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MS @FirstCapital

M35 First Capital Insurance Limited
6 Raffles Quay #21-00 Singapore Q48560
Tel (G5) 6222 2311 Fax: (B5) 6222 3547

Claima & Moter Undersniling Dept: 36 Rooinson Road #16-01 City House Singapore DRESETT

Tel (B ER07 3848 Fax: (B5] 6507 3849
wheiwl mefirstcagital com.sg

CoBpg Wo 1950001 06

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT
16-10-2018 Our Ref No.
14.10-2018 Claim Type.
SHCO0850C Third Party Vehicle.

10 SIN MING INDUSTRIAL EST SECTOR C #01-20
HUIGQIN

64071429/ 86668832 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSLULTANTS PTELTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop
Cc : TP Solicitor

Officer Incharge

AP LAW PRACTICE

UNKNOWN

LURENE

IMPORTANT NOTE

Attention.
TP Solicitor Fax No. 54071427

D18007531MFSH

Third Party

SMCB037K

64071427

68416315

NIL

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This iz a computer generated letter, no signature required.

LT Reg Mo M2 00016164




MEHALE1 24084 | BH Aubo Services Pta Lid - Sin Ming

ENTRY DATE & TIME: 15/0/2018 18:33
SUBMITTED BY: Maa Wen Zheng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 09:49

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the detalis of the accident to speed up the claims process
2. This Form must be complelad by the Policytwlder and/or the Authorised Diriwver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies io

repudiate pobicy liability.

4. The issue and acceptance of this Form by insurance companies & notan a

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

. This repcrt will be forwarded by tha insurers
archiving and that copies of this report will, for a fee, be made available upon &

of the Gl Records Management Cenire established by the
pplication by interested pariies.

dmission of policy Esbility an the part of the insurance companies.

General Insurance Association of Singapore (GIA) for

7. By the lodgement of this report to the insurars, you hersby congent to the archiving of this repart a1 the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Emzil Address

Maobile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/10/2018 18:33
13M10/2018 23:58

ALONG PIE EXIT EUNOS TO BEDOK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SMCB03TK

TAN KENDRICK
£9406231D

NOEMAIL

(LOCAL) +65-88269925
OFFICE-88269925

HYUNDAI
ELANTRA-1.6 (A)

FRIVATE USED

MO

THIRD PARTY
FPRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

P/2157051

DUH LAY KENG
817965622

19/08/1987

INDOOR

10/03/1996

22 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88269925

NOEMAIL

Page 1 of 18



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NOD
ambulance?
Was any other material o property damaged? YES
| have been approachad by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumbear of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es,Please state which Police Station
\Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO STATEMENT
Attachmeant(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCA50C
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHUA CHEE SIONG
MRIC/Passport Mumber S8039957Z
Contact Number
Addrass
Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver]
Vehicle Registration Number SLK38255

Vehicle Make/Model/Colour

Page 2 of 10



Detalls Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver CHEE YEW CHENG
MRIC/Passport Number SB163276E

Contact Number

Address

Fostcode

Insurance Company Name

Wature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name OUH LAY KENG

Approximate Age

Injuries Sustain NECK SHOULSER AND WAIST (BACK)
Injured persan in which vehicle?

Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18
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10/24/2018 PARFICOE Rebate Enguiry

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC

Crmer ID: 62310

Vehicle Details

Wehicle No.: SMCH03TK

Wehicle to be Exported: M

Intended Deregistration Date: 24 COct 2018

Vehicle Make: HYUNDA|

Vehicle Model: ELANTRA AD 1,6 GLS AT [ANS)
Primary Colour; Red

Manufacturing Year: 2018

Engine No.: GAFGIUZ205871

Chassis Mo.: KMHDB41CMIUT04629
Maximum Power Qutput: 23.8 kW (125 bhp)

Open Market Value: $12,340.00

Original Registration Date: 12 Jul 2018

First Registration Date: 12 Jul 2018

Transfer Count: Q

Actual ARF Paid: $12,340.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 Jul 2028

PARF Rebate Amount; $9,255.00

Intended COE Rebate Details

COE Expiry Date: 11 Jul 2028

COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period{Years): 10

QP Paid: $25,000.00

COE Rebate Amount; $24,282.00

Total Rebate Amount: $33,537.00

The infarmation contained herein is correct as at 24 Oct 2018

OK

NIPS.HVLITE.Gov.SgiLarvivacuon/enquireg ReoaeoyruDicoeionguergginpul dr NG | ILIN_ILFSFUIUSUUE ) |
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LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01.25 Paya Libi Indusinial Park, Singapore 408531

TEL: 6256 3561 FAX: G256 4315

Freg. Mo: 188807198R GET Reg. No. 19-8507193-R Page No.:1of 1
PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref:  CSIFCI18019245/Ked3e?
15 ROBINSON ROAD Date  25-10-2018 I““‘n“wmh"
#16-01 CITY HOUSESINGAFORE 06BE7T
Code: FCI2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. SHC B50C Vaeh. Inspected SMC BO3TK
Policy No. Coverage ($) 0.00
Claim No. D1BOOTS31MFSH Excess ($) 0.00
Assign From  LURENE Jaw Assign Date 22102018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI ELANTRA (&) C.C 1581
Engine No. HIDDEM ‘Year of Reg. 20148
Chassis No. KMHD241CMIUT 04629 Colour METALLIC RED
Odometer 20034 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195&5R15 NEXEN & mm
L/H Front Tyre |[195/85R15 NEXEMN & mm
R/H Rear Tyre |195/65R15 NEXEM & mm
L/H Rear Tyre |195/65R15 MEXEMN 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR AND FRONT PORTION. 5=
5. General Information
Accident Date 131102018 |inspect Date / Time Z3M10/2018 [ 11:02 AM )
Survey held at DING AUTO PTE LTD
BLK 10 #01-20 SIN MING IND EST SEC C SINGAPORE 575645
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 VALUE:$72 000.00
Report Ref Mo, CS3/FCI18019245/Ked3s2
Inspected By
A i
KONG SENG CHEONG K.K.LAL CPT{RET)

Licensad Apprakser BEng{Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiar

CISCLAIMER OF LIABILITY TO THIRD PARTIES: This Repar in mads scily bor tha use and banefi of the Clent named on The front pags of this Beport.

oz labibry of respons ity may.rephy on the Regord wivolly of in sarl Any third sacy acting.of
replying om this Report, in whole of in part, doss &c al his or her own risk



