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Policy No CiNo MMH}LTDD\P 0200 [7]
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Sum Insured Excess: Steering. I I Jammed | Leaked { Burnt or

(Client's Record) der | Jammed [ Leaked f Burnt or
Make of Vah: Modi:  Nil | @ { STD A/Rim or

Tyre Size: F: '8‘5 ['S'S{Z\.'{L

{Policy Condition) R e
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A,

LKK Auto Consultants Pte Ltd

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

TEL: 6236 3561 FAX. 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD

FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAFPORE 068877

Ref | CS3FCI18015242/R1z4d3

Date: 21-08-2018

I

Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 8208C Veh. Inspected SJM 3161L
Policy No. Coverage (5) 0.00
Claim No. D1800B080MFSH Excess ($) 0.00
Assign From  CWS (SERENE LER) Assign Date 21/08/2018
2, Vehicle Particulars & Condition
Make & Maodel c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Meodification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  05/08/2018 Inspection Date 21/08/2018
Survey held at KOKWANG CAR GROOMING (HQ)
1 500N LEE STREET #06-40 PIONEER CENTRE SINGAPORE 627805
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.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




MS@FirstCapital

B Rafiies Quay 421-00 Singapore 048580
Tek (65) 6222 2311 Fax: (G5} 6222 3547

(Claims & Hotor Undeswaiting Dept: 36 Robinson Road #1E-01 City House Singapore DBBATT

Tek (5] 6507 3048 Fax [55)E507 3849
woww mafirstcapitalcom.sg

M5 First Capltal insurance Limited Coied Mo 1950000060 GST Reg: e, M2 00016754

MOTOR SURVEY ASSIGNMENT

Date 14-08-2018 Qur Ref No. D180060S0MFSH
Accident Date 05-08-2018 Claim Type. Third Party
Insured Vehicle SHCB209C Third Party Vehicle. SIM31561L
Survey Location 1 Scon Lee Street #06-40 Pioneer Centra
Contact Person. MR LIANG
Contact No. 51835633/ 91839633 Fax No. 66944864
Survey Type WITHOUT PREJUDICE: NO EST. COR *
Appointed

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

Contact Number.

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 PARTY SURVEY REQUEST
KOK WANG CAR

GROOMING
R. S SOLOMON LLC

Cc : Workshop Attention. NIL

Cc : TP Solicitor TP Solicitor Fax No. 88177499

Officer Incharge SERENE

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




MSI310106770 1 2TA INSPECTION PTE LTD - Boon Lay

e e ECTION FTE Your NCD will be affected due to late reporting
BLBMITTED BY: Weackond Richard Vincsnt Actual e-Filling Submission Date & Time: 17/08/2018 17:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flease repon ..".‘:H‘E-:II& the dedails of 1
2. This Form must be completed Dy the Policyholder andior th
3. Infarmation provided must be as truthful and accurate as possible. Any wilkul
rapudiate policy ability.

deni [0 speed up Ne Claims process.

o witholaing of material facts may allow insurance companies to
4. The issug and acceptance of this Farm by insurasce companies is not an admission of p olicy |eability o the part of the nsurance companies.

5. Any false reparting may be referred ta the Palice for investigation.

6. This report will be forwerded by the insurers of the GIA Reccrds Managems
archiving and that coplas of thia regart wall, far

by the General Insurance Associason of Singapare (GIA) for
fee made available vpon agplic oy interestec parties.

115 rapCil 10 e maurers, wou f

e

7. By the lodgement of 4
aforesaig.

efaby consent to the archiving of this seport st the centre and ta copies of the repart zeing made available

Date Of Repaort 17/08/2018 1721
Date Of Accident D5/08/2018 22:10
Exact Location Of Accident TRAFFIC LIGHT ON SEMBAWANG WAY NEAR SEMBAWANG MRT
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vahicle Registration NMumber SJM3161L
Insured/Policyholder
Mame Of Registered Cwner JADE
Co Reg No 533508420
Email Address NOEMAIL
Mobile Phona No
Alternative Phone No OFFICE-92481102
Vehicle Particulars
Manufacturer HOMNDA
Model CITY

Exact Purpose for which vehicle was being used at

tirrim. of sccidant WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Pleass state action to be taken THIRD PARTY

Venicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANC/OR THEFT
Fleet Policy NO

Policy Mumber 2094329535-01

Cover Nota Number

Driver

Mame of Driver MUHAMAD AL-QASAH BIN JUNLADIN
MNRIC Mo SBTZATT2A

Date Of Birth 20/08/1987

Occupaticn OUTDOOR

Date Of Driving Pass 11/05/2010

Driving Experience B YEARS AND 2 MONTHS

Gender MALE

Mobile Number [LOCAL) +65-92481102

Fax Mumber
Contact Number

EMail Addrass ALQASAHEGMAIL COM



Address

Posicode
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
Yahicle

Insurance Company of Driver's Own Vehicle

General Infformation 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 accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solictting/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?

Clrcumstanees bf Accident

REFER ATTACHED

Are accident photos aveilable for attachment?
Was there any video capturad by Car Camera?
Was there any audio recorded?

BLK 338 SEMBAWANG CRESCENT
#02-154

750338
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

MO
YES

NO

4

NO

NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Meodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Wature Of Damage

MNo. Of Passenger (Including Driver)

SHCe209C

TaX|

MA

97332704




~ 880322-05-"4; 31 41

P Bvers Sgrarirs “

Sketch Plan

IPORTANT NOTICE

L Pleasz repor commpephy he setmits o the acccen; o SPRED UD 1€ Terms Srocess
i Thll.‘ﬂmmh gl e By R s 5
3 Informasen provides must be as 1 L. A% Wil MSregresenation a1 wInneing of masers:

“wcs may aliow Nfurance companies %o regudisty policy Babiity

& Tt iU 00 BcCRpRInce of this Feum Iy msurs e companes 2000 & 2 slon of peicy bty an the zart of the ingurance

& The rapert will by forwarded oy the ey @ e 1A woonds Mensgemen: et ESLERINARC By % Fevar3) Euransy
Amsodstion of Sngapere IGIA) o STiVIng dnd thas copiss of SN rEEem Wil Sr 2 fag o race railable Jpon application by
nterested partien

By thg iedpmecs of this regart 1o the LT, V. YerRSY o WL 10 e aroelving o this ceger 3L the certe ano 1o Sopie oF

T report baing made svailable aforessid,

| 8 hmﬁmummumm

| “tammnd, acknowladge, Mroe ane soraet s

i Mty insurer, my workEReE End T Ganars| FIUAroR ASACEIlon £ Singsoore "BRA") Ty B erThiced = Wi, o
Mnmmmwmdmw.a im&:muy!rﬂmﬁm]maﬂymmlﬂfﬁmﬂﬂﬂ
wwmmwwmwmr-:mﬁeﬁmvﬁnwmm'hnﬁm:ndmhium
Flnm-l‘-nfnmﬂnn:nlmesmmijnmm-nﬂw[u:m:mm;m

of:

g
|
%
'5
§
j
|
E

1} provesing, monsitng ans/or PRIING WiLh FY 23ds nouding the wetlament of the siims and Ll = Y
r= refning o the reims:

(] ivertgating the scdtdan: ang/or vy Cigims:
(it ewrrving ouz ander S8l whn =y Instructiens o wsoong B 3 ey mnguices s e

Mm-rgmrﬂh-a[inm e Malling of cormessandence, TERIEMETE, IVOKRS, rRRet o neTiees = e,
Mmmmmm;umofmnm dwia sbene w1 g NSyt deiivery of T ST A Wi 81 50 the
T cve of enveiopes T seckerig); ane/n-

™ emplying with sogicasie low "0 saministesing, SMESREING. “anting anader Swaiing witn TY ST ICOTvEY The
Putpoes™

(B} o8 fnprens) who have Insures VERCIEE) molved i this scsidens 20d the Ingurers wwreataw frms, meviare permiced
i i, usa, Sitices andfar aracess my fersongi infmematen “or one of mers of tha Baeve Purpasss: soe

& my Pessons: ivformation My, san De Claticiec oy any o e Meurers anejar 214 i their g patTy servce 3roviders ar
Mantinciuding thair Bwyes/lew T, e Ty b died outside = Rngsocre, for one ar MoTe of te sbove Pupoas

(€] ™y Porsonal informasien wlll 350 be colestes ana wimg @ cemplly caims stery o te surpess B To.0 caldesion,
Mmd‘mhmmmdﬂ:mhmﬂm ‘

e e informstion so coletted under (d] aneve I 09 shaves | Sncinsed;

W %o =l irsurers andsier 20y otnes shire PRI That #esi in evaicat g, MSLETING. camtrolling or TanapmE T,
Feglatars, lw erdoreement gnd BRVRIn Tant dpwnches & reasonabiy recwired for s FUrDOSES shyted, o

¥ for cormatying with TS Lnder 3y ceguiEDens Ses o LT e

Dwoe: & Tens: F rivar s e the ooy freiaer)
Cumee & Tims:

GRAAAED oo P i




Sketch Plan #2

———————
] T
'——ul-n———...__.__
L
e e -

— e e

s L v |'| ET ; = e — | _ e Sl
!—_-E!-H:—-_-—--il—-n | [ } - h_.- i 1_ o L _.....J_.._!..
ERyET=m mmmma: e E; i
i S 5 5 5 R o (o e o 1 o 2 B
- g g s / S

nmmm OF THE ACCIDENT

lon oSt 12, at to.j0pm , a Confor® Deibre 4o Wit oy car Eron shind. |

! 1
Kia e kil (S i W A o F"ﬁﬁmn:—ti_bmuxst Ha te=fle 11qh+ war red. |
vum | I o cLﬁ_{c‘ M_r‘-l'_ LhERT r"'n‘i e, Cl-.q.;’ a— M r'_,‘.-f' ety o |

1
! 'll‘-"* '*._'dl*: s canbact Pty P 2 gl J!ﬂw‘!_ i

1
On TOIC“E,‘IE, | wam £ f:;¢¥w'"h. AT S Tk e _ﬂ.»j L ..{ﬂiuﬁ In pult
hu’ i e nalLks Hia =

coar— bock beoot W | :,HMJ T boot

That 1p witan

i_l"‘f.-dru'z..c‘ Ho uside wes danmgad i
I [ 1
|

| I QSK':‘_J ‘Hl.,.. Texi oriver £ e -“'-rﬂ‘{dl e ey i_.-r'--_a.-:i:J-fU_ L T LT [

i Tl f-;"'_-!\-'"-"_‘_'pbd_t‘, e ,M"#.LL .ci.---"a w=nt T dimie | eCue Gl
o

=

PRTICLLEE 3R TR N eery repes

=335,
f2) &, E g
,-'1'!' rg.-d
i '::: J#DE 1 =
Ltk - Sgrendc Prived's SpEwe
i i Tz U5 drtves T8 T The podtyiE et

o B T Tl o TR
GilaARLE Shetan Mo Peeer vl

X \‘{1"-":.

PP T s Bl et R o
“RITTE
RRISTIN Wa.

4__...__..: gt ..f-'l- 'i__ﬁ"ru-'t.-'LF

"“i:i_ﬁpm.

o

——

e

Sags 400 14



RITAIPNIA PARFIMNF Rahata Famiine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner 1D Type: Business
COwner ID: 0942D
Y T e 0 e o R e o s o8 s et 0 s i
Wehicle No.: SIM3161L
Vehicle to be Exported: No
Intended De-registration Date: 24 Aug 2018
Vehicle Make: HOMDA
Vehicle Madel: HONDA CITY LX 1.5 I'WTEC AUTO
Primary Colour: Black
Manufacturing Year: 2008
Engine Mo.: L15A71800071
Chassis No.; MRHGM2670FFP020017
Maximum Power Output; 88.0kW (118 bhp)
Open Market Value: £19,462.00
Original Registration Date: 29 Dec 2008
First Registration Date: 29 Dec 2008
Transfer Count: 2
Actual ARF Paid: $19.4462.00
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 28 Dec 2018
PARF Rebate Amount: $9.731.00
COE Expiry Date: 28 Dec 2018
COE Category; A-Car (1600cc & below)
COE Period(Years); 10
QP Paid: $6,200.00
COE Rebate Amount: $213.00
Total Rebate Amount: $9,944.00

The information contained herein is correct as at 24 Aug 2018

OK
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Itants P
Y Pd P4 LKK Auto Consultan te Ltd

51 Ui e 1 #01-25 Paya Uti Indusirial Park, Sinpapore 408533

- -
/—.——.—‘—‘. TEL: 6256 3561 FAX: 6256 4315

Feg. Moo 18BE0T188R GET Reg No. 19-9607158-R Paga Mo.1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref. CSIFCME05242/R 1 z4d 352
36 ROBINSON ROAD Date:  27-08-2018 Nlmmwmmm
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 2080 Veh. Inspected SJIM 3181L
Policy No. Coverage (5) 0.00
Claim No. D1B00E090MFSH Excess (§) 0.00
Assign From SERENE LER Assign Date 211082018
2. Vehicle Particulars & Condition
Make & Model HONDACITY 1.5 C.C 1457
Engine No. HIDDEM Year of Reg. 2008
Chassis No. MRHGM26709P020017 Colour BLACK
Odometer 227099 KM Steering IN ORDER
Brakes IM ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |1B5/55R16 DUNLOP & mm
L/H Front Tyre |185/55R16 DUNLOP & mm
R/H Rear Tyre |185/55R16 DUNLOP B mm
L/H Rear Tyre [185/55R16 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION r S .-.-ﬁ-‘\l !
' ek
5. General Information
Accident Date  05/0B/2018 [lns pect Date / Time 21/08/2018 | 05:26 PM )
Survey held at  KOK WANG CAR GROCMING (HQ)
1 SOOM LEE STREET #06-40 PIONEER CENTRE SINGAPORE 627605
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PR EJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSFECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE:$12,000.00

Report Ref Mo, CS3/FCI1B015242/R124d3s2

Inspected By
MOHAMMED RASUL BIN MOHD YUNUS E_K.LAU CPT|RET)
Automotive Assessor BEng{Hons),B.Bus MBA FEng,FE, MinstAEA MASME MIRTE

REGD Auto Consultant-5AE, Licensed Appraiser

DISCLAIMER OF LIWILITY T THIRD PARTIES . This Report is made solsly for the use and bisefi of the Chenl named on the front page of this Repon.

meplying on B Repory, in whek of is part, doss 8o al his or her cws risk.



