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< MS@FirstCapital

MS First Capital Insurance Limited ccReg o 195000106C GST Reg No. M2 0001676-9
6 Raffles Quay #21-00 Singapore D48580
Tel: (65) 6222 2311 Fax (65) 6222 3547

Clalms & Motoe Underwriting Depr: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 6507 3849
www msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

01-10-2018 Our Ref No. D18007159MFSH
28-09-2018 Claim Type. Third Party
SHD3230S Third Party Vehicle. SGN3280G

23 KAKI BUKIT AVE 4 AAS KAKI BUKIT CENTRE#02-03
MS HONG

67444165/ 0 Fax No. 67444604

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

MG SOLUTION PTE LTD Attention. NIL
NA TP Solicitor Fax No. NA

MAY CHUA

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.

| BARERIM INSURANCE GaR0LE
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MVAI1B127038 | VAC - Kak| Bukit
ENTRY DATE & TIME: 01/10/2018 14:28
SUBMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont currecﬂr the details of the accident 1o speed up the claims process.

2. Tris Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance companies

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

6. Tnis 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 coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/10/2018 14:29
Date Of Accident 28/09/2018 08:20
Exact Location Of Accident BEFORE JUNCTION OF FINLAYSON GREEN & RAFFLES QUAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN3280G

LIM SIEW LI (LIN XIULI)

NRIC No §7307422C
Email Address YVONNELIMSL@GMAIL.COM
Mobile Phone No (LOCAL) +65-98179066

Alternative Phone No OTHERS-98179066

Manufacturer TOYOTA
Maodel COROLLA ALTIS 1.6 AUTO

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A 80456350 QMX (COMP)
Cover Note Number

Name of Driver LIM SIEW LI (LIN XIULI)

NRIC No S57307422C

Date Of Birth 01/03/1973

Occupation INDOOR

Date Of Driving Pass 30/05/1994

Driving Experience 24 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98179066

Fax Number

Contact Number OTHERS-98179066

EMail Address YVONNELIMSL@GMAIL.COM

Page 1of 10



Aldress BLK 211 YISHUN STREET 21 #11-01

Pastcode 760211
\Was driver an employee of the Insured's Company NO
IfNo, Relationship of the Driver with the Insured OWNER

\/thicle Registration Number of Driver's Own -
\/thicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
ﬂ..-:,'_,-.,'i:;'-'.; SANESIE o TG o T e L S e

- Cther Infol [s eS80 =S i

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

sdliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Pegsenger 1 NAME: : MADRIAGA JUANCHO JR CASPILLAN

GENDER: : MALE

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

REFER TO SKETCH PLAN ATTACHED
Aftachment(s) :
Are accident photos available for attachment? 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 SHD32308
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 10




Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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| Note: Please note thet your insurar may have 14 days time frame for you {o submit 2n Own Damage Claim

| under your own comprahensive policy. Pleasa chack your policy for mors infarmation.
DECLARATION
Wedsdlarashe oregning cartivulers ere tun i avery respect. IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
2 Singapore 415933
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MG SOLUTION PTE LTD

23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933

Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N

Email : mg3solution(@gmail.com

»

- ‘v

TO : FIRST CAPITAL
ATTENTION : MOTOR CLAIMS DEPT
ESTIMATE REPORT

DATE

: 01/10/2018
JOB TYPE : T/P CLAIM

‘.\1{ L"s I.“ (J_
VEHICLE DETAILS
VEHICLE NO . SGN3280G
MODEL : TOYOTA COROLLA ALTIS 1.6 A
CHASSIS NO
ACCIDENT DETAILS  DATE : 28-Sep-18
TIME : 08:20HRS
THIRD PARTY REQUESTOR / CONTACT : JACK LI
CLAIM DETAIL : PARTS
UNITLIST | TOTALLIST
SIN DESCRIPTION QTy BraioE e
1|FRONT DOORRH ~ yh~st 1 |s 10230]s 102030
2|FRONT DOOR PROTECTORRH & 1 |s 108.00 | § 108.00
3|FRONT DOOR PROTECTOR CHROME RH A~ 1 |s 92.30 | § 92.30
4|REAR DOOR RH M 1 |$ 1,02030(8% 1,020.30
5|REAR DOOR PROTECTORRH (A% 1 |s 108.00 | $ 108.00
6|REAR DOOR PROTECTOR CHROME RH A4+ 1 |s 0230 | § 92.30
7|REARFENDERRH  Peq 1 |s 1022308 102230
[ |
8|REAR FENDER INNER COWLING RH /W< “— 1 |s 08.70 | § 98.70
9|REAR FENDERAIRVENTRH M 1 |s 55.60 | $ 55.60
10|REAR WINDSCREEN MOULDING A A 1 |s 167.30 | $ 167.30
11|REAR AXLE N ptn 1 |$ 155320](% 1,553.20
12|REAR WHEEL HUPRH ~ AH - 1 |s  30480]|s 394.80
13|REAR WHEEL BEARING RH /“{ »— 1 |s 189.40 | § 189.40
14|RAER SHOCK ABSORBER RH /¥t &~ 1 |s 42980 | $ 429.80
15|REAR BUMPER  to/n 1 |s 450.90 | § 450.90
16|REAR BUMPER SIDE RETAINER A4~ 1 |s 50.30 | § 50:30-1
TOTAL PRICE $ 6,853.50

4
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SPECIAL NETT ITEMS

LESS 25% $
SUB TOTAL PRICE $

1.713.38

5,140.13

SIN DESCRIPTION QTY | UNIT S/INETT | TOTAL SINETT
1|REAR BUMPER CLIPS(SET) /e 118 20.00 | $ 20.00 | <~
2|REAR FENDER INNER COWLING CLIPS(SET) refunt 4 | g 20.00 | $ 20.00 | 4
3|REAR WHEEL TYRERH /& 1|8 320.00 | $ 320.00 |
4|REAR WHEEL RIM RH L 1 |s 750.00 | § 75600 | T"49?:D'

AT70
TOTAL $ 1,110.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING

PANEL BEATING, REMOVING AND
REPLACING PARTS

—

2[SPRAY PAINTING TO AFFECTED AREA

s

/woﬁ’ fov

3|TUFF COAT 180.00| /<
4|TO CONDUCT WATER LEAKAGE TEST 25000 |
5|WIRING CHECK 15000 3°

TO REMOVE AND REFIX FRONT AND

=2}

o] IO

REARDOOR T ftinyn
|

REMOVE AND REFIX REVERSE SENSOR
7|AND DISTANCE SETTING

TO REMOVE AND REFIX REAR

ESTIMATE REPORT

TOTAL PARTS COST : § 6,250.13
TOTAL LABOUR COST : § 4,550.00
TOTAL REPAIR COST : § 10,800.13

APPROVED DETAILS

8|UNDERCARRIAGE 35000
9|FOUR WHEEL ALIGHMENT 10000 &
(630
TOTAL $4,550.00

Aderin A’n& _Fld 323 o5
M & 02{%/& ;a/gaﬁ)i;
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SURVEYOR
CONTACT NO

PART BY PART / LUMP SUM
NO OF DAYS

FAX

LKK Auto Consultants hence nolify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvay

» Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
» No illegal modification(s) is allowed

» Supplemeniary item{s) must be resurveyed and
is subject 10 final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




2/26/2019 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner |D: 7422C

Vehicle Details

Vehicle No.: SGN3280G
Vehicle to be Exported: No

Intended Deregistration Date: 26 Feb 2019
Vehicle Make: TOYOTA

Vehicle Model: COROLLAALTIS 1.6 AUTO
Primary Colour: Silver
Manufacturing Year: 2006

Engine No.: 3774619507
Chassis No.: MRO53ZEC107136912
Maximum Power Output: 81.0kW (108 bhp)
Open Market Value: $15,355.00
Original Registration Date: 15 Nov 2006

First Registration Date: 15 Nov 2006
Transfer Count: 1

Actual ARF Paid: $16,891.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 14 Nov 2021

COE Category: E - Open Category
COE Period(Years): 5

PQP Paid: $25,821.00

COE Rebate Amount: $14,041.00

Total Rebate Amount: $14,041.00
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.
The information contained herein is correct as at 26 Feb 2019

OK
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref CS/FCI18017827/Atd3e2
#26.01 GITy HOUSESINGAPORE 068577 Date 27-02:2019 H |||’|”||‘”|"||I||”||||
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 3230S Veh. Inspected SGN 3280G
Policy No. Coverage ($) 0.00
Claim No. D18007159MFSH Excess ($) 0.00
Assign From  MAY CHUA Assign Date 02/10/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTAALTIS cic 1588
Engine No. HIDDEN Year of Reg. 2006
Chassis No. MRO53ZEC107136912 Colour GREY
Odometer 203567 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/70 R14 MICHELIN 6 mm
L/H Front Tyre [185/70 R14 MICHELIN 6 mm
R/H Rear Tyre |185/70R14 MICHELIN 6 mm
L/H Rear Tyre [185/70 R14 MICHELIN 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/09/2018 Inspection Date 02/10/2018
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR:

5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGN 3280G

LKK Auto Consultants Pte Ltd

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

Page No.:1of 2

Lisi Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?g)) (Sj)
REPLACEMENT OF PARTS
1|FRONT DOOR RH TO REPAIR SEE 1,020.30 <
LABOUR
1|FRONT DOOR PROTECTOR RH CuT 108.00 108.00
1|FRONT DOOR PROTECTOR CHROME RH NECESSARY 92.30 92.30
1|REAR DOCR RH DENTED 1,020.30 1,020.30
1|REAR DOOR PROTECTOR RH cuT 108.00 108.00
1|REAR DOOR PROTECTOR CHROME RH NECESSARY 92.30 92.30
1|REAR FENDER RH TO REPAIR SEE 1,022.30
LABOUR
1|REAR FENDER INNER COWLING RH NOT NECESSARY 98.70
1|REAR FENDER AIR VENT RH NOT NECESSARY 55.60
1|REAR WINDSCREEN MOULDING NOT NECESSARY 167.30
1|REAR AXLE NOT NECESSARY 1,553.20
1|REAR WHEEL HUP RH NOT NECESSARY 394,80
1|REAR WHEEL BEARING RH NOT NECESSARY 189.40 <
1|REAR SHOCK ABSORBER RH NOT NECESSARY 429.80
1|REAR BUMPER TORN 450.90 450.90
1|REAR BUMPER SIDE RETAINER NECESSARY 50.30 25,60
LESS 25% DISCOUNT -1,713.37 -474.35
5,140.13 1,423.05
SPECIAL NETT ITEMS
1|SET REAR BUMPER CLIPS (SN) NECESSARY 20.00 20.00
1|SET REAR FENDER INNER COWLING CLIPS (SN) NOT NECESSARY 20.00
1|REAR WHEEL TYRE RH (SN) NOT NECESSARY 320.00
1|REAR WHEEL RIM RH (SN) cuT 750,00 450.00
1,110.00 470.00
ILABOUR
PANEL BEATING,REMOVING AND REPLACING 1,800.00 700.00
PARTS.INCLUSIVE OF THE REPAIR OF FRONT DOOR RH
AND REAR FENDER RH.
SPRAY PAINTING TO AFFECTED AREA. 1,400.00 900.00

Report Ref No. CS/FCI18017827/Atd3e2




Jy V V LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
aty Description of Parts Condition’ wsg:gm Eg}) el A(‘;l)“’“’d
TUFF COAT NOT NECESSARY 180.00 -
TO CONDUCT WATER LEAKAGE TEST NOT NECESSARY 250.00 .
WIRING CHECK. 150.00 30.00
TO REMOVE AND REFIX FRONT AND REAR DOOR 240.00 80.00
FITTINGS.
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 80.00 40.00
SETTING.
TO REMOVE AND REFIX REAR UNDERCARRIAGE. NOT NECESSARY 350.00 -
FOUR WHEEL ALIGNMENT. 100.00 80.00
4,550.00 1,830.00
GRAND TOTAL 10,800.13 3,723.05
RECOMMENDED COST OF LUMP SUM REPAIRS 2,900.00
(TOITS PRE-ACCIDENT CONDITION)
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DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report




