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MS@ FirstCapital

B Raffies Quay 421-00 Singapore 043580
Tet [65) 6222 2311 Fax [65)6222 1547

Claims & Motor Undenwiting Depe 36 Robingan Road FLE-0L City House Singapore 0BBBT7

Tet (65] 6507 3848 Fax (65) 6507 3545
ww mafirsteapital com.sg

Date

Accident Date

Insured Vehicle

Survey Location

MOTOR SURVEY ASSIGNMENT
26-12-2018 Our Ref No. D19000019MFSH
21-12-2018 Claim Type. Third Party
SHAZ186J Third Party Vehicle. SJX2787E

24 DEFU LANE 12

M5 First Capltal Insurance Limited comeq Mo 1950000060 GST Reg he M2 00016769

Contact Person. JESSIE ONG
Contact No. OB590BTT/ GE5096TT Fax No. 67491141
Survey Type WITHOUT PREJUDICE:
Appointed
e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA, Fax No. 68416315
Contact Number. MA,

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

SAT MOTORS
K KRISHNA & PARTNERS

Attention. NIL
TP Solicitor Fax No. MNA

Officer Incharge 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.

Membed of INSURANCE GRULF




MUASTBIBSITT | Jin Ao Bervices Pha Lid - Defu
ENTRY DATE & TIME 2411272018 16:12
SUBMITTED BY: Soh \Wah Jin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report -.’!-.’!u"n’.-ttﬂ! the datails of the accident to speed up the claims process.

2. This Form must be complated by the Policyholdar andlor the Authorised Drver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withodding of materal facts may allow insurance companies to
repudiate policy liability, -

4, The issue and acceptance of this Form by Insurance companies |s nol an admission of policy liability on the part of the insurance companies.

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

8. This raport will be forwarded by the insurers of the GLA Records Managemant Canfre established by the Genaral Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

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

ACCIDENT STATEMENT

Date Of Report 24/12/2018 16:12

Date Of Accidant 21/12/2018 14:40

Exact Location Of Accident SENGRANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJXZTETE
Insured/Policyholder

Mame Of Registered Owner EDWIN TAM HOCK ENG
MNRIC No S583756341

Email Address EDWIN. TANHE@GMAIL.COM
Mobile Phone Mo {LOCAL) +65-97975712
Allernative Phone Mo OTHERS-97975712
Vehicle Particulars

Manufacturer BMW

Modeal 318|-2.0 L (A)

Exact Purpose for which vehicle was being used at

time of accident s

Arg }ruu_ciaiming und_ar your own insurance policy NO

for repair to your vehicle?

If No, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPCSMN3097371700

Cover Note Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbar
Euntaut Mumber
EMail Address

EDWIN TAN HOCHK ENG
S83756341

2T/0B8/1983

QOUTDOOR

200072009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97975712

OTHERS-97975712
EDWIN.TANHE@GMAIL.COM
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Address BLK 10 EUNOS CRESCENT #13-2713
Postcode 400010
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LEONG KAR WAI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING AROUND SENGKANG EAST ROAD TOWARD TPE. WHILE | WAS DRIVING SUDDENLY STRAIGHT
SUDDENLY A VEHICLE FROM THE LEFT HIT INTO MY LEFT SIDE | BELIEVE HE DID NOT CHECK HIS BLIND SPOT WHILE
CHANGING LANE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SHAZ21864
Vehicle Make/Model/Colour HYUMNDAI BLUE
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Conlact Number
Address

Fostcode

Insurance Company Mame

Page 2 of 21



MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LEONG KAR WA
Approximate Age
Injuries Sustain
Imjured person in which vehicla? SJXZ2TBTE

Were seat bells worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Mame EDWIN TAN HOCJ EMNG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJX2T7ETE
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode
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Accident Sketch Plan

SKETCH PLAN

IMPCRTANT NOTICE

b

Fsee report semecly the details of the 2orident 1o foeed up the clglry process.

2. Thistorm mblbﬂﬂmﬂmmmm-

#: infermsvion rrevided must be os trythful end accurate 35 Dossiie. Any wilhid mistepresentation or witl Ferlding of maveriy
facis may 2ficw insursnce companies t9 epudiate policy llabifity,

o

« Themsue end acceptance of this Form by beurance camipanies [s NGt an sdmission of podey fiab Ky oo the pErt of the insurence
cormpenies

- The report will be forwsrded by the insurers of the GIA Recerds Meriagement Centre established by the Genersi buurance
Associet’on of Sngapore (G1A) for archiving and that coales of this repart will for a fee be made available upcn apalication by
Interested parties.

- By tha lodgment of this repon to the fewrw, ¥ou hereby consent to the archiving of this repart & the centre ard 1o tonies af
tha report being made svailable sforessid.

. Consent under the Personal Deta Protection Act (POF2)
| inderstand, acknowledge, agree and conzent that,

(a}

(8)

4]

(<)

(2]

My insurer, ey worlshop and the General insurance Aasocistion of Singapore ["GLA™) may/are parmitied @ colect, use,
disclose end/for process my personal data/personsl infarmation et out In this [form] and any oter personal informition

mmmﬂmmmmmfﬂﬂﬁﬂﬂMH Im this accident (20l insurer(s] who have Insured
vehiclo(s) irvolved in this sccidert shad be collectively referred 1o as the “Insurers”), the insurers’ lawyers/low firms, the

() processing, handiing znd/for dealing with my ¢ lsims mmlhmnfﬂnckmmwmrmuw
relating to the ciaims;

{li) investigating the sccident and/or my clsims;
{0} carrying out andfor dealing with my instruclions of responding to any enquiries by re;

i) admiristerdng my clalms (inctuSrg the maling of cormespondence, HIEMENLS, INVOILAL, reports of notices to me,
which could Involve disclosure of certain personal dsta about meto bring sbout delivery of the same as well 25 o Lhe
external cover of envelopes/mall packagesk: snd/or

(v} complying with applicabie law In administering. processing, handing and/or dealing with my claims (eollectively the
“Purposes”)

ali irsurenis) who have insured vehiclals) imvolved in this sccident end the Insurers’ lawyers/tew firms, T e permitted
1o collect, use, disclase and/or process my Persoral Information for one or mcre of the sbove Purposes; and

my Personal Informetion may/can be disclosed by any of the Irsurer end/or GUA o thelr third party service provides or
zpenis{inciuding thelr lawyers/taw firms), which may be sited ourside of Singapare, for one or more of the thove Purposes

oy Personal information will sl be coflected and used Lo compile ciaims higtery for the pumpuse of fraud CEtection,
tvestigation and management in present and 3l future claims.

the information so collected under {d) above may oe shared [ disclosed:

(7} to 2l lnsurers anc/for by other thivd parties that suisy in evalusting, imvestigating, cantrolling or managing fraud,
reguistors, law enforcement and government agencies as reasonably reguired for the surpases stated, o

() for ecenplying with requirements under any regulations, lsws or court ardsrs,

F A
I

A

ol

£
i g
tu : imm‘sﬂmhn Reporting Cerdry Perscane’s Signature
ﬂ-i 1 30k {H Sriver is not the posicyhalder) Marme
1 Cate & Time: NRIC/FIN No
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Accident Sketch Plan

/i sxmcuvuan A SIS
B SHAY186) -

E?Eh.itkm\q Fast (R o)
=3 i

DESCRIBE CIRCUMSTANCES OF THE ACOIDENT

REFER TO RUICE pejiRt ]

DECLARATIO)
IfWe declarefhe for particulars are true ' every rescect,
AT 1| fl-J-
=1
Driver's Signeture Reporting Cantre Pyrsonne’s Signature
nmnz a1 Tﬂ IE.:-uLtv‘x (If driver Is nat the palicyholdes) mm:n‘ '

Date& Time: NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Ot Origin:

Trafic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tal No: 65470000

AEPORT OF A TRAFFIC ACCIDENT

[ 2OVB12247011

1o 3

Fepont No. TROETZ2247T011

Date/Time Roport Made: Vide Report No " Station Diary No.:
2412/2018 14:34 | f
Tnforment's Padiculars R B0
“Name of Infarmant: Address.
EDWIN TAN HOCK ENG APT BLK 10 EUNOS CRESCENT #13-2713 SINGAPORE
400010
1D Type / 1D No.: Contact No.:
NRIC NO / SB375634] Home/Office: ~ Mobile: 67975712
MNationality Email:
MALAYSIAN Edwin.tanhe & gmail.com
Sex: Aga: [ Date of Bnih; | T-;pn ot Informant.
Maje (35 | 2708/1983
Aaca: nguage.‘ Institution / School Name:
Chinese L Eng
Oecupation: | Driving Licence Information:
Insurance Agent | Class: 3 Date of Cxpiry:
General Information of the Accident e eesrn TEE o e
Yuce of Injury Drink DateTime of Type of men
i Others Drive: Accident; Straignt Road
B : No 21112/2018 14:40
Location :
SENGKANG EAST ROAD
|
. {
Weather foad Surlace: | Aoad Speed Limit
Clear Dry 50 Kmh
Traffic Flow: Tratlic Control: Traffic Volume:
One Way | Not Controlled Maderate
Type of Collision: Anyone conveyed by
Betwaan Moving Vehicles - Side Swipa - Same Direction ambulance:
No
_Details of i = FE==
[veice o [Tpe™ - {Miake [Model lm [Condton ﬂ&um
 SHA2188J 1 HYUNDAI 140 Shghlly
"SJX2787E | Car BMW 318120L | Grey Sightly | 2
i A/T ABS Damaged
| D/AIRBAG | ! |
! 2WD 1DR |
l sh | '
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Police Report

SINGAPORE A0 E R

POLICE FORCE TROIB1Z247011

Police Station Of Ongin: 20l 3
Traflic Police Feport Mo 12081224701
10 Ubi Avenue 3 SINGAPORE 408865

Ted No: 65470000 CONTINUATION OF REPORT

1 Ins :._':_-'-:r =, j-:;-mﬁ = Efte ..m:-;':}:".-l" R e
CHINA TAIPING INSURANGE DMPCSN30873718| 22/12/2018  21/12/2018 |

1 (SINGAPORE) PTE. LTD. 01 | e =
M‘H“ﬁ%&&;r- e e e
Any Pedastrian Involved: No Ep—
No. of Pedestrians inured: NIL [ Use of Pedestrian Crossing NA
"Pagssenger . % TRl bl 20 Luh Bt L ARES TR e 5
MName lFDNEKAHWAI ID Mo | 581358287
"Relaled Vehicle | SIX2787E (Car) Contact No. GBBG0241
1 Hespital/Clinie | EC FAMILY CLINIC o Classol | Class: NIL
Driving | Date of Expiry: NIL
Licance & |
Expur'y Date |
Data Treaiment | Date Dischae zznarzma
| No. of Days @ | Degree Bight
ar - :"--'--"-- =T .-..-.".'_J:_-_ L s .'5'_._':-"":'_'_.' = --.'-#*.L':'_.: gl i
Name EDWIN TAN HDCK ENG | 1D No. SB3756341
 Related Vehicle = SJX2787E (Car) " Contact No. | 97875712
Hospital/Clinic ~ EC FAMILY CLINIC TClassol | Class 3
Diriving Date of Expiry: NIL
Licence &
| Expiry Dale -
Date Treatment | 22/12/2018 Date Discharge | 22/12/2018
MNo. of Days granted Medical Leave | 03 Degrea of Injury | Shght

Briel Datails

TWAS DRIVING AROUND SENGKANG EAST ROAD TOWARD TPE. WHILE | WAS DRIVING
SUDDENLY STEAIGHT SUDDENLY A VEHICLE FROM THE LEFT HIT INTO MY LEFT SIDE |
BELIEVE HE DID NOT CHECK HIS BLIND SPOT WHILE CHANGING LANE

Fage T of 21



Police Report

SIGAPORS LT
POLICE FORCE LRl
303
Police Station Of Ongin:;
[raffic Police Report Na. TREHEZPAT0M
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant s not able o provide sketch plan
Signature Of Officer Recording The Report: ‘Signature Of Informant B
Not applicable The identity of the parson making this report has
been authenticated by SingPass. No signature is
required
Signaiure O Interpreter | [Dawfime:
Nol applicable 241272018 14:54
Officer In Charge Of Case Classification Ot Case =
TPITPHO/
ONG YONG HOCK

Comact No.' 654765436

Authenticalion Slamp

Ll -
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1213112N1A8

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Cwner Particulars
Ownier 1D Type:

Owner 1D:

Vehicle Details

WVehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Orriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
FARF 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 31 Dec 2018

PARFICNF Rahata Froiing
I ENR TSN
‘t} \G x a ‘- \

Singapore NRIC
56341

SIX2787E

Mo

31 Dec 2018

BMW.

3181 2.0L AT ABS DVAIRBAG 2WD 4DR 3R
Groy

2010
AZ201645MASB20BZ
WEAPF720X0A7Y3642
100.0 kK'W {134 bhp)
$£27,23600

31 May 2010

31 May 2010

1

$27,236.00

Yes

30 May 2020
$14.979.00 \ 31%\3-
30 May 2020

E - Open Category

10

$42,001.00

$5,102.00

$20,081.00

OK

n&ps:n WILIALQOV SOV TN T ACTC TV ENGUINE RS DEIEEY FUDICBRTOre LIBreginpuT/ F UNL LIVIN_IUSFUausUUd |

1



LKK Auto Consuitants Pte Ltd
51 Ut Ave 1 #01-25 Paya Ut Indusinal Park, Sngapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607196R GST Reg Mo, 19-9607196-R Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref: CSIFCHME023156/T 1cd3s2
il o s LNEORTAT
W1E6-01 CITY HOUSESINGAPORE 08BBT7
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 2186) Veh. Inspected SJX 2TETE
Policy No. Coverage ($) 0.00
Claim No. 800001 9MFSH Excess (§) 0.00
Assign From KAREN TAN Assign Date 271212018
2. Vehicle Particulars & Condition
Make & Model BMW 313 c.c 1995
Engine No. HIDDEN Year of Reg. 2010
Chassis No. WEBAPFTZOX0ATI3642 Colour SILVER
Odometer 121428 KM Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R18 ALTIMEX & mm
LiH Front Tyre |205/55R16 ALTIMEX B rnirm
R/H Rear Tyre |205/55R18 ALTIMEX & mm
L/H Rear Tyre |205/55R16 ALTIMEX & mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT MIS PORTION AND (== “'d"| ‘ST
UNDERCARRIAGE (
e HFJ».-J —f
5. General Information
Accident Date 2171272018 Ilmpect Date / Time 27122018 { 0345 PM )
Survey held at SAT MOTORS
24 DEFU LANE 12
SINGAPORE 539131
5a. Remarks
A) THE INSPECTION WAS CONDUCTED OM A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WitS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE:$28 000,00

Report Ref No, CS3/FCI18023156/M1cd3s2

Inzspected By

MOHAMAD TAUFIKH K.K.LAU CPT|RET)
M.MATAI, AMSAE-A BEng{Hons),B.Bus MBA.PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD FARTIES:- This Repor s made solely for the ese s benafit of B Client named on e fronl page of this Report.

I'Ili'flﬂlnlﬂhl‘l Repar, in whole or in par, wﬂmiln urlm'm r-i



