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MS@FirstCapital

M5 First Capital Insurance Limited Lo req Ho. 1550000060
B Ratfles Quay 421-00 Singapore 048580
Tel (B65] 6222 2311 Fax [E5) 6222 3547

[haims & Metor Undenwriting Oept: 35 Robinsan Rasd #LE-D1 ity House Sengapore 05BR77
Tel [85) G507 3848 Fax 65} 6507 3849
wiww metirstcapital com.sg

GST Bep ha. M2-0OQ1675-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

17-10-2018 Our Ref No. D18007585MFSH
12-10-2018 Claim Type. Third Party
SHCO0194M Third Party Vehicle. SLF9392K

53 UBI AVENUE 1 #05-15 PAYA UBI INDUSTRIAL PARK
CINDY TAN

68444817/ 97534397 Fax No. 684445619

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

BENZ BODYKIT PTE LTD Attention. NIL
KANMNAMN SG TP Solicitor Fax No. NA
LURENE

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.




MMAT 18134472 | Nalicnal Asssssment Cenira Sardcas - Ubi
ENTRY DATE & TRME: 18/10/2018 15:34
SUBMITTED BY: Jackeon Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 15:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please regort cofrectly the details of the accidant to speed up the claims process
£. This Form must be completed by the Policyhalder andfar the Authorised Driver,

3. Information provided must be as truthful and gecurate as possible. Any -.:..||fu|'|-§.grgppe.59ma1ja.-. or withgiding of material facls may allow insurance companias fo
repudiate palicy Rability,

4, Tha issue and acceptance of this Form by insurance companises is not an admissian aof palicy 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 Managemant Centre established by

archiving and that copies of this repoart will, for a fee, be made available upon application by interested parties,

7. By Ine lodgemant of this repart to the insurars, you

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobila Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Modal

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/10/2018 15:34
12/10/2018 19:40
KPE (TPE) AFTER JUNC BARTLEY BRD EAST
SINGAPORE
DETAILS OF OWN VEHICLE
SLF3392K

TING Al NEY
S7583841G

MOEMAIL

(LOCAL) +65-94357804
OFFICE-94357804

TOYOTA
ESTIMA 2.4 AERAS A

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

ND

5084169643-01

CHAN YAN WENG
575678501

04/02/11975

INDOOR

24/03/2005

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-04357824

OFFICE-24357824
NOEMAIL

tha General Insurance Associalion of Singapoee {GIA) for

heraby consent 1o the archiving of this repcet at the centre and to copies of the repaort being made available
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Address

Postcoda
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181015/2118.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK £38A PUNGGCL DRIVE
#05-443

821638
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHC194M

TAXI

ANG BUAY KIAT
514240298
96380187

Page 2 of 22



Mo, Of Fassenger (Including Driver) 3

Passenger 1

NAME
GEMNDER:
Fassenger 2 MNAME:
GEMNDER;
Mame CHAN YAN WENG
Approximate Age
Injuries Sustain BODY
Injured persen in which vehicle? SLF9392K
VWeare seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Paostcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please repant gorreglly the detads of the #CLAENT 10 106D LD Lhe cliery proceds
2 This Form migit be gomp

AL YN ENE 0T anafs

‘sl L. T

3. information provided myst be ul!ﬂlﬂ_!lﬂ_m Any withul musrenresentation o withholding of matenal
facts may allow insurance compariies o repudiate poliey llabibty.

& The asue and acceptance of this Form by insurance companies is not an admission of palicy llabikty on the part of the msurance
Cirfpaney

Al Bl DL

6. The reoort will be forwarded by the insurers of the GIA Records Maragement Centre 2513 bilthod By the General inssrance
Association of Singapore (GIA) for archavng snd that coples of tha report mlhahhﬁlﬂthﬂlﬁlwmh
Interested parties

7. By the lodgment of This TRROTT 10 the turer
the report being made availabie aforssaid

.8 mmuummmmm
| understand, ackrowledge. agree snd consent that

% y¥ou hereby Eoment Lo the archiving of this report at the centre and Yo copies of

1% Wiy invurer my worsshap and the General Insurance Ausocigtion of Singapore ("GIAT) may i permitted to collect, use,
disclose and/of process my perdoanal data/persanal informaton set out in thiy [tarm] and ary othes personal sformation
premaded by me or possessed by my insuner {eofiectvety the “Personal information” | #na gisciose ang tranvher such
Personal infarmatien 1o all inwurer(s) wha have insured vehiche(s) involved o this scciden lall insuteris] who have insured
wehiclels) imvolved in this sccident thall be collectively referred 1o as the Insurens”), the insurery’ lavyers,/law firm, the
Manetary duthority of Singapare and any relevant goverament agency/suthority (such #5The police], for the putposels)

U] processing, handing andfor deslmng with my claims inchuging the settement of the claims and any PUCELL Iy
nvestigationy relating 1o the clams;

[} rvestigating the sceident snd/ar ooy Claieng

(s carrving ot ang/or denling with my frtructiony or responding [ 3y enguiried by me.

v} admisnistering oy eiaims [wehading the muailing of Correipondence, statements, invokces, reponts or natites 1o me,
which could involve gisclosure of certain perional data sbout me ta bring about delivery of the same av well 35 an the
Fuletnal Cover of envelopes) mail packages). and o

[¥] complyng witn sppdicable aw in adrmiiteting, procesung, handling are/or dealing with my claims [cobectively the
“Purposes”|

(0] allinsureris) who have insured vehicles | invalved In this sccident and the Ingorery liwyery/low firms, may/are permattod
to collect, uie, diselate wnd/or process my Perional infarmation for ane o more of the abere Purpaie;, and

(el my Personal infarmation mayfcan ba disciosed by any of the insurer andjor GIA 10 thesr third party service providen or
agentslingluding thes lawysralaw Tima ] which may be sted outiide of Singapote, %ar one or mare of the abowe Purposes.

(9} my Persanal infarmation wit s be coilected and used 1o compile clasms nistory for the purpose of lraud detection,
Avesligalion and management In presens and ail fuiture claima

el the information so coliected under [d} above may be shared / disclosed

[ to il inssrers andior gy other thied parties that assist in EVEHUATRE. Investigating. controling or maraging fraud,
regulatons, law enforcement and governmant agenoes 34 reasonabily required for the perpeies stated. or

{8} for camplying with reguirements 4nger Jny rEguations, laws or Court srdery

Palieyholder's Sgratwre Driver's Sgrat
Dt & Time (¥ deinver o ot the podcyholder) S |
Date & Tona: NESCATIN No: v




Accident Sketch Plan

SKETCH PLAN

ETE

| & JLFSvK
[y L4 my
|
| |
| !
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fedec £ gt oy pocd - g0ty jor|wme
] -
L
DECLARATION
fWe declare the lareguing particulars are true m every _,--—h
f.
i |[ﬂ
Fobkoyholter's Mgnatute Dirienr’s fagnat Benoring rnvwf.! nature
Date & Time [ driwer b nel 1he polsyholder) Marmg —— ™
Date & T ML S FIN N
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Punggol N P ¢

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049990

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made
15/10/2018 16 11

Informant's Particulars

TRMB0152118

Ted3
Repon Ng T.I'ED‘IMDI&'EH&

Name of informant - Addrnﬁ'
CHAN YAN WENG APT BLK B38A PUNGGOL DRIVE #06 443 SINGAPORE
— = — | B21838 e S —
ID Type / 1D Ng | Contact No
NRIC NO / 875678501 ) _ | Home/Office: Mobile: 94357824
: s i — e
SINGAPORE CITZEN = o
Sex. TA:;B Date of Birth Type of Informant e .
Mele &3 04/02/1975 | Driver = P ——
Race Language | Institubion / School Name-
Chinese ———1Enoeh | —
n Driving Licence Information
TECHNICIAN ————[Class2gy =~ — DetvolBrply:
@M‘ﬂﬂm‘m T ]
e Injury Drink | Date/Time of Type of Location
L Accident Others Drive Accident: J_ X-Junction
L — _INgo 121102018 19.40 —t ==
Location.
Alang Road 1 i
AIRPORT ROAD |
—_— s ==
| Weather | Road Surface ' Road Speed Limit
Reinkg — Wt Se——| -
Traffic Flow: Traffic Contral | Traffic Volume [
Swoley ~—LTraffcLight - Working s, . N
| Type of Collision.

| Between Moving Vehicles - Head To Rear
L ’ -

Page & of 22



Police Report

o LT
POLICE FORCE TRO18101572118
Pohce Station Of Ongin: 2ul3
Punggol NP C Repon Na. TRowm101821 18
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8045500 CONTINUATION OF REPORT

Namea | Bng buay kiat

Related Vehicie | SHC104M (lax)

HosplalCime | NIL T —— R T Taam—

———

. s [P ;1 —_— |
i Related Vehml SLF93gzK (Car) | Contact No. 94357824 |
HosptaiCinic | ubi family chinic & surgery Classof | Class283 1
[ Driving Date of Expiry: NIL
} | Licence & [
Expiry Date | “
| i e - — K ——
Date Treatrnen | Date Discharge | 151102018 )
u Degree of injury ThiL__—— RSN TG
Brief Dotails,

On 12/10/2018 a1 about 1942hrs, | was travelii
braked. | then mmonwhmhahummuﬂdmrrmmlﬁamhl

ng along Alrpon Hmwhmimmmﬁmdm
n:tnlemﬁ:ladimunm.

We then managed 1o exchange particulars. No Police or Ambulance attended lo the accident

On 15/10/2018, | went Lo the clinic to seak medical attenton | was then given 3 days of medical leave

Page 7 aof 22



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin

Punggol NP C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-804059¢

EUCIDMAAG

T201a1015721 18

Jors
Report Mo Tr2mim 1012118

CONTINUATION GF REFQRT

Skelch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now

a copy of your vehicle's Insurance Certificate to this

. If you don't have

please fax a copy o E&-!HBBE stating the report numgr as reference
smmm Officer Recording The Repont J—‘

S.r Staff Sgt ADIBAH HANIM BINTE MGHAM}&
RASIT

e ]

Signature Of Interpreter
Mot applicabie

Officer In Charge Of Case
TP IAEIT |
551 2 YEO GEAK ENG CECILIA \
Contact No.: 65478404
Authentication Stamp
NP 1EE

[Signature Of informant. T o =

I q
|

! N

Daterfime e
1510/2018 16:11

s

-
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1nMar2n18 PARFICOF Rehata Fnnuing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Crwner |D Type: Singapore NRIC
Owner ID: /4G

Vehicle Details

Vehicle No.: SLF?392K

Wehicle to be Exported: Mo

Intended Deregistration Date: 19 Oct 2018
Wehicle Make: TOYOTA

Vehicle Model: ESTIMA 2.4 AERAS A
Primary Colour: Silver
Manufacturing Year: 2008

Engine No.: JAZF213428
Chassis No:; ACRS00082470
Maximum Power Cutput: 125.0 kW (167 bhp)
Open Market Value: $36,698.00

Original Registration Date; 29 Dec 2008

First Registration Date: 29 Dec 2008
Transfer Count: 2

Actual ARF Paid: $346,698.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Dec 2018

PARF Rebate Amount: $18,349.00
Intended COE Rebate Details

COE Expiry Date: 28 Dec 2014

COE Category: B -Car (1601cc & above)
COE Period(Years): 10

QP Paid: $2,656.00

COE Rebate Amount; 250.00

Total Rebate Amount: $18,397.00

The information contained herein is correct as at 19 Oct 2018

OK

> L 1D days
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Lol AL 503

[ ARen 4 2Dened 1 NiDemaned 140 racked 1SR 0 (oSl

Tl (OEASHAled (0¥IBuckied (101Broken {11 pecussary {131Mssng

MOTOR CAR (RH)

ACTIN AL,
{1iBeplacs [ 1 12]Repmin 0X)
(4 ion Conskanant R

13t £ 70

vap 2w

(IMTeon  (1Aflinganfinmed (1 1510s Wonking

Right Poriion Vehicle No: . SLF 959'2' L’

NAC| INC [ltem CONACIQty] [NAC| INC |ltem CONJAC]| Oty
1316] 995327 |Frt RH Door 1350] 993201 |Rear RH Door

1317| 991654 |Frt RH Door Protector 1351 993284 [Rear RH Door Protector

1318 49160l [Frt BH Door Hinge 1152] 905307 |Rear RH Door Hinge

1319] 991685 [Frt RH Door Wing Mirror 1353 993228 |Rear RH Door Garnish

13201 991583 |Fr RH Door Gamish 1354 993278 |Rear RH Door Glass Quter Moulding

1321 991639 [Frt RH Door Glass Outer Moulding 1355| 993231 |Rear RH Door Glass Inner Moulding

1322[ 901588 |Frt RH Door Glass Inner Moulding 1156] 993229 |Rear RH Door Glass

1323 991584 |Frt RH Door Glass 13571 993289 |Rear RH Door Glass Regulator

1324 ] uB1595 [Fr RH Door Glass Regulator 1358 993240 |Rear RH Door Glass Regulator Motor

1325 | 991596 |Fri RH Door Glass Regulator Motor 1359] 993294 [Rear RH Door Rubber

1326 991662 |Fri RH Door Rubber 1360| 993276 |Rear RH Door Quter Handle

1327| 991636 |Frt RH Door Quter Handle 1361 ] 993251 |Rear RH Door Inner Handle

132&| 991607 |Frt RH Door Inner Handle 1362] 993261 |Rear RH Door Lock

1129 | 901625 [Frt RH Door Lack wikey 1363 993256 |Rear RH Door Inner Trim Board

1330] 991624 |Frt RH Door Lock 1364 993218 |Rear RH Door Checker
1331 ] 991562 |Fri RH Door Central Lock | 1365| 993230 |Rear RH Door Glass Channel

1332 991675 |Frit BH Door Switch 1366| 993242 |Rear RH Door Glass Triangle Garnish

1333 921617 |Frt BH Door Inner Trim Board 1367 | 993285 |Rear RH Door 174 Glass

1334 | 991568 |Frt RH Door Checker 1368 | 993288 |Rear RH Door 1/4 gﬁ; Rubber

1335 | 991575 |Frt RH Door Felt 1369 | 993287 |Rear RH Door 1/4 Glask Pillar

1336| 991688 |Frt RH Door Wire Harness 1370] 993306 |Rear RH Door Step Gamish

1337 991683 |Frt RH Door Window Glass Pillar 1371 993309 |Rear RH Door Switch ]
1318 091640 |Frt RH Door Outer Pillar 1311 994070 |Roof Top Panel

1339 991613 |Frt RH Door Inner Pillar AH1F| 994098 |Roof Top Moulding

1340| 991646 |Fri RH Door Pillar Inner Garnish ' 994085 |Roof Top Air-bag

1341 990554 |Centre Pillar RH 994084 |Roof Top Air-bag Sensor

1342] 990543 |Centre Inner Pillar RF 3E5] 994083 [Roof Top Air-bag Control Unit

1343 ] 990518 |Centre Pillar Upper Garnish RH WT4L| 992958 |Rear Bumper DD | v
1344 | 990565 |Cenre Pillar Lower Garnish RH T 992976 |Rear Bumper Bracket b

1345] 991670 |Fri RH Door Step Garnish 8| 993068 |Rear Bumper Side Retainer Al F2
| 345 | 9940358 |Rocker Panel RH b 993045 |Fear Bumper Reinforcenient T

1347 994049 |Rocker Panel Inner Panel RH g 9931077 |Rear Bumper Sponge 4

1345 994047 |Rocker Panel Garnish RH 993040 |Rear Bumper Protector |
13491 994055 |Rocker Panel Outer Side Skin RH 993026 (Rear Bumper Moulding

10041 991300 |Fri Bumper f| 993023 |Rear Bumper Lower Spailer

1006/ 991325 |Frt Bumper Bracket 005116 |Rear RH Taillamp e W
"T007| 991462 |Frt Bumper Side Retainer 28] 993456 |Rear RH Fender e B |
1008 | 991433 |Frt Bumper Reinforcement 993450 |Rear RH Fender Protector

T010| 991468 [Frt Bumper Sponge 155 990247 |Sticker
101%| 991427 [Frt Bumper Protector Foae b bexw ralaednr KH BE Y|
1014 991301 |Frt Bumper Moulding

1015] 991407 |Frt Bumper Lower Spoiler REil, M\Es 52 Sanypy DLIT]
10301 991821 [Fr RH Headlamp Assy

1032] 995089 [Frt RH Side Lamp foar Ton Lk (oar R BR RIX
Li03] 995071 |Frt RH Fender

1107] 991744 |Fri RH Fender Lamp

110&| 991752 |Frt RH Fender Protector

Mo of Hems: .'IO _ Assessor:_ L J I,“ﬂ .

.r"":',j.f ) {[-,.ﬂ
L u |r1 LS
¢ prauns T - -

P P W Vo T ol N T




LKK Auto Consultants Pte Ltd

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

A T W
:_'_':.‘_.-.i-‘— TEL: 6256 3561 FAX: 8256 4315
!'-lu-g_ Mo 1BRE0DTIHER GST Rﬁg. Mo, 19-9607168-5 pagn Mol of 4
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref: CSIFCI18018025/Bod3s2
o e
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
i Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 184M Veh. Inspected SLF 9382K
Policy No. Coverage ($) 0.00
Claim No. D18007555MF5H Excess (5) D00
Assign From LURENE JAW Assign Date 181012018
2, Vehicle Particulars & Condition
Make & Model TOYOTA ESTIMA AERAS A c.C 2362
Engine No. HIDDEM Year of Reg. 2008
Chassis No. ACRS00082470 Colour SILVER
Odometer 153841 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3 Conditions of Tyres
Size Make Balance
RIH Front Tyre |235M45R 18 MICHELIN & mm
L/H Front Tyre |[235M45R18 MICHELIN & mm
R/H Rear Tyre |[235/45R18 MICHELIN & mm
L/H Rear Tyre |235/45R18 MICHELIN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR Of8 PORTION. (== _-:_r:'“~,|- T
Ih._ g II_:_‘,"- J_I
5. General Information
Accident Date  12/10/2018 Inspect Date / Time 18M0/2018 ( 10:30 AM )
Survey held at BENZ BODYKIT PTE LTD
BLK 53 UBI AVE 1 #05-15
PAYA LBl INDUSTRIAL PARK
SINGAPORE 408934
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WATHOUT PREJUDICE" BASIS.
BE) 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.
D) MARKET VALUE $23 500,00

Report Ref Mo, C53/FCI18015025/Bcd3s2
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LiM TEOW GUAN F_K_LALU CPT{RET)
Asst Automotive Assessor BEng{Hons).B.Bus MBA PEng,PE, MinstAEA.MASME MIRTE
REGD Auto Consultant-3AE, Licensed Appraiser
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