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First Capital Insurance Limited Company Reg. No.195000106C

Date

Accident Date

Insured Vehicle

Survey Location

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

A F@_I_RF#_LJ( Company GST Reg, No. M2-0001676-9

MOTOR SURVEY ASSIGNMENT

21/02/2019 Our Ref No. D19001258MFCY
18-02-2019 Claim Type  Third Party .
GBC2934C Third Party Vehicle SLA4934G

|
TEAMWORK GARAGE PTELTD Contact Person KEITH LIaN

BLK 53 UBI AVE 1 #01-24 FPAYA |
UBI INDUSTRIAL PARK (S)
408934 |

68442475 FaxNo. 0

Without Prejudice - No est. COR provided |
(Liability clear but quantum to be agreed)

LKK AUTO CONSULTANTS PTE LTD ,

Fax No. 68416315
62563561

FOR DIRECT SETTLEMENT

on NIMA Benchmark rates) together with your survey report. |

Encl. Accident Reports

Cc: Workshop TEAMWORK GARAGE PTE LTD Attention KEITH LIAN

Officer Incharge SERENE

IMPORTANT NOTE

Kindly submit the survey report by email only to surveyor@first-insurance.com.sq within 14 days for |

survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.

Main Office: & Raffies Quay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax: 65.6222 3547 Web-sita:http: ifwww first-insurance.com sg
Claims Departments & Mator Underwriting Department; 36 Robinson Road #16-01 City House Singapore 068877 Tel: B5-6507 3848 Fax: 65-6507 3849



MINATTS023165 | Nabonal Assessment Cantre Sanices - Linl

ENTRY DATE & TIME: 19/02/2018 13:23
SLEMNTTED BY: dackson Ho Znaa Than

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Please raport coractly the details of the accidant to speed up tHe claims process,
- This Farm must ba complated by the Palicyhalder andior the Autharised Driver.

pudiate palicy lability.

Tha issua and acceptanca of this Foarm by insurance companies |z not an admission of policy liabikty on the parl af the insurance companias,
Any falsa reporting may ba referred to the Police for invastigation.

k2w M

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Palicyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Palicy

Palicy Mumber

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

. This repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of
archiving and that coples of this report will, for & fee, be made avaiable upon apglication by interasted paries,
7. By the lodgement of Lhis repart to the nsurers, you heraby congent to the archiving of this repart at the cantre a

ACCIDENT STATEMENT
19/02/2019 13:33
18/02/2019 16:30
16A SUNGEI KADUT WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLA4934G

EU WE| KEONG
S8900703H

NOEMAIL

(LOCAL) +65-92254106
OFFICE-92254106

ALIDI

A4 18T FSI MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108888770

EUWEI KEONG
SBA00703H

14/01/1989

INDOOR

221112007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92254106

OFFICE-92254106
NOEMAIL

Information provided must ba as truthful and accurate as passible, Any wilful misrepresentation ar withald ng of material facts may allow insurance companies to

Singapare (GIA]) for

nd 1o copies of the repart baing made availasle

Page 1 of 15



Addrass

Fostcode

Was driver an employee of the Insured's Comparny
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.,

Murnber of Passengers {Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 673 CHOA CHU KANG CRESCENT
#11-347

680673
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

NGO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBC2934C

COMMERCIAL VEHICLE

Page 2 of 15



Accident Sketch Plan
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Accident Sketch Plan
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3222019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D
Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput;
Open Market Value:

Original Registration Date:
First Registration Dat_e:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

PARF/COE Rebate Enguiry

vehicle reaches its statutory lifespan (if applicable), whichewver is earlier.

The information contained herein is correct as at 22 Mar 2019

OK

Singapore NRIC
0703H

SLAARING

Mo

22 Mar 2019

ALIDI

A4 18T FSIMUCVT ABS D/AB 2WD 4DR
White

2008

COHO25549
WAUZZZAKBPA126831
1180 kW (158 bhp)
$35,854.00

15 Dec 2008

15 Dec 2008

4

$35,854.00

Forfeited

$0.00

14 Dec 2023

E - Open Category
5

£15.777.00
$14,914.00
$14,914.00

NTESIHVILINE, QOV.EQ/IENVTVACTION/ENQUIre e tale oy FUDNCEETOreLMeregInpuL s = LN L IUN_IUSFUSuguud | |

(FR



IL” LKK Auto Consultants Pte Ltd

e el - 51 Ubl Ave 1 #01-25 Paya Ubl Industral Park, Singapore 408033

-~
FaEy oY)
TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607 108R GST Reg. No. 18-8607 198-R Paga Na_:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAFITAL INSURANCE LTD Ref CSIFCI19003407T1ed3s2
36 ROBINSON ROAD Date:  23-04-2019 H”M“llllm“m"l
#16-01 CITY HOUSESINGAPORE 0633877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.,  GBC 2834C Veh. Inspected SLA 48340G
Palicy No. Coverage ($) .00
Claim No. D18001258MFCY Excess (§) 0.00
Assign From SEREMNE LER Assign Date 22/02r2019
2, Vehicle Particulars & Condition
Make & Model AUDI A4 c.C 1758
Engine No. HIDDEM Year of Reg. 2008
Chassis No. WALZZZEKESA1 26831 Colour WHITE
Odometer 128772 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |24525R18 NEXEN |& mim
LiH Front Tyre |245/35R19 NEXEN & mm
R/H Rear Tyre |245/35R15 NEXEMN & mm
L/H Rear Tyre  [245/35R19 MEXEN & mm
4. Description of Damages :
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
5. General Information
Accident Date  18/02/2019 [inspect Date / Time 22/02/2018 ( 05:00 PM |
Survey held at TEAMWORK GARAGE PTELTD
53 UBI AVENUE 1 #01-24 SINGAPORE 408034
Sa. Remarks
A) THE INSPECTION WAS CONDUCTED OMN A "WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTICON,
THE REPAIRER WaAS TOLD TOQ PREPARE THE ESTIMATE.,
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE $40,000.00

Report Ref No. CS3/FCI19003407/T1cd3s2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT[RET)

M.MATAI, AMSAE-A BEng({Hons),B.Bus MBA,PEng,PE, MinstAEA MASME MIRTE
Automative Assessor REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIWBILITY TO THIRD PARTEES:- This Roport in mads sobsly for the uss and bensf of the Clenl nemed on e fonk Fage of Sis Reporil

replying on this Repast, in whels or in part, does 5o o bis or herown fsk,



