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MS @ FirstCapital

M5 First Capital Insurance Limited cores Ho. 1350000060 G357 Rey Mo 200016754
& Raffies Quay 421-00 Singapore D48580
Tel: {65] 6222 2311 Fax (B5) 6222 3547

Clalme & Motor Undeswsiting Dept: 36 Robinson Road £16-01 City House Singapore 068877
Tel: {65) 6507 3848 Fax (656507 3849
wwewi.msfirstcapital.oom.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

02-05-2018 Our Ref No. D18003391MFSH
30-04-2018 Claim Type. Third Party
SHE23BA Third Party Vehicle. SLM2269T

10 AMK AUTOPOINT #04-04ANG MO KIO IND PARK 24
MNA

64833359/ 64833353 Fax No. 684842457

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax Mo. 68416315
MA

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 FARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

LYE DESIGNS Attention. NIL
MNA TP Solicitor Fax No. NA
EILEEN LEE

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.

A Member ot
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(Oraft)

MLHM1B05T030 / Lai Huat (Mang Kee] Motor Pis Lid - Sin Ming
ENTRY DATE & TIME: 0200802018 11:86

SUBMITTED BY: [T Be Confirmed]
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1.Mmmﬂxmmmhm@tm:muphdﬂmm

2. This Form must be complaie dle Authorise B

3. Information Mmmlmumm;mm 85 possibla. Any willul misrepresentation or withalding of material facts may aliow insurance companies to
repudiate policy ability,
4.Th-|uulundamnptanneur:huanuyhwmmmmummwmwwlwmmmmmdmmwﬁn.

5 Any false reporting may. r Inve

ﬂ.Th'nrmmmmmwmumnﬂhﬂmmﬂmmmhmmwmmwﬂmmuw
archiving and that coples ﬂﬂﬂ:mmw.fﬂim.mmwawlﬁpﬂaﬁm by imerested parties, it o

?;nErﬂm;bdpmluImhrthﬂihlmrm.mhmrmmtﬂmlwﬂﬁiwllﬂﬂﬂarﬁmiﬂdhmﬂmfﬂmhmrl‘lldnmlalﬂ&
aloresaid,

DENT €TA EM

Date Of Report 02/05/2018 11:55
Date Of Accident 30/04/2018 11:20
Exact Location Of Accident SLIP ROAD TAMPINES AVENUE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SLM2268T
Insured/Pollcyholder
Name Of Registered Owner NGUAN KENT SHEONG
NRIC No S7eT3T16Z
Email Address KENTNGUAN@OUTLOOK.COM
Mobile Phone Na (LOCAL) +65-92395166
Altarnative Phone No Others-92356166
Vehicle Particulars
Manufacturer SUBARU
Maodel FORESTER 2.0 NA

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Namae of Insurance Company AIG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Numbear 210050461501

Cover MNote Number

Driver

Mame of Driver NGUAN KENT SHEONG
NRIC No STaT3aT16Z

Date Of Birth 27/031879

Occupation INDOOR

Date Of Driving Pass 04/05/2008

Driving Exparisnce 8 YEARS AND 11 MONTHS
Gander MALE

hupr..f.fsingapwa.m,mwmmxdmWMnmmmmmWwpmrwzmmmmcFmuzu.cF'rOl-



Mébile Number
Fax Number
Contact Number
EMail Addrass

Address

Fosicode
Was driver an employee of the Insured's Company
If No, 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 Surfacs

Other Information

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

Was any body Injured in the Accident?

Wes any injured conveyed to hospital by
ambulanca?

Was any other materal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistancs,

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2
Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos avaliable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

(LOCAL) +85-92306165

OTHERS-82396168

BLK 435A TAMPINES STREET 43
03400

520485
NO
OWNER

SIDE SWIPE

CLEAR
DRY

NO

NO

Gender:

MNama:

MName:
Gender;

NO

NO

YES
YES
NO

: DIONME CHENG

. Female

T NGUAN WAN NING
: Famale

: NGUAN WAN JING
: Female

DETAILS OF OTHER VEHICLE PROPERTY 1

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

hmamwme.mmm?me _genaccrpt&rpine=23805488srcmode=8CFID=330414248CF

SHE238A

COMFORT DELGRO

TOK




Vehicle Category TAX]

Name of Driver WONG LIN FOOK
NRIC/Paszport Number S1331007F
Contact Number

Addrass

Posteods

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

h:tplmmpou.nudm.mwcum.cﬁnmmwmmmpmwmsp _genaccrpilping=23905488sremode=ACFID=3304 14244CFTON




IMPORTANT NOTICE

Please report correctly the details of the zccident to speed up the claims process,
2. This Form must be t 1 dera r the iver.

!—I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insure rs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore | “GIA”} may/are permitted to collect, use,
cisclose and/er process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlament of the claims and ANy Necessary
Investigations relating to the claims:

{ll) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} ali insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims;

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasarably required for the purposes stated, or

(ii}) for complying with requirements under any regulations, laws or court orders,

l“"i-.:all s Stfnature Driver's Signature Reporting Ce . % Signature
Date 19 (I driver Is not the pollcyholder) MName: p
f‘ﬂ?ﬂ’ s Date & Time: NRIC/FIN No.: mﬁﬁmﬁ“mm
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DECLARATION
I/ We declare the foregoing psh

& in every respect,

5 S Criver's Signature m,-.pwﬂn; C-r’ru{hmm-rs Signature
Trie: 2_ = Zﬂ'i‘g {If driver is n:;rt the policyholder) Poh aine
02 NaY ’Ilﬂ'(‘;?’ Date & Time: nmcmm No.: Choo
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LKK Auto Consultants Pte Ltd

51 Ubl Ave T #01-25 Paya Ubi indusirial Park, Singapore 408833

TEL: G256 3561 FAM: 6258 4315

Req. Mo 199607196R G3T Reg. Mo, 19-8607198-R Page Mo. 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref  CS3/FCI1BODBATEIG24bS2
RIS s |
#16-01 CITY HOUSESINGAPORE 0BESTT
Code: FCI2
3 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.,  SHEGZ36A Veh. Inspected SLM 22697
Palicy No. Coverage (%) 000
Claim No. 01800332 1MFSH Excess () 0.00
Assign From EILEEN LEE Assign Date DEOSZ0TE
% Vehicle Particulars & Condition
Make & Model SUBARU FORESTER c.c 1995
Engine No. HIDDEN Year of Reg. 207
Chassis No. JF1SJ5KCSHB08E3T4 Colour BLUE
Odometer 021156 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/80R17 YOKOHAMA & mm
UH Front Tyre |225/60R17 FOKOHAMA & rmim
R/H Rear Tyre |225/E0R17 YOKOHAMA & mm
L/H Rear Tyre |225/60R17 YOKOHAMA & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION = z-__--_-lﬂ. T
{-; e L
5. General Information
Accident Date 3010412018 |inspect Date / Time 08/05/2018 ( 11:20 AM )
Survey held at LYE DESIGNS
10, AMK AUTOPOINT, 04-04
ANG MO KIO IND PARK 24,
SINGAPORE 568047
5a. 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 PHOTOGRAPHS.
D) MARKET VALUE: 584,000.00

Inspected By

4

LING GUD QHANG
M.MATAI AMSAE-A

Automotive ASsessor

Report Ref No. CS3/FCI18008478/Gz4bs2

{

K.K.LAL CPTIRET}
BEng(Hons),B, Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

CesCLAMMER &F LIABILITY TO THIRD PARTIES:- This Beporiis made solely for the uee and benafit cf the Cllent named on he frmnt page of this Reporn.

regdying on this Regoat. in whod of i par, does s0 ot his or her own risk,

ihe Heperl wholly or in parl, Asy Shind pariy.aciing.or



