tyre |215/60R16 DUNLOP & mm
4. Description of Damages i
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY. ( c_f__"'____;f"". T
A _.,L__‘.' i
5. General Information
Accident Date  02/05/2018 |inspect Date / Time 08/05/2018 ( 01:04 PM )
Survey held at PLATINUM WERKZ
53 UBI AVENLUE 1 #01-25 PAYA UBI INDUSTRIAL PARK
Sa. Remarks
A THE INSPECTION WAS CONDUCTED ON A “VWTHOUT PREJUDICE" BASIS.
8) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C} ENCLOSED FLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS,
D) MARKET VALUE $75,000.00
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BISCLAIMER OF LIABILITY TO THIED PARTIES:- This Repest s made walsly for the use and benelil of the Clisnt named on tha frenl page of this Report.
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