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MS @ FirstCapital

& Raffles Quay #21-D0 Singapore 048580
Tel [B5) 6222 2311 Fax: (B5)6222 3547

M3 First Capital Insurance Limited co®ea

s JHSDEOLDGL LT Heg Mo ML DOOLERE-T

(haims & Metor Undenwriting Depe: 36 Robinsan Road #16-01 City House Singapore DREATT

Tel (65} 6507 3848 Fax: (65) 6507 3849
wwiw mafirstcapital com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
03-10-2018 Our Ref No.
03-10-2018 Claim Type.
SHD70%0C Third Party Vehicle.

53 Ubi Avenue 1 #01-25 Paya Ubi Industrial Park
DORA

BB8261413/ 81185453 Fax No.
WITHOUT PREJUDICE;

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

MA,

FOR DIRECT SETTLEMENT

D18007266MFSH

Third Party

SLZ8530J

62666925

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

PLATINUM WERKZ Attention.
SATWANT & e ke
ASS0OCIATES olicitor Fax No.
MAY CHUA,

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

MIL

6266 6925

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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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze report I:Dr-'E'L'.lll' the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder andlor tha Authorised Driver,

Infarmation provided must be as truthful and accurate as possibla. Ary witful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy ability.

4. The is3ue and acceplance of this Form by Insurance companies ks not an admission of policy hability on the part of (e Insurance companies.

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

fi. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapare (GlA] for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties.

T. By the kndgement of this repon to the Inswrers, you hareby consent to the archiving of this report at the cenire and o copies of the repor being made avadable
afaresaid.

ACCIDENT STATEMENT

La

Date Of Report 03M10/2018 14:24

Date Of Accident 03/10/2018 09:05

Exact Location Of Accident NG TENG FONG GENERAL HOSPITAL TOWER A TAXI STAND
Country/State of Loss SINGAFORE

Vehicle Registration Number SLZ89304
Insured/Policyholder

Name Of Registered Cwner TTS COMMUNICATION

Co Reg No 53098129K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91458855
Alternative Phone No OFFICE-91458855

Vehicle Particulars

Manufacturer HOMDA

Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? he

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE

Fleet Paolicy NO

Paolicy Mumber 5100547050

Cover Note Number

Driver

Name of Driver SEAH BOON TING @HENG HUAT JEE
NRIC No S157T4710B

Date Of Birth 13/09/1963

Cecupation QUTDOOR

Date Of Driving Pass 14/05/1983

Criving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

35 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-81458855

OFFICE-91458855
NOEMAIL
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BLK 791 WOODLANDS AVENUE 6
Address #05-603
Postoode 730791

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I h'c_w_ef baan appmachad by un_-uknuwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: e
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? [ [

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHO7020C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TENG CHIEW NAM
MRIC/Passport Number 51537613l

Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH BOON TING @HENG HUAT JEE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SLZB930d

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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PARFICMFE Rehata Frniry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

Vehicle Details

Vehicle No.;

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

Vehicle Model:

Prirmary 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Oct 2018

Business
B129K

SLZ8230)

No

08 Oct 2018
HOMDA

SHUTTLE HYERID 1.5 AUTO
Silver

2018

LEB&549194
GP71207469

101.0 kW (135 bhp)
$20,531.00

22 May 2018

22 May 2018

0

$5,000.00

Yes
21 May 2028
%£3,750.00

21 May 2028

E - Open - all except motorcycle
10

$38,600.00

$37,031.00

$40,781.00

MIES VLIS, GOV, SgHLANVTEACcUOn/ enguire ReDae oy r uDiceeIgreereginpul / run. | TN _ IS UugsuaE |

|
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LKK Auto Consultants Pte Ltd

o 51 Uhi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933

TEL: 62506 3561 FAX: 6258 4315

Rep. Mo 19BE0T16ER GST Reg. No. 19-0607188-R Page Ma.:1 of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref CSFCI18018015/Acd2s2
36 ROBINSON ROAD Date:  09-10-2018 WMHWHHIMH |“
#16-01 CITY HOUSESINGAPORE 0&BATT
Caode: FCI2
% Policy Particulars :- (THIRD PARTY CLAIM)
Insurad Vah. SHOD 7080C Vah. Inspectad 817 8030d
Policy No. Coverage (§) 0.00
Claim No. D18007266MFSH Excess (§) 0.00
Assign From MAY CHUA Assign Date 0402018
# Vehicle Particulars & Condition
Make & Model HONDA SHUTTLE C.C 1498
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. GPT1207469 Colour SILVER
Odometer 37865 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/60R15 YOROHAMA & mm
L/H Front Tyre [185/80R15 YOROHAMA & mm
R/H Rear Tyre |185%0R15 YOKOHAMA & mm
L/H Rear Tyre |185/60R15 YOROHAMA & mm
4. Description of I]ngu
THE VEHICLE SUSTAINED DAMAGES AT THE NS BODY "-1-_.—- i
S, | 1
5. General Information
Accident Date  03/10/2018 Inspect Date / Time 05/10/2018 ( 0116 PM )
Survey held at PLATINUM WERKZ PTE. LTD.
53 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE
408934
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Inspected By

K3

ADRIAN LING WAl PING

Report Ref No. C53/FCI18018015/Acd3s2

B.Eng.AMSOE AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

DESCLABMER OF LEABILITY 70 THIRD PARTIES:- This Repor is made solely for e use and benedil of the Clent names on the front pege of Tis Mepoart,

b Bability of responsdality whatsoever, in gondact or fort, is accepled 1o sy third p;
replying on this Repor, i whole o in part, des 0 at his or har owm sk,

{

K.K.LAU CPT[RET]

BEng{Hons|,B.Bus, MBA,PEng,PE. MinstAEA, MASME,MIRTE

REGD Aute Consullant-SAE, Licensed Appraisar




