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| REF: Fci

ASSIGNMEN]

ol/n20l¢

From

Diate

Eslimated Cost;

QI_J@UWS.‘TF‘RESIDDHEEIE‘J’.MENVIM_V

S11 22338
uccess LIm'JfEA

2 koki Bkt e 2 # 01-33

To inspect Viehicle No:
al Warkshop més

ol

insured

Pobey Mo

Claims No.

Sur Insured: Escess:
[Client's Record)

Male of Veh wilkeam@945% 79414
(Palicy Condition)

Remark: The veh had commenced its MNiS | DIF

repalr at the time of inspection. | by

Bal, or Market Value:

IDAC Accident Rpart: Cansistent? - Yes or No

G4 | PR Seen; Consistent? : Yes or No

Esl, Repairs: days Res: Yes or No

Lum Sum; o 3Val: Yes or Mo

CA | REV | REP. | 24 HREW?
Vehicle: INJOUT

[ate: Parson Contacied:

'| Sp Reading 93':?.‘-{5

Veh No: 5[.(- 2237 & ViRegn .;-?,{E»/;ﬁ ’r'].-ﬂ(,j
T"fl‘r":'@ﬂ.ﬂycle { Bus | Van [ Lorry | Taxi [ Prime Mover |

Truck | Trailer or

Make it M ?fc

Insurad | Std | NI NA

HGH"- ﬂl“\
Wiike

Colour AIC

TiRadio: Insured [ Std [ NI { NA

Eng/to LEB E3X5942
GiNo: QP F12 ek
Gen, Cond’ Good | Fair { Poor | Burnt

Sleering: Inordgr [ Jammed | Leaked { Burnt o
Braka: | | Jammed / Leaked | Burnt or

Madi:  Nil IS;EB | STD A/Rim aor
F 155 (60 RIS
R85/ 60 NS

DUNJEXNOVA | GY [ FS T LIZA I MIC | OHTSU [ PIR [ SUMI |
TOYO | YOKO ar

Tyre Size

Front Rear
F/Bal, L. mm R/Bal, g+ mim
LB L mm L/Bal & mm
looa pol y [vhs

Survey heid at

Succese waded @ 115s
Des. of Damages : Frt | REa) OIS | NS / UIC | Rooftap or

The WIC | Chassis frame | Body Structure affecied due to collision

Date / Time | Action / Inslruction

B l
f

[eteTime, Fila Pass f?

: Preli. Report

LI

1) : Final Report Resurvey No. of Trip: | Survey Fes
[rataiTma, Fie Ratarn to? Fiwisparkalion
4 Add Fee: Site Insp  ($ (| e o

R E:] Interyew (S \ Phobis
Report Format : Pe3. E Tech Invs (% | G
Lump Sum [ LB.I: (3 \ [: Weskend (5 9

-
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Days Of Repair:
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Ms‘ Fi rstca pital M5 First Capital Insurance Limited (o teg Ho 1550001050 G5T Reg fia, M2-0001676-9

B Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (556222 3547

Claims & Fater Underariting Dept: 3G Robinson Road #1E6-01 City House Sengapore 058877
Tel: (B5) 6507 3848 Fax (B5) 6507 3849
www.msfirstcapital.comsg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

31-10-2018 Our Ref No. D18007836MFSH
30-10-2018 Claim Type. Third Party
SHA4406L Third Party Vehicle. SLZ2237S

#02-17 KAKI BUKIT AUTOHUB SINGAPORE
WILLIAM LEE

94557994/ 94557594 Fax No. 65389850

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

MNA Fax No. 68416315
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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

WILLIAM LEE CAR AIR
ion. NIL
CON Attention. N
MMY CH
;?] LLC GeHIO, MRIER TP Solicitor Fax No. NA
KARENT
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.




Job Sheet (/ClaimWS/Surveyor/JobSheet/245662) o PRIDocuments gl Close ¥

PRI Header Details

| Claimant
Claim No D18007836MFSH Policy No D-18088936MFSH S5.No & 1 & TOMMY Ci
Name
WILLIAM LEE CAR AIR Surv
wissanes | ean Loﬁf;n #02-17 KAKI BUKIT AUTOHUB SINGAPORE
. Mobile: 94557994 , Phone: 94557994 , Fax: 65389851
Name (Contact Person & Contact EmailId: MDMLING@TCMG.COM.SG
WILLIAM LEE) Details ' ’ '
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor WITHOUT PREJUDICE:
Insured SOMEDRT Insured ™
TRANSPORTATION PTE % SHA4406L Vehicle SLZ2237S
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 31-10-2018 04:00:26 PM Appointed 31-10-2018 03:15:34 PM Accept 01-11-2018 0
Date Date Date
Survey Report Upload
SuKveyar Surveyor ::::::
Inspection e Report Date 01-11-2018 Report Choose File
Date *: 5
Vehicle Particulars
Make .P_]E'__E!El%_S_F_[E{E_t_ Make ¥ Model Pféésg Select Model ¥ Year _'se_iec_’gj“_e_:_ar v
Chasis No | Engine No [ Mileage I
Cubic
Sy f Capacity J
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save ‘




MPATTE130096 | Kational Aesassmant Cartre Services - Ui
ENTRY DATE & TIME. 30011 0r2018 15.37
SUBMITTED BY: Krishnasamy sia Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasze repor correclly the details of the accident to speed up the claims Orocess,
2. Thig Form must be complated by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilfil misreprasantation or witholding of matarial facls may allow insurance companas o

repudiale policy llabikity.

4. The issue and accepiance of this Form by insurance companies is nat an admission of

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

policy liability on the part of the insurancs companies.

%. This report will be forwarded by the insurers of the GIA Records Maragement Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabie upan application by interested parties,

T, By the lodgement of this repart to the insurers you heraby consent lo the archiving of this repart al the centre and 1o copies of the report being made avallable

alurezaid

Date Of Report
Date Of Aceident

Exact Location Of Accidant

ACCIDENT STATEMENT

301042018 15:37

30/M10/2018 14:10

ANG MO KIO AVE 5 EXIT TWDS CTE

Counfry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ2237S
Insured/Policyholder
Name Of Registered Owner LIM BEE HOON
MRIC Na S6B21257Z
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-98559261
Alternative Phone Mo OTHERS-98559261
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 AUTO

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

Are you claiming under your own insurance policy
faor repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMazil Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101221064

ANG SIONG LIM

515005001

22/05/1961

INDOOR

211121981

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-895559261

OTHERS-98559261
MOEMAIL

Fage 1 of 21



Hiirais 5 eli ; 23 ;@un OS CRESCENT

Postcode 400014
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company af Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number af vehicles invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hz_ﬁr_a_ bean appmached by unknnwn persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SHA4406L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver CHUA KONG HWEE (| CAl GUANGHUI )
MNRIC/Passport Number 573048538

Contact Number 06894690

Address

Postcoda

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 21



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L #Meate repart garrectly the cetads of the scoient o soeed up The claims process.
4. Tima Form miust Be g

1 hhmhnwﬂﬂmhnmmhmlwmwMﬂmﬁ
faets may dllow wsurance companies 1o mepudiate poficy labilig,

A4 The msse and scceptance of this Form by msarante tompaniss is not sn admisesn of policy lbdity an the part of the inqurenes
COMPEnags,

L L Fy TR ToRCYNOaEr and/or ThEe AuThg

IERReisn E TEIEYTER 19 11

AR b LAFFEE T sibix il CAELLL

6. The report will be forwarded by the insures of the GIA Records Management Centre established by the General lnsurance
hmmamm|muhmwmmmdmw-itw;hhmﬂmwmn
intprdsted pariies

7 By the locgment of this report ta the msurers, you herety content 1o the archiving of thi report 31 the centre and to copies of
the report Being made svaitabiy oforeyaid.

& Consent under the Perwonal Data Protection Act (PDPA|
| understand, achnowdedje. sgres and consent that:

laj My imsures, my workshop end the General irrance Assocstion of Sngepore ("GIA"] may/are permitied 1o collect use,
discinsa and/for procews my personal data/personal information set out in this [form| and any other personal infarmation
BrOvided by ik of possessed by my insurer (iollectively the "Personal Information”] and disclose and transter such
h-mmmmmwwmmwwummmwummm
wehicle(s) wnvilved in this accident thall be collectvely referred 1o as the “insurers”|, the insurers’ lowyers/iaw firms, the
Maongtary Authority of Sngapote and any relevant government agency/autharity [such as the police], for the purposels)
of
] prosessng handing and/for dealing with my chasm including the settlement of the clsms and BT ALY

Aviitigations relating to the claims;

4] svestigating the actident and/or my claims;
Jiss) ezrrying ot andfor dealing with my instructions o reyponding o any enguries by me,

{ne} ackrmmntering my clains linchuding the mailing of correipondance, fatrments, fwaces, EEorts or SOUCE 16 e,
wihich tould nvohe duclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
awternal cover of ervelopes/mail packages), and/or

|¥) cusmphpng with applacable law 0 adminustering, processing, handing and/or deateg with my claims (collectively the
"Purposes”]

(8] 3l irsuwrerie] who have insored velscie(s) mvobesd in this sceident and the irsurery’ lewyers/law firms, may/ate permitted
to collect, use. diclose and/or pracess my Perwonal Information for ane or more of tha above Purposes; and

(€] ey Personal Infarmation may/can be daclosed by any of the Ingurers and/or GiA 1o their third party service providers o
agents{inchuding their lawyers/law Frms), which may be sited sutiide of Singapore, Tor one or more of the above Purpotes

ig]  my Peronal information will abo be coliectod snd uied to compile clasims history for the purpose of fraud detection,
restigatian snd management in present and all hulwre claims.

(8] e sloimaten o collected under (df sbowe may be shared | dacioued:

Ut 8l bevgarees and/of any other third parties that assit in evaluating, investigating, contsolliing or managing fraud,
reguiaton, law enforcement and government agercies B ressonably required for thie purposEs sated, or

[if) For complysng with reguirerments under any regulations, Iws of eourt srders.

i

A

H——_ \ ';n‘ata[ui,f

Palcyhalder's Signature Drreer's Sipratee Reporting Centre Persdne’'s Sgnature
Date & Tine [# driver b nat the policyhokoer] Kame \
Date & Time 4o/ ﬂf):;“'ﬂf' RIS e \
3 T e '
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Was ;“'f/ Vi alon 5 # ey M Eiu "'IV ¢ E'H 2axild

b ared CTE Pz 7 - =

diiArd L IC " EApfess Wey + L TAns fheve

L BecyH Ln I‘l‘llj—‘l!(.- % :.fr“.,,,j o F Pl G i

7 4~ sy 'I'}i‘fa. E s A d%max, bcfiael ME o gf

i 1 frf-l o f'.ﬂ'f. ¥ -] ,f et o C'ﬁr“" ~
DECLARATION
We dectare the toregang particulars arg true In every respect 1

e \_, 30 [ (e L‘?a Vg
Paiicrhulder u bnate e Driver’s Bgnature Bagorting Centes F-%-ﬁw
Date & Time (4 driver 4 not the pabyholder) Barme
Cote & Time: .'.a“",.'”/,”’f. NEIC/FiN No ._‘
>.#7pm
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MR

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner D Type:

Chwner ID;

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Na.;

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date;
Transfer Caunt:

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 01 Nowv 2018

PARFICOF Rahata Frniny

Singapore NRIC
12577

SLZ22375

Mo

01 Moy 2018
HOMDA

SHUTTLE HYBRID 1.5 AUTO
White

2017

LEB&325%42
GP71121042

101.0 kW (135 bhp)
$21,475.00

26 Apr2018

26 Apr 2018

v}

$5,000.00

‘lf'es
25 Apr 2028
$3.750.00

25 Apr 2028

E - Open - all except motorcycle
10

$44,000.00

$40,456.00

$44,206.00

OK

MRSV IR GOV SQMaNTIaCIonenguIne e Dale By - UDNCEETONLMEregInpuL LN | IUN_IUSFUsSuauuyd | |

1l



11/2018 Used Honda Car & Used Cars & Vehicles Singapore - sgCarMart
sGCarMART.COM Login  Sign up

Mew Cars Uised Cars Sell My Car Directory Products Insurance Articles Forum Resources

= Singapore Reckless Drivers Part VI
s MATDA 6
s Opel Grandland X

Past an Advertisement Classic Offar] Bast Daall Fast Sallingl Hurry Down Now! rr((‘
Sell it yourself) Advertise & pt fust e [ e ey T HINLUNG ATO. T
" SR Hollee Group of cor sole

$58 until it's SOLD!

One Stop Car Hub

|:|. it ; Finance, Insurance, Werkshop =
- SRR

Post a@n Ad Athvertiser Login Ways ol Seling
Browse by Category ¥ Sort by Date Posted ¥ || 100 resuts/page ¥ |
20 vehicles {Honda shute | Acvanced H
Price Depreciation | Eng Cap Mileage Vah Type Satus
Search Selection Honda Shuttle Ay Any 2018 Any By Ay an
Handa Shuttle Hybrid 1.54 £86,800 £8,700 jyr 29-Jun-2018 1,456 o2 7 km Stationwagon Available
Fuel Type: Petral-Electric
Resady Stock, LED Edition. New Facelifted Honda Shuttle Hybrid. Ready Stock! Low Fusl Cansurngtion, Make And Assemble In Jagan, 3 Years Or P Frtumii in |

100000km Warranty, View To Appreciale, Call Qur Friendly Sales ...

Fosted: 31-00-2018 :Il:!:':a 2018 Honga Shatfle, 2018 horda shutthe, Honda Shuttle, honda shutiie, Honda, Shottle, shustle, Used

Honda Shuttle Hybrid 1.5A 583,800 $8,630 fyr 03-Apr-2018 1,496 oc . Sutiamvagon Available
Fual Typa: PatrakElectric
Low Fuel Consumation, In House Loan Avallable, 3 Years Or 100,000Km Warranty, 2 x Free Servicng, Call Our Friendly Sakespersan Mow!

Tags: 2OLE Honda Shuttic, 2018 honga shutthy, Honda Shuttle, honda shultle, Honds, Shuttle, shuttie; Used

Posted; 31-0ct-20
ed; 31-Ont-20148 e

Honda Shuttle Hybrid 1.5A X SHE 80O $5,110 fyr 31-Aug-2018 1,496 et 4 km Stationwagaon Available
Fuel Type: Petrol-Electric
201E MNew Facelft, Vitas Ready, Immediate Delivery, Full Accesserias With GPS, Frant And Rear Recording Camera, High Trade In Your Existing Car, §
Years O 130,000€m Warranty, Pexible Loan Package Up ... L Prewsise a0 |
HTS Motor

Pasted: 30-0ct-2014 :;?jh HILE Honda Shutthe, 2015 honda shuttke, Monda Shuttle, honda shuttle, Handa, Shuttle, shuttle, Used

Honda Shuttle Hybrid 1.5A 581,800 $7.730 jyr 24-Jul-2018 1,496 ez B,000 km Staticrwagaon Availabla
Fuel Type: Patrol-Electric
2018 hew Facellfted Honda Shuttle Hybeid. LED Edition., Low Fuel Consumption, 10% Down Payment, 10 Years Repayment, In Housa Loan Or Balloon
Scheme Available. Make And Assernble In Japan, 3 Years Or 100, L FrEisw o Y
Trust Motoring

Tags: 2018 Honda Shuttle, 2008 honda shubtie, Horda Shuttle, honda shutile, Honda, Shulthe, shuith, Used

Poebest]: 6-Qct-2008 Hands

The Honda Odyssey is still a class act

The Honda Odyssey gets some subte changes in and out o ensure (ks modemity sgainst its strong segrment peers, 50 how does the full-sized MPY
fare?

Read this articie

Honda Shuttle Hybrid 1.5A 561,800 §7,750 fyr 25-Jul-2018 1,456 oc 5,000 km Statianwagon Available
Fual Type: Petral-Electric
heewly Registered Honda Hybrid, 2016 Facedfted Model, 10% Down Payment, 10 Years Repayment, In House Loan Or Balloon Scheme Availablel
Lewest Tnterest Rate In Town! Lawest Depreciation Ever! Make And ... L resuiin ic
Trust Motaring

Prosted: 26Cct-2018 Tags: 2018 Honoa Shaitle, 2015 honda shuttle, Honda Shulthe, honda shuttle, Honda, Shettle, shuttle, Ussd

Heoda
Honda Shuttle 1.5A G $73,B00 £7,.1B0 fyr 27-Jun-2018 1,496 e 5,000 km Srationaanon Available

2018 New Facelifted Honda Shuttle 1.5 With Fog Lamp, LED Edition, Best Fuel Efficlent StationWagaon In Town, Almost New Honda Shuttie. 10%

Duawn Payment, 10 Years Repayment, In House Loan Or Balloon Sch_,, b e it

Trust Matoring

Posted: 26-0ct-10148 L:;Il?':ja Z01 & Honda Shuttke, 2018 honda shuttle, Honda Shutlle, honda shinlle, Honda, Shuttle, Shutlke, Used

Compare asnda Shuttle Hybrid 1.54 £81,800 7,730 fyr 25-Jul-2018 1,456 cc 5,000 km Stationwagaon Available

https:ifwww. sgoarmart. com/used_carsflisting. php?MMO=5hutlle&RPG=1008VEH=04RGD=20188MOCD=Honda

113



MCDE1E141008 ! ComforiDalGra Enginesring Pt Lid - Loyang
ENTRY DATE & TIME: 3010:2048 17:09

SUBMITTED BY: Huang Xlao''an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must bo as inuthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy liabdity,

4. The izsue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. This repert will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaiable upon application by interestad parlies.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesald,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mebile Phene Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If No, Please stale aclion lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass
Diriving Experignce
Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT
30102018 17:09
30/10/2018 1415

AMK AVE 5 TWDS CTE CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SHA4406L

COMFORT TRANSPORTATION PTE LTD
198303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-63508768

HYUNDAI
IOMIQ HYBRID

NO

REPORTING OMLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHUA KONG HWEE
S73048538

15/02/1973

QOUTDOOR

11/05M1985

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96894639

TOM_S797@HOTMAIL.COM

Page 1 of 15



Address BLK 6 JALAN MINYAK #07-370
Posteode 1620008

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TC REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this aceident? NO
MNumber of vehicles invaolved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance? NO
Was any other material or property damaged? YES

| h._w_E*: besn appr{:ached by er_1kr1|:uwn _parscn[s] NO
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Fassenger 1 NAME:

GEMDER: : MALE
Details of Police Action
Was the accident reported fo the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Rermarks! Reasons: -

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ22375

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver ANG SIONG LIM
MRIC/Passport Mumber S15005001
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage REAR

Page 2 of 15



Meo. Of Passenger (Including Driver)

Page 3of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up thae claims process.

2. This Farm must be sompleted by the Pollcyholder and for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatlon or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and zcceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

E. alse reparth ay be e Police for Investigation.

6. The report will be forwarded by the Insurers of the Gl Records Menagement Centre estabfished by the General Insurance |
Assoclation of Singapore [G1A) for archiving and that coples of this report will for a fee be made avallable vpon application by
interested parties.

7, Bythalodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and ta coples of
the report being made available aforesaid,

g. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my insurer {zollectively the “parsonal Information”) and disclose and transfer such
personal Infarmation to all Insurer(s) who have insured vehicle(s) invelved In this accidant [all Insurer(s} who have insured
vehicleds) involved [n this sccident shall be collectively referred to as the "Insurers”}, the lnsurers' lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/or my claims;
(iii) carrying cut and/or dealing with my instructions or responding to any enguirles by me;

{iv} administering my claims (including the mailing of eorrespondance, statements, invoices, reparts of notices to me,
which eould invalve disclosure of cartain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

[b) allinsurer{s) who have insured vehicle(s) Involved in this sccldant and the Insurers’ lawypers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ene or more af the above Purposes; and

lc} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

{d} my Personal Informatien will alse be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management In present and all future clalms.

{e} theinfarmation so collected under (d) above may be shared [/ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

MPOET TRANSPORTATION PTE LTD

Loke i i
CO.REG NG 139203821R %/ ng
Policyholder's Signature Driver's Slgnature Reparting Cantre Per;uﬁntl's Signature
|
Dabe & Time: (IF driver is not the policyholder) MName: |
Date & Time: WRIC/FIN Mot
GINRMC SketchPiaefosm V3 i

I faiq
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION '
IfWe declare the foregeing particulars are true in every respect.

' g et Yigng
CUMEDRT TRANSFORTATION #TE LTD
cn.REG WO, {22202321R

Palicyholder's Signature Driver's Signature Reporting Centre Pursuvl'l Signature

Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

AR RRAT Ghet hsaf nom Wi 4
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Sketch Plan Pg. 3

Describe Circumstances of the Accident.

0On 30/10/2018 @ abt 1415 hrs, | was drving on Ang Mo Kio Ave 5 twds CTE City.

In front car 5LZ 22375 suddenly braked and stopped | immediately braked but not able to

stop in time.

As a result, my taxi front portion collided onto the rear portion of the car 5LZ22375.

1 male passenger on board my taxi. No injury reported at the point of accident.

Declaration

I/We declare the foregoing particulars are true in every respect,

i Yimn
SOMFORT TRAMSFORTATION PTE LTD Lik " g

Cco.REG MO 192202321R C/\//_

Policyholder's Signature/Date & Driver's Sagrature{lf driver s not the pnltﬂ-.uldur},fﬁ;:- Witnessad by l!npur:ln;
Time & Time Centre Personnel
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LKK Auto Consultants Pte Ltd

51 L Ave 1 #01-28 Paya bl Indusinal Park, Siﬂppnrﬂ 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199807188R GST Reg. No. 19-968071068-R

Page Mo, 1 of 1

PRE-REPAIR INSPECTION REPORT

36 ROBINSON ROAD

MS FIRST CAPITAL INSURANCE LTD

#16-01 CITY HOUSESINGAPORE 068877

Ref: CS3FCI1E019851/Beds2

Date: 08-11-2018

AT

Code: FCI2
ol Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 44061 Veh. Inspected S5LZ 22375
Policy No. D-1BOBRY3EMFSH Coverage (%) 0.00
Claim Mo. D18007B26MFSH Excess ($) 0.00
Assign From KAREN TAN Assign Date 3102018
2, Vehicle Particulars & Condition
Make & Model HONDA c.c 1496
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. GPT1121042 Colour WHITE
Odometer 031245 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
& Conditions of Tyres
Size Make Balance
R/H Front Tyre |125/80R15 BRIDGESTONE & mm
LiH Front Tyre |185/60R1S BRIDGESTOME & mm
R/H Rear Tyre |185/60R15 BRIDGESTOMNE E mirm
L/H Rear Tyre 185/80R15 BRIDGESTOME & mm
4, Description of Dlmlgu
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION, ,[":i" -;ﬂ-._._r. 5 ‘.,
r-:-:_:-—r—'—-.rj A i —f
5. General Information
Accident Date 30102018 ]lnspm:t Date / Time 0171172018 ( 11:55 AM )
Survey held at SUCCESS UNITED PTE LTD-2 KAKI BUKIT AVE 2 #01-33
Repairer WILLIAM LEE CAR AJR CON ENGINEERING
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 REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
MMARKET VALLUE 75 000,00

Inspected By

Lt

LIM TEOW GUAN

Report Ref Mo. CS3/FCI18018851/Bed3s2

Asst Automotive Assessor

DISCLAIMER OF LIABILITY T0 THIRD PARTIES:: This Repon s made soledy for the wse e benafit of e Cliest named on the front page of this Repart.

raglyifg an this Repor, in whole of in pan, e $0 @ his of s oen mk.

L

K.K.LAU CPT{RET)

BEng(Hons).B.Bus MBA_ PEng.PE, MinstAEA MASME MIRTE

REGD Auto Consultanl-SAE, Licensed Appraiser




