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Truck / Trailer ai

/ju@ Pk .

Iitcabies

Cobaur AIG Insured | Std HA ha
Sp Reading é {)?f TRadio: Insured [ Std /NI NA
Englhia: L

(o My QL Ry 679/

Gan Cund'eﬁ | Fair | Poor [ Burnt

Surm Insured Excass Slearing: | I Jammed | Leaked | Burnt or

(Client's Record) Brake: In @ [ Jammed | Leaked / Burnt or
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- MS@FirstCapital

B Ratfles Quay #21-00 Sngapore Q4580
Tel: (65) G222 2311 Fax (65) 6222 3547

Claima & Moter Undenariting Depr: 36 Robinson Road #16-01 Lity House Singapore 068877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
wiww msfirstcapital com.sg

M5 First Capital Insurance Limited (o Reg ho 1950001080 5T Reg ho M2 00016769

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

Cc : Workshop

Cc: TP Solicitor

Officer Incharge

MOTOR SURVEY ASSIGNMENT
27-12-2018 Our Ref No.
27-12-2018 Claim Type.
SHC3816H Third Party Vehicle.

BLK 176 SIN MING DRIVE #02-10
ALFRED NG

64578629/ 0 Fax No.

WITHOUT PREJUDICE;

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D19000055MFSH

Third Party

SJIN7208K

54517651

68416315

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

KING'S AUTO AIR- Koo
CONDITIONING SERVICE :
JUSEQUITY LAW
TP Solicitor Fax No.
CORPORATION .
KARENT
IMPORTANT NOTE

This is a computer generated letter, no signature required,

NIL

MNA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
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MLHM1B16616E £ Lai Hual {Mang Kes) Malor Pie Lid - Sin Ming
ENTRY DATE & TIME: 27/12/2018 11.05
SLBMITTED BY: [To Be Confirmed|

E-FILE
(Draft)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repord correctly the details of the accident to spaed up the caims procass.
2. This Form mugt be complated by the Policyhalder andior the Authorised Driver

3. Information provided must be as tnuthful and accurale as possible. Any wilful misrepresantalion or withalding of material facts may allow insurance companies o repudiate palicy

liabikity.

4. The isswe and accepiance of this Form by insurance companies is nol an admisson of policy lability on the pan of the insurance comganies,

4 Any false reporting may be referred to the Police for Investigation,
fi. This report will be forwarded by the insusers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving and that coples
af fhis report will, for a fee, be made awailabie upon application by Interested parlias,

7. By the loogemant of this repan 10 the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o coples of 1he rapor being macde available alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

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

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance palicy for
repair to your vehicle?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

Address

https-fsingapare merimen comiclaimsindex.cfm Musebox=MTRsasacorptéfuseaction=dsp_genaccrptérptno=2526366&sremode=&CFID=460758. ..

ACCIDENT STATEMENT

2711272018 11:05

2722018 08:55

JUNCTION OF YISHUN AVE B AND YISHUM AVE 1
SINGAPORE
DETAIL F OWN VEHICLE

SJINT 206K

5G RENT & DRIVE PTELTD
201806636W
NOEMAIL

Cffice-26551100

HYUNDAI
AVANTE

WORK PURPOSE

MO

THIRD PARTY
PRIMATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES
999994608

MUHAMMAD MAZRI BIN MOHAMED KHAIRI
SH621424E

09/08/1986

OUTDOOR

30/06/2009

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-83386887

IAM. NAZRIEZYAHOO.COM.SG

ELK BQ4B KEAT HOMG CLOSE
F#10-30

113



1 g2r2ne E-FILE

Fosicode BB2804
Was driver an employee of the Insured's Company MO
If Mo, Ralationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own Vehicle -

Insurance Company of Driver's Chwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) involved in the 3
accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assislance.

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
DETA I FF f
Vehicle Registration Number SHC3816H
Vehicle Make/Model/Colaur COMFORT
Details OFf Properties
Vehicle Category TAXI
Mame of Driver PEK CHENG BOON (BAI QINGWEN)
MRIC/Passport Mumber S7136039C
Contact Number
Address
Postcode

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

DETAILS OF GTHER VEHICLE PROPERT
Vehicle Registration Number SKD1066C
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LIAN BOON KIAT (LIAN WENJIE)
MRIC/Passport Number ST346069G

https:fsingapore.merimen. comiclaimsindex.cfmPusebox=MTRsasaccrpi&luseaction=dsp_genaccrpi&rptino=2526366&sremode=&CFID=460758. .
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(a}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 [collectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

m w
i .
* c‘.‘/ K
Folicyholder's ‘.i-ignatun:’,/”r Driuer"; Signature Reporting re Personnel’s Signature

Date & Tll‘r:lr'_b." n EE' Emﬂ (If driver is not the policyhaolder) Name: pPigh Kwee Choo
- Date &Tirnfe™ [IE[ 701 MRIC/FIN No. SERA0583A
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Ohwneer 10 Type:

Owner 1D

Vehicle Details

YWehicle No.:

Wehicle ta be Exported;
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Mao.:

Maximum Power Cutput:
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 Amaount:

Total Rebate Amount:

The information contained herein is correct as at 31 Dec 2018

PARFIMOE Rahata Fremiing

OK

m% T\\ 20§
Bad S

Company
AAREW

SINT208K

Mo

31 Dec 2018
HYUMNDAI

HD AVANTE 1.6 A
White

2009
GAFCU599574
KMHDUS1BRFUSRO1TE
B9.7 kW (120 bhp)
$11,635.00

26 Feb 2009

25 Feb 2009

1

$11,635.00

Yes
25 Feb 2019 '~

$3,817.0
2.

25 Feb 2019

A - Car (1600cc & below)
10

$4.460.00

$70.00

$5,887.00

MMEELYNLITE. GOV SOIMaV T Bcnonenjuire Menae oy FUbICoerorsueregIn pul rr WM. | N _ILSrusuguud i
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J I LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408533

B O - W
ﬁ.‘-‘——"-’u TEL: 6258 3561 FAX: 6256 4315
Feg. Mo 100607 108R G5T Reg. Mo, 18-06071098-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURAMNCE LTD Ref CS3FCME023276/T1cd3s2
36 ROBINSON ROAD Date:  07-01-2019 H ‘lmmllll‘“m
#16-01 CITY HOUSESINGAPORE 068877
Code: FCIZ
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 3818H Veh. Inspected SJN T206K
Policy No. Coverage ($) 0.00
Claim Mo, D19000055MFSH Excess ($) 000
Assign From  KAREN TAN Assign Date 2B 212018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI AVANTE c.c 1591
Engine No. HIDDEM Year of Reg. 2009
Chassis No. KMHDU41BREUBI01TE Colour a WHITE
Odometer 168416 KM Steering IN ORDER
Brakes IN ORCER Modification SPORTS RIM
Ganeral GoOoD
3. Conditions of Tyres
Size Make Balance
R/H Frent Tyre |215/45R17 CsT & mm
LiH Front Tyre |[215M45R17 CST & mm
R/H Rear Tyre |215/45R17 CST & mm
L/H Rear Tyre |[213/45R17 CST & mm
4. Description of Damages Y
THE VEHICLE SUSTAIMED DAMAGES AT THE REAR M/S PORTION AND @ [ s 1
UNDERCARRIAGE | |
=l —
5. General Information
Accident Date 271122018 Inspect Date / Time 2BM2/2018 ( D442 PM )
Survey held at  KING'S AUTO AIR-CONDITIONING SERVICE
BLK 176 SIN MING DRIVE £02-10 SIN MING AUTOCARE SINGAPORE 575721
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "MTHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESEMTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
DIMARKET WALLUE %8 000,00

Report Ref No. CS3/FCI18023276/T1cd3s2

Inspected 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 Appralser

DHSCLAIMER OF LIARILITY T THIRD PARTIES:- Thiz Repost is mada snlsly for e use and banetil of the Clant named on the fresd page of this Repart.

raplying o this, Buport, in whals oo in part, dose 2 at his or hor own sk




