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MS@FirstCa pital

M5 First Capital Insurance Limited foReg ho 1950001050 5T Rex ha, M2 0O01676-9
B Roffles Quay #21-00 Singapore 048580

Tel: (B5) 6222 2311 Fax (65) 6222 3547

Claims & Mot Undere g Cegtt 36 Bobinson Road #1E-01 Gity House Singagore 0EBE? T
Tel: (B5h 6507 3848 Fax (63) G507 3849

wiww msfirstcapital com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact Mo.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

04-06-2018 Qur Ref No. D18004407MFSH
01-06-2018 Claim Type. Third Party
SHABZ202G Third Party Vehicle. SJF5615T

160 SIN MING DRIVE #05-17 SIN MING AUTOCITY
MR ONG HAN WEI

96601347/ 96601347 Fax No. 0

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA
MA

Fax No. 68416315

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

HIAP LEK AUTOMOEBILE
Cec : Worksh ion.
orkshop TRADING Attention. NIL
Cc : TP Solicitor VISION LAW LLC TP Solicitor Fax No. NA
Officer Incharge SITHARA
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.
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ENTRY DATE & TIME. OORS018 1918
SUBMITTED BY: CHRISTIMA QNG W Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport corractly the delalls of the accident lo spoaed up the clalms process
<, This Form must ba complated by the Paoticyhalder andlor tha Aulharised Oriver.,

3, Infarmation provided must be as truthil and ateurnin as paselble, Any willul minraprasantation or withelding of material lacts may allow insurance companies 1o

repudiate policy ability,

4, Tha issue and sccoptance of this Form by nauwrance companies ia pol an admission of pobicy lability on e parl of o inswrsnce compankes.

5. Any falsa roporting may be referrod to the Pollce for Investigation,
B. This report will ba lorwarded by thi inswrors of ihe GIA Records Managamant Centre sstnbEahad by the Gonersd Insurance Association of Singag (GIA) for
arehiving and that coples of this report will, fof 1 fee, bo made nvailable upon application by nberesied parting,

7. By tha ladgamant of thia repor Lo the insurem, you heraby consent to the archiving of this report at the contre and to copies of the report being made wenlntde

aforesajd,

U ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/06/2018 15:18

D1/06/2018 11:50

GEYLANG RD NEAR LOR 19
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Veh Fdakca'rimry

Name of Insurance Company

Type Of Caverage

Fleet Policy

Policy Number

Cover Note Number

AR A IR T R

e :
Name of Driver
NRIC No

Date OfBith
Da:pé:_of Driving Pass

SJFIG15T
MOTORMAXX PTE LTD
GJ11208721

NOEMAIL

OFFICE-80088204

HONDA
AIRWANVE-1.5 (A}

FRIVATE HIRER

NO
THIRD PARTY
PRIVATE HIRE
T ] g N
NTUC INCOME INSURANCE CO-OPERATIVELTD e
COMPREHENSIVE
NO : :
5099950567 ; g S
T AR
LR e A

NGO KOK HENG
57433499G




Addrass ¢ BLK 134 ANG MO KIO AVE 3
#11-1687

560134
Was driver an employea of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - PRIVATE HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Postcode

Insurance Company of Driver's Own Vehicle v

-

General Information of the Accident ' P
Typa Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surfaca DRY

Dﬂmr Infmnulion - : -

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured canuayad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been nppmacmd b1.r unknown person(s)

solicitingloffering accident claims assistance. o

Number of Pa ssengers (Including Driver) 1

Dartalia nf Pullnn Aclim

Was lhe accident reported to the police? NO

If_.Yas,P{e«_ase.ntam which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Gin:l.n'rmanms of Accident LS ' s ff-.'
FLEAEE REFER TE} SKETCH AND ATATEMENT ATTACHED.,

.Ara acddant phnlns available for auachmenl? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHAB202G BREI oG & i
Vehicle Make/Model/Colour SR s pies
Dumnsofpmpamaa

Vahldq_cglegnry TAXI

riamu of Driver




Sketch Plan #2 Pg. 1
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

PARFICOE Rahata Frniry

PQR. 6.

Owrer D Type: Company
Owner 1D 45560
Vehicle Details

Vehicle No.: SIFS615T
Vehicle to be Exported: ko

Intended De-registration Date: 22 Jun 2018
Vehicle Make: HOMDA,
Wehicle Model: AIRWAVE 1.5M A
Primary Colour: Black
Manufacturing Year: 2008

Engine Na.; L15A5160353
Chassis No.: GJ11208731
Maximum Power Cutput: 81.0 KW (108 bhp)
Open Market Value: $14,718.00
Original Registration Date: 02 Jun 2008
First Registration Date: 02 Jun 2008
Transfer Caunt; 3

Actual ARF Pald: %11,8326.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -

PARF Rebate Amount: 0,00

Intended COE Rebate Details
COE Expiry Date:

31 May 2023

%Hﬁ}lzf\%ﬁg NS

COE Category: A= Car (1400cc & below)
COE Period(Years): 5

FOP Paid: $19.0%94.00

COE Rebate Amount: £18.870.00

Total Rebate Amount: $18870.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicablel, whichever is earlier,

The information contained herein is correct as at 22 Jun 2018
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o M I

MRSV 1T GOV, SO VI aCTHoN/ NG UINe HEDaTe B Y FUDICOETOreLIerag INpUt FFUNL | WM |USTUsusuud i 1



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ui indusinal Park, Singagpone 408833

TEL: 6258 3561 FAX: 6256 4315

Reg. No: 190607198R GST Reg. Mo, 18-8807198-R Page Mol ol 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref: CEIFCI8010205/Gzdbs2
35 ROBINSON ROAD Date:  28-08-2018 I“lﬂll[ll'”ll“ il
#16-01 CITY HOUSESINGAPORE DBEBTT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHA 82026 Veh. Inspected SJF 56157
Policy No. Cowverage [§) 0.00
Claim No. D1800440TMF 5H Excess ($) 0.00
Assign From SITHARA, Assign Date D5/06/2018
2 Vehicle Particulars & Condition
Make & Model HONDA AIRWAVE c.c 1496
Engine No. HIDDEN Year of Reg. 2008
Chassis No. GJ11208731 Colour BLACK
Odometer 149471 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/50ZR 16 TOYOD 5mm
L/ Front Tyre |205/50ZR16 TOYOD 5 mm
R/H Rear Tyre [205/50ZR16 TOYO 5 mm
L/H Rear Tyre 205/50ZR 16 TOYO 5 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE NS FRONT PORTION JI =l -\I-“'"'ﬁl-"a'.;.fﬁl;
O e W
5. General Information
Acclident Date 01/06/2018 Iimpm:t Date / Time 05/06/2018 { 0430 PM )
Bunraq.r held at 160 SIN MING DRIVE #05-17
Repairer HIAF LEK AUTOMOBILE TRADING
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 PREFARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET WVALUE:$30.000.00
Report Ref No. CS3IFCHB010205/Gzdbs2
Inspected By

7

LING GUD QIANG
M.MATAI AMSAE-A

Aulomolive ASSessor

{

K.K.LAU CPT|RET)
BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

HECLAIMIR OF LIARILITY T3 THRD PARTIES:- Tha Repart i made wolely for the wie snd Baneli of e Cliant samed on tha Trenl page of ths Reps

bz Babilgy of mespon ity whaksueyed, in Somlel &f 100 i Acdepbed
replyig on this Report, in whole or in part, doss 5o o1 his or bes osn ik,

Lo any tud




