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MSs @ FirstCapital

5 Rafies Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax {B5) 6222 3547

MS First Capital Insurance LimiTed Coseq o (950000060 GST Reg M HE G0OLENGS

Clalms & Metor Undenwriting Oape 36 Robinson Road K16-01 City House Singapare 068877

Tel (B5) 6507 3848 Fax: [B5) B507 3645
whww mefirstcapital com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
27-12-2018 Our Ref No.
26-12-2018 Claim Type.
SHCTO7TTY Third Party Vehicle.

BLK 14 SIN MING INDUSTRAIL ESTATE #01-03
AH HUA

97686328/ 96951381 Fax No.

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax Mo.

NA

FOR DIRECT SETTLEMENT

D13000047MFSH

Third Party

GBESB91K

65561015

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MING HUA AUTO

Attention.
SERVICE L
RIAZ LLC TP Solicitor Fax No.
JOANMNEY

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

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.

| £ GROLF




MKKH 18166435 / K Kim Hin Aalo Pta L1o - HO

ENTRY DATE & TIME: 2t a0ia AT
2LBMITTED BY: Wang Shu Man

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corracly the datails of tha accident to speed up the claims pracess.
2. This Form must be completed by the Poficyholder andior the Authorised Driver.

3. Information provided must be as truthiul and Bc

rapudiate palicy llabiity.
4_The issue and accaplance iof this
=, Amy false reporting may be refe

&. This report will be forwarded by tive
archiving and that copies of this repart will, fo
7. By the kedgement of this repon 1o the insurers, you herey cans

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Ermnail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

curate as possibla

Form by ingurance companies is not
rred 1o the Police for investigation.

insurers of the GlA Records
r a fea, be made ava

ACCIDENT STATEMENT

Management Genlre established by tha Genaral Ins
dable upon application by intargsted parties.
ard 1 tha archiving of this report at {he cenire and 1o copies of the rep

27/12/2018 17:30
26/12/2018 15:00

TPE TOWARDS LOYANG AVE

SINGAFPCRE

Ary wilful misrepraseniation o witkvolding of matarial fa

an admisslon of policy lability on the part of the insurance COMpanes.,

cts may allow ingurance companias Led

urance Association of Singapore (GLA) for

ort being made avallabhe

DETAILS OF OWN VEHICLE

GEESB91K

7 AIRCON ENGINEERING PTE LTD

2014144 36M
NOEMAIL

OFFICE-B1381202

MNISSAN
MV350

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED

COMPREHENSIVE
NO
2018-V0100846-VCV

NG TIAN SONG
ST366007F

04/05/1973

INDOOR

15/11/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81381 202

NOEMAIL

Page 10of 12



Address BLK 876 TAMPINES ST 84 #07-22

Postcode 520876
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Oriver with the Insured

\ehicle Registration Number of Driver's Own -
Yehicle -

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
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.

Number of Passengers (Including Driver) 1
Detalls of Police Action
\Was the accident raported to the police? NO

If Yas Please stata 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
VWas there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SHCTOTTY
vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Neo. Of Passenger (Including Driver)

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart gorrectly the detalls af the accident to spead up the dalms process.

2. This Form must be completed by the Po leyholder and/or the Authorised Driver.

3. |nformation provided must be as Wﬂ. By wilful misrepresentation or withholding of material
facts may allow Insurance campanies to Eﬂﬂmﬂﬂgﬂmljﬁ

4, The issue and acceptance of this Form by insurance companles is natan admissian of palley 2ty on the part of the insurance
companies.
false raparti f Police for investigation.

Rerords Management Centre established by the General Insurance
i of this report will for a fee be made available upon application by

5 A

6. The repart will be forwarded by the insurers of the GIA
Assaciation of Singapore (GIA) for archiving and that copl
Interasted parties.

7. By the ladgment of this report ta the insurers, you hereby consent ba the archiving of this repart at the centre and to coples of

the report being made avaliable aforesaid.
8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowdedge, agree and consent that:

[a) Wiy insurer, my werkshop and the General Insurance Association of Singapare {“GIA®] may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out I this [form] and any other personal information

provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Pereanal Infarmation to all insurer]s) who have insu red vehtcle(s) invatved in this accident (all insurer(s) who have insu red

vehizle(s) invalved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the

ndonetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the pu rposels)

of §

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating 1o the clalms;

(i} investigating the accident and/far my clalms;

{lilj carrying out and/for dealing with my instructions or respanding to any enquiries by me;

{Iv} administering my ciaims (including the mailing of correspondence, statements, jnvaices, reports or notices to me,
which esuld involve disclosure of certain perscnal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, hand!ing and/or dealing with my claims.(collectively the

“Purposes”)
{b)  all insurer(st who have insured vehidels) involued in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my parsonal Information for one gr mare of the abave Purposes; and
sed by any of the Insurers and/or GlIA ta their third party service providers or
which may be sited outside of Singapare, far one or more of the abave Purposes.

g of fraud detection,

[} my Perscnal information may/can be discl
agentsfincluding their lawyers/law firms),

[d} my Personal inFarmation wili also be cellected and used to compile claims histary for the purpos
Ivestigaticn and management in presant and all future claims

{g) the Informatien so collected under [d) above may be shared J disclased:

in evaluating, investigating, controliing or managing fraud,

1) toaliingurers andfor any ather third parties that assist
biy required for the purposes stated, or

regulators, law enforcement and government agencies a5 reasona

[ii) fer complying with requirements under any regulations, laws or court orders.

\frluur’s Signature Reporting Centre Personnel’s Signature
\¢ driver is not the policyholder Mame: -y )
Date & Time: NRIC/FIN No: T Gy ?sYJ

Page 3 of 12



Sketch Plan Pg. 2

0 _
DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

O 6. (> (F, [ &4 DEIVinNG AL (
TPE TonMD [oyAN G AveN G o e PanT
A cc/p Aosp " BeitiG  (MT0 Lo yarl G flvariee)

/S L7epprep ;253‘3 ONEOr)ALE 75/‘3&;;‘(-: ;
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BAe & fpwa?'rw Al NG, DHMALED .

-

hr/aa’aﬂy A N JurED .

Y Qoque ok dlor_Lindeslep

e, R

DECLARY !
,-.g._ dgoing pag Iaﬁare{rueinn’eﬁm: ck.

B

Policyhalder's Sig,'.-'-‘iiﬁ wer's Signature Reparting Cenmme Pa ol's Signature

Cate & Time: er is not the policyholdd) Mame: - Q )
NERIC/FIN No.: J 1 B 3 L} ﬂ

Company Chop (if applicable) Date & Time:
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M1 PARFICOF Rehate Fnmiing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 4435M
ZVehicle Detalls ™= e o T e e e s e
Vehicle No.: GBE9891K
Vehicle to be Exported: No
Intended Deregistration Date: 03 Jan 2019
Vehicle Make: NISSAN
Vehicle Model: NV350 PANEL VAN 2.5 5MT 5DR EURO
\'
Primary Colour: Silver
Manufacturing Year: 2016
Engine No.: YD25390836A
Chassis No.: JNIMC2E26Z0006165
Maximum Power Output: -
Open Market Value: $22,962.00
QOriginal Registration Date: 16 May 2016
First Registration Date: 16 May 2016
Transfer Count: 0
Actual ARF Paid: $1,149.00
ke intended PARFE Re et D C i e e o T
PARF Eligibility: No
PARF Eligibility Expiry Date: .
PARF Rebate Amount: $0.00
R ER IR E s oo R |
COE Expiry Date: 15 May 2026
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $43,002.00
COE Rebate Amount: $31,673.00
Total Rebate Amount: $31,673.00

The information contained herein is correct as at 03 Jan 2019

OK

nitps:iivrl.ita.gov.sgilavivacton/enquireRebateByHubicBetoreLiereginput/FUNG HIUN_IL=FU3UGUUL ] |



2019/1/3 Singapore Used Car Listings - sgCarMart

saCarMarT.COr
THE ONLY PLACE FOR SMART CAR BUYL

» NV350 Used Vehicle List (2 vehicles)

Car Model Price Depreciation Reg Date Eng Cap Mileage Company Availabi
Missan NV350 2.5M (Diesel) $54,800 £7.300 fyr 05-Jul-2016 2488cc - ABWIN Bus Pte Ltd Availal

Manthly Installment $680 Only! No Gimmicks Yet Price Negotiable, Perfect Condition Still Under Tan Chong Warranty. Selling Price Include F
& Manth Road Tax. Low Mileage. Previous Dwner Sell Tt Due ...

Office No. - 693359404
Ah Chong - 91297320 | Nicholas - 96793310

Missan NV350 2.5M (Diesel} $50,800 £7,190 Jyr 26-Jan-2016 2,488 cc 59,300 krm  Think One Automobile & Availal
Trading

Office No. - 65553300
Chris - 90688008 | Yow Tat - 91561581 | Eric - 91638879

sgCarMart is the number one car clessifieds for parallel impart cars, Toyota, Honda, Nissan, Mitsubishi & BMW., There are plenty of cars for sal
even for COE cars, OPC cars, vans, trucks, hybrid cars, sports cars or stalionwagons, You can also buy from a car auction, look up car leans,
financial services, low mileage cars, car brands, carpark rates & car insurance, We have new car dealers comprising parallel importers, autharl
car dealers, and used car dealers on our site. Find new car price lists, new car launches and new car promotions, and also motoring advice, ca
reviews & car news on the latest models. Visit our partner sites for job openings for Singapore jobs, real estate properties for sale, mover, car
performance parts, car discussion, forum discussion, commercial vehicle leasing & COE results.

© 2004-2019 sgCarMart. All rights reserved.

https:/fwww sgcarmart, com/used_cars/search_resull_pricelist _pn'nl,.php'?Sh=&MDD=N‘~"35MRPG=2U&UEH=U&RGD=2016&AUL=2 111



LKK Auto Consultants Pte Ltd

R4 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapare 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 1996071881 GST Reg. Mo. 19-060T168-R Pape Mo of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref: CS3/FCI19000052/Gebs2
36 ROBINSON ROAD Date;  09-01-2018 M“Mmm““um
#16-01 CITY HOUSESINGAPORE DB8877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC T077Y Veh. Inspected GBE 9881K
Policy No. Coverage (§) 0.00
Claim Mo. D1900004TMFSH Excess (§) 0.00
Assign From  JOANNE YONG Assign Date 02/01/2018
2. Vehicle Particulars & Condition
Make & Model MISSAN NVIED c.c 2468
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JNAMCZE2BZ0006165 Colour SILVER
Odometer 63004 KM Steering IN ORDER
Brakes IN DRDER Modification HIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |155R15 YOKOHAMA & mm
L/H Front Tyre |195R15 YOKOHAMA & mm
R/H Rear Tyre |195R1S Y OKOHAMA & mm
L/H Rear Tyre |195 R15 YOKOHAMA & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. ﬁ:\_ _"I-f "I.
=1
5. General Information
Accident Date  26/1212018 [Inspect Date / Time 03/01/2019 ( 02:20 PM )
Survey held at MING HUA AUTO SERVICES
160 SIN MING DRIVE #02-18
SIN MING AUTO CITY
SINGAPORE 575722
Sa. 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
DIMARKET VALUE:§52,000.00
Report Ref Mo. CS3/FCI S000052/Gebs2
Inspected By
E;Zr«:suﬂ QIANG E.LAU CPT(RET)

M.MATAIL AMSAE-A

Automolive ABSRSSOr

GISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Report i made soledy for the wis and fenafit of B Client mamad on the front page of his Report.

ruplying on B Ripon, n whole of i part. doas so ol his or her ows sk

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

REGD Auto Consultant-SAE, Licensad Appraiser

rd garty Wi may mgly on the Reperl shaly orm gan., ARy e




