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MS @ FirstCapital

M5 First Capital Insurance Limited CoReg e 1550001060 GST Rig bio M2 00016759
B Rallles Quay #21-00 Singapore O4BSE0
Tel: (b5} 6dee 2311 Fax (65) 6227 3547

ims & Moter Undanwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel, (65) 6507 3848 Fax: (65) 6507 3845
wiww msfirstcapital.com.sg

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.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

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

MOTOR SURVEY ASSIGNMENT

12-02-2019 Our Ref No. D18001004MFSH
06-02-2019 Claim Type. Third Party
SHA1239Y Third Party Vehicle. SKF4414B

8 KAKI BUKIT AVENUE 4 #05-23 PREMIER @KAKI BUKIT
FABIAN

0/ 88391666 Fax No. 0

WITHOUT PREJUDICE: LIABILITY UNCLEAR (ID NON-REPORTING)

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

XIN YUN AUTO PRIVATE
ion. NIL
LIMITED Attention
CROSSBORDERS LLC TP Solicitor Fax No. NA
SERENE
IMPORTANT NOTE

This is a computer generated letter, no signature required.




MTOR1S0M9254 | Torque 5 Ple Lid - Kaki Bukit

ENTRY DATE & TIME: 12022019 09:53
SUBMITTED BY: Peath Ang Siew Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 15:09

SINGAPORE ACCIDENT STATEMENT

1. Please report comaclly the details of the accident lo spesd up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. information provided must be as truthful and accurate as

repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies ks not an admi

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
archiving and that copias of this report will, for a fee, be made availl
7. By the lodgement of this repart to the Insurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

12/02/2019 09:53
06/02/2019 01:50

JUNCTION OF SIM AVE & LOR 7 GEYLANG

SINGAPORE

SKF4414B

IZCHEN

53369365M

NOEMAIL

(LOCAL) +65-98795641
OFFICE-98795461

KIA
CERATO 2.0 SUNROOF

policy NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000103

CHEN ZHENG WE
S87726692

18/01/1987

OUTDOOR

20/01/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9879564 1

NOEMAIL

ssion of policy Habdity on the part of the insurance companies

y the General n
Bble upon application by interested parties.

you hereby consent o the archiving of this report al the cantre and o copées of the rapon baing made available

passible. Any wiful misrrpreseniation or witholding of material facts may allow insurance COMmpanies o

surance Association of Singapore (GIA) for

Page 1 of 22



216 SERANGOON AVE 4 #03-80 SERANGOON GREEN SUNGAPOIRE

Adrne 550216

Fostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident o

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h':'.“'r.e. been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME: : HUBERT LIM JUN JIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name SERANGOON NEIGHBOURHOCD POLICE CENTRE
Police Station Address m PSS RE;RANGDDN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Puolice Station Contact TEL NO: 1800-4880990 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

refer to attached

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
i SHA1239Y

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number

Page 2 of 22



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 22
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SKETCH PLAN

IMPORTANT NOTICE

1 Plesse report gaerwetty the detass of the scodent T speed up the clabms process

2 Thi Form mum '+ sarmpieiag by the Policyholder and/or the AVNONLEE Driver

4 Ilormation provided must be s truhil and agcurate o5 posaltie. Any wit misrepresentation or withhoiding of materal
Yacts may allow inusance companies o repudigie policy Mabilsy

4 tmmmmdht%hmmmunﬂnmmﬂmmtnnmmnﬂhrmnr
Coraaries

hmmm

& MMﬂthmmiﬂhmmwmmcmmnwmw
mmmm:m-m-ﬁm:munsw_h;hhmw-mmw

nterested parties.
7 nhhhnmMmrnpmnhmnmmmmmmm-ﬂ-‘ﬂﬂrmnuhmumnmu
the repoeT Being made avadable :

& Corment under the Persanal Dats Protection Act (POPA)
lunderitang, acunowledge, dgrer and toAsen] that

(&) ﬂmmm-uhnmwhﬂmlwmummuu—m-‘-wmm;np-mm.u

(1§} wuwmmmnhmnmummﬂ—ﬂ-memwmmw

1d] oy Personai snformation ﬂmumwmnmmmw fowr e purpose of freud detectos,
mmmmmhmmuhqﬂm

] muﬂwnumn:mmmmmnmrm.

1 te ol msurers wnrnmﬁudwmﬁsnnmnmm; ireeitigiting, controlling or managng fraug,
requlaton, law esforcement and government BEENLET 31 FRaonalily TRGUIST far the purpoLes o

Lol fer poengeging with reguversests LTOR any regubsticnn, e o ot [E T Y

|
II ') ') j
4 Ly
: .._*-.J_ - P S - - ke |
Falcyhoidery Wgnatuirs Drvwnr’s Bgpearting Lorre P

Custe & Tons % b o st W pavier vt | Haag
Date & Vewip NEITIN b

Page 4 of 22



Sketch Plan #2
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201805 PARFICOF Rrhata Frmoing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Business
Owner ID: 9365M
L.Vehicle Details:s i e N e e o
Vehicle No.: SKF44148B
Vehicle to be Exported: No
Intended Deregistration Date: 05 Mar 2019
Vehicle Make: KIA
Vehicle Model: CERATO 2.0LSX A/T SR ABS D/AB 2WD
Primary Colour: Silver
Manufacturing Year: 2009
Engine No.: G4KD9H538087
Chassis No.: KNAFW412MAS5111099
Maximum Power Output: 114.7 kW (153 bhp)
Open Market Value: $16,006.00
Original Registration Date: 15 Oct 2009
First Registration Date: 15 Oct 2009
Transfer Count: 2
Actual ARF Paid: $16,006.00
Elintended PARE: R eb 3t e DA e e e s
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 14 Oct 2019
PARF Rebate Amount: $8,003.00
Ellntended COE R D At e B o e e T s s e e e
COE Expiry Date: 14 Oct 2019
COE Category: B - Car (1601cc & above)
COE Period(Years): 10
QP Paid: $19,289.00
COE Rebate Amount: $1,171.00
Total Rebate Amount: $9,174.00

The information contained herein is correct as at 05 Mar 2019

OK

hitpsiiivrl.lta gov.sgitaivrilaction/enquireKebateByFublicBetoreUaraginput fk UNL | TN _ID=F00a00w | |

ALh



¥ UU LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- -
‘--—-—"-m TEL: 6256 3561 FAX: 6256 4315

Raog. Mo: 196607 198R GST Reg. Mo. 19-9607198-R Pape Mo.1af 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURAMNCE LTD Ref CSAFCHA002943/Ged 352
IR R |1
#16-01 CITY HOUSESINGAPORE 06877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHA1233Y Veh. Inspected SKF 4414B
Policy No. Coverage ($) o.oo
Claim No. D15001004MFSH Excess (§) 000
Assign From SEREME LER Assign Date 1510212019
2 Vehicle Particulars & Condition
Make & Model KA CERATO C.C 1004
Engine No, HIDDEMN Year of Req. 2008
Chassis No. KMNAFW4 12MAE111099 Colour SILVER
Cdometer 158875 KM Steering IN ORDER
Brakes IN CROER Madification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215045ZR17 ROADSTONE & mm
L/H Front Tyre |[215/45ZR17 ROADSTONE 5mm
R/H Rear Tyre |213/45ZR17 ROADSTONE S mirm
L/H Rear Tyre |215M45ZR17 ROADSTOME 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE /S REAR PORTION. THE
UNDERCARRIAGE AFFECTED DUE TO COLLISION
5. General Information
Accident Date 06/02/2019 Inspect Date / Time 0410312018 { 03:30 PM )
Survey held at & KAKI BUKIT AVE 4 #05-23
Repairer XIN YUN AUTO PTE LTD
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 REFPAIRER WAS TOLD TQ PREFARE THE ESTIMATE.
C) EMCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
DIMARKET WALUE:$14 000,00

Report Ref No. CS3/FCI19002943/Ged3s2

Inspected By

XING GUO QIANG K_K.LAU CPT(RET)

M.MATAI AMSAE-A BEngiHons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Auvtomotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

CESCLAMER OF LEABILITY 7O TR0 PARTIES:- Thes Regort is made solely for the use and benalil of tha Clant namsd on the freed page of this Reporl.

replying oo this Bepor, in whols cr in park, doss 5o af hin ar har ewn sk



