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MS @ FirstCapital

M5 First Capital Insurance Limited coe
6 Raffles Quay 421-00 Singapare 048580
Tel {B5) 6222 2311 Fax (65| 6222 3547

@ M, 1950000060 GST Reg. Mo HE 00016759

Claims & Mator Usderwriting Begt: 36 Robinson Road #16-01 Gty House Singapore 068877

Tel: (65) G507 3848 Fax (65] 6507 3849
Wil msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 11-09-2018 Our Ref No. D18006733MFSH
Accident Date 10-09-2018 Claim Type. Third Party
Insured Vehicle SHCB488M Third Party Vehicle. SJHS68ER
Survey Location 1002 Bukit Merah Lane 3 #01-85
Contact Person. MR SAM
Contact No. 81091660/ 91091660 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Appointed
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

HONG SAN HONG WEI

Cc : Workshop Attention. NIL

PTELTD
Cc : TP Solicitor KSCGP JURIS LLF TP Solicitor Fax No, NA
Officer Incharge 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.




MM TAT1 7536 T Nafional Assessment Centra Sarvices - Bukit Marah
ENTRY DATE & TIME: 10/0%2018 21:04
SUSMITTED BY: ROSLI Bix ABDLAE WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corractly the datalls of the accident to speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Drver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability.

4. The issue and acceptanca of this Form by insurance companies s not an admission of poficy liability 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fea, be made avadable upan application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/09/2013 21:04

10/09/2018 08:40

BAYFRONT AVE NEAR TO RAFFLES AVE TRAFFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Number

Contact Number

EMazil Address

SJHEGEE8R

TAN TECK KWANG
S16477012
HSHWS5@YAHOO.COM
(LOCAL) +65-98459140
OTHERS-984659140

AUDI
AGB-2.0 TFSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100096758-10

TAN TECK KWANG
S1647T012

01/02/1964

INDOOR

02/04/1987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98469140

OTHERS-98469140
HEHWa5@YAHOOQ.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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

\Was any bedy 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

33 MOUNT SINAI RISE
#22-09

276854
MO
OWNER

CHAIN COLLISION
CLEAR
WET

MO
4
MO

NO
YES
NO
2

NAME: : COLLEGUE
GEMNDER: : FEMALE

NO

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 Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCB488M
HYUNDAI SONATA

PRIVATE HIRE
ISMAIL
S1371800H
91567518
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GP119A
Vehicle Make/Modal/Colour
Datalls Of Propertias
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passpon Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber YN4TIB)
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passporl Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damagea
Mo, Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. The repert will be forwsrded by the

Picase report gorrectly the details of the sccdent to speed up the Caims proCe

1mmmhnmmmm.mm“mmm« withhoiding of material
facts may allaw inturance companes to repudiate policy ability.

The issue and acceptance of this Form by msirance companies i not Bn admisusn of policy lisbility on the part of the insurance
comganies.

Pl reporting may be referred to LN

POAEE TOF JITVEFRLIR st

insuress of the GIA Records Management Centie extablished by the General insurance
Association of Singapers {GLA) for Mwm:mqumﬂﬂMammmmummﬁmw
interested parties,

nmw&mmmmﬂum.mwmwmunmdmwnnmm-ﬂdw:mﬂ
the report being made avaiabie afermald.

y mmhmmm:am

| understand, acknowledge, agree and consent that:

mﬂw-mmmummmumwxmm'wmm

rmnmmawmmmwwfmmnhmmmmﬂ
1

] mmmmmMm|mmmmmummwm
invesligations relating to the claimd,

{ii} investigating the accidant and/or my claima,

(i) carrying out and/or dealing with my instructipns of responding to any encduires by me;

lmmuwm[muwmdmﬂmm statements, INVOICES, FEPOrtS OF NOTICES Lo me,
which could invelve daclosure of certain parional data about me 1o bring about delivery of the same & well ay on the
external cover of emealopes/mail packages), and/or

{v} camphying with apgilicable law In administaring, processing, handling and/or dealing with my claima, (coBectvely the
“Purposes”)

() ol insurer|s) who hmuwndwﬂdﬂﬂhﬂlhmwﬂwmmtmumnm may/ate perminied
l.uﬂnt.m.dmwwpwwmdwu-whumwmﬂdﬂuwmﬂmm;md

{ei  my Personad infosmation muayfran be dacioted by anvy of the Insurers and/or GIA to thasir third party service providers or
WMWMMMHMMﬁW,MMHMﬂMWW

id) my Personal information will aiso be collected and used to compile claims history for the purpase of raud detectian,
investgation and managemaent n present and ait future claims.

g} the nformation so collected under [d] sbove may be shared [ diclosed:

(i} toall inusrers snd/or any other third parties that 3551 in evaluating, ifvestigating, controliing of managmg (raud,
mmmmwmummhmmmmmmr

i for comalying with requirements under any regulations, jaas oF court orders

ﬁ““a- &*7 fﬁ/ﬂ-?ml

Date & Tima: |1 driver & not the pobybolded) hama: f
“{?ﬂ.& Date & Time:! NRIC/FIN Na.-

1230 kv fﬂf!/:&‘
o (238 }fes
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Accident Sketch Plan

SKETCH PLAN

SHC S48M
AT GPIgA STHEE R ;L“’l
'[ cﬁ o

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D My con wms stghomany while wasbry o foaffre (ight
Jo chonse fran RED J4o GRETN .  Tiwip sheud 08¢0 hows ,,
= tofe /1@
2) lorry YNEI3ST ¢ 4 lane w- but cauldd et
Sdoppad 3ttt H* lsrry GP1IA amd than
loviry GP HIA hit ax: SHCS4EFA ., Tos; 33 SHCE 488
'hH_—J"";f o~ SITHIEER .

DECLARATION
\'We deciare the foregoing particulars are trus in every reigect.

.. . /W/W

Folicyhobter s Signature Driver's Signature nlﬁﬂu't
Dute & Tene: 1 5 {if driver it ot the policyholder]
Date & Tire: IEHH.‘IF“IHHG
- IZ73* by, J

o (e 1m0 by
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> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Vehicle Scheme:

Vehicle Make

Vehicle Model :

Chassis Mo.:

Propellant :

Engine No.:

Engine Capacity :
Maximum Power Qutput

Transfer Fee Enguiry

5JH6688R

P10 - Passenger Motor Car
Mo Attachment
Marmal

AUDI

A6 2.0T FSIMU CVT ABS D/AIRBAG GAS/D
WAUZZZAF1BN134205

Petrol

BPJO%3854

1984 cc

125.0 kW (167 bhp)

Maximum Laden Weight 2130 kg

Unladen Weight : 1550 kg

Year Of Manufacture : 2008

Original Registration 30 Jun 2008
Date:

Lifespan Expiry Date: -

COE Category: E - Open Category
PQP Paid: $18,953.00

COE Expiry Date: 29 Jun 2023
Road Tax Expiry Date: 29 Jun 2019
Inspection Due Date : 29 Jun 2019
Intended Transfer Date : 17 Sep 2018

CO2 Emission:

C O Emission :

HC Emission : -

MOx Emission : -

PM Emission : =

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feels)
payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registe red owner when its
ownership is being transferred.

Amount Payable
Amount Before GST GST Amount Amount After GST
(S$) (5$)
Transfer Fee: 25,00 - 25.00
Total Amount Payable : 25.00
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 applicable), whichever is earlier.

You may print this page for reference.

OK Print

MRS/ VTLILA. GOV. S0/ TANVTYECUDIVENGUIPE | FANSIEN SELIEEISHTORY (T UNL HIUN_IUSrusuiviae |
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> Back to OneMotoring

PARFICOF Rehata Famiirg

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
COwner 1D Type:

Owner |D:
Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
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 Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
77012

SJH&68BR

MNo

17 S5ep 2018

AUDI

A 20T FSIMU CVT ABS D/AIRBAG GAS/D
Grey

2008

BPJO93854
WAUZZZ4F18M134205
125.0 kW (167 bhp)
$44,203.00

30 Jun 2008

30 Jun 2008

0

$44,203.00

Forfeited

$0.00

29 Jun 2023

E - Open Category
5

$18,953.00
$18.131.00
$18,131.00

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 applicable), whichever is earlier.

The information contained herein is correct as at 17 Sep 2018

OK
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LKK Auto Consultants Pte Ltd

51 Ubd Ave 1 #0125 Paya Ubi Indusinad Park, Singapore 408933

TEL: 6256 3561 FAX: 6258 4315
Keg, Mo 19860T180R GST Reg. Mo, 19.9607188.R Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref. CEIFCHEETIZT 1cka2
36 ROBINSON ROAD Date  30-10-2018 I‘"I‘"mmlullll
#15-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC a486M Veh. Inspected 5JH GBBER
Policy No. Coverage ($) 0.00
Claim No. D1B00ET33MFSH Excess ($) 000
Assign From EILEEM LEE Assign Date 13/09/2018
2, Vehicle Particulars & Condition
Make & Model  ALDI AS C.C 1984
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WAUZZZAF 18N134205 |Colour GREY
Odometer 227890 KM Steering IN ORDER
Brakes IN CRDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[245/(45R17 MICHELIN & mm
L/H Front Tyre |245/45R17 MICHELIN & mm
R/H Rear Tyre |24545R17 MICHELIN |8 mm
L/H Rear Tyre |245/45R17 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION P e ";-1'. Ty
5. General Information
Accident Date  10/0%/2018 Inspect Date | Time 14/08/2018 | 03:00 PM )
Survey held at HONG SAN HONG WEI PTE LTD
1002 BUKIT MERAH LANE 3 #01-85
ALEXANDRA VILLAGE IND'L EST
SINGAPORE 159719
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 REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

D) MARKET WALUE:$32,000.00

Inspected By

MOHAMAD TAUFIKH

M.MATAI AMSAE-A

Automolive Assessor

Report Ref No. CS3/FC1B016782/T1chs2

L

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

REGD Auto Consultant-SAE, Licensed Appraisaer

HSCLAIMER OF LIABILITY T3 THIRD PARTIES - This Repadt is mada solly for S ude snd banelil of the Clant samed on the Tranl page of ths Repcst.

mphyng on B Report, in whole or in pert, doss 5o at his or her own nsk




