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MS @ FirstCapital

M5 First Capital Insurance Limited coReq ba 1950001060 GST Reg, Mo M2 D001676-5
& Raffles Quay #21-00 Singapore 04B580

Tel: (65) 6222 2311 Fax: (656222 3547

Claims & Mator Underwriting Deps: 36 Robinson Road #16-01 City House Singapore 068377
Tel: (65} 6507 3848 Fax (R5) 6507 3849
wiww mstirsicapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

06-03-2019 Our Ref No. D19001631MFSH
06-03-2019 Claim Type. Third Party
SHB23498 Third Party Vehicle. GBH9260R

13 KAKI BUKIT ROAD 4#01-20 BARTLEY BIZ CENTRE

WILSON ONG

B33B3318/ 93858911 Fax No. 0
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315

NA

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 Solicitar

Officer Incharge

MOTOR INTEL AUTOMO
PTELTD

BONNIE KWOK LLC

Attention. NIL

TP Solicitor Fax No. MA

HENRY KAD

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,




WMVAITH00515 / VAL - Kaki Bukit
ENTRY DATE & TIME: D8/03/2015 14:25
SUBMITTED BY. 51T1 FACHLON BTE ABDLAL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa report carrectly the detadds of the accident to spe ed up lhe clams process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may aflow msurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissson of palicy liabdity on the part of the insurance companies
5_Any false roporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (G4 for
archiving and that copies of this repart will, for a fee, be made avadable upon applcation by interestad parlies
7. By the lodgament of this repart to the ingurers, you heraby consant to the archiving of this repart at the centre and to copies of the repor baing mace available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

06/03/2019 14:25

05/03/2019 10:00

KAKI BUKIT AVENUE 04 5-415875
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Fhone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Meodel

Exact Purposea 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 o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBH9Z60R

BERJAYA BUILDCON PTE LTD
200923497E

MNOEMAIL

(LOCAL) +65-23834818
OFFICE-93834818

MITSUBISHI
CANTER FEAOTBR1SDEK (CBU)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105196400

TAN SWEEH KIAT
511965640

2411111955

OUTDOOR

04/07/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80080102

NOEMAIL

Page 1of 11



Address BLK 548 BEDOK NORTH AVENUE 1 #12-410
Postcode 460548

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

insurance 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)

involved in the accident %
Was any body injured in the Accident? MO
Was any injured conveyed lo 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.

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

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

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

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLANI
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB23498

Vehicle Make/Model/Colour TOYOTA PRIUS HYBRID 1.8 CVT
Details Of Properties

Vehicle Category TAXI

MNarne of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 11



‘Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

[

Flegre raporigorrectly the detads of the acoidant tospeed up the claims process
Thas Form myst be completad by the Pol 5_@;!‘4“ and/er the Authorlsed Driver

Infermation pravided must be o truthful and accurate as possible. Any wilful miseepresentation or withholding of mate il
fach may allow insurante chmpoardes ta repudiate palicy liahility,

The Issue-anoacceptance of this Form by msgtans & companies a ot an adn sston of sollvy lakildy on the part of the mswranie
COmpanies.

Anyg false reporting may be referred Paolice for investigation,

Thie roport wall ba Torwarded by the insurers of the GIA Becords Maragement Centre establisited by the General fmsurance
Pagociation of Singapare (GiIA] for archiving and that copies of (s repert will for a fee ha made available upon spplication by
intnsukted partios

By the iodgm ant of this report 12 the insurers, you heraly congent 1o the-archiving of this report at the centreand to copios of
tha repart being made swalsble aforesaid

Comsent under the Personal Data Protection Act |PDPA]

| understand, acknowledge, agree and consent that'

Al My insurer, my workehop and the Generdl Insuance-Association of Singapope ("GIA") may/ere permitted -t collect, use,
disclose andfor process my personal data/personal infermation set eut in this-fform| and any other persenal informatican
pravided by me or prssessed by my insures feolleelivily the “Fersonal Information”™) and disclose and transter such
Parsonal infarmation 5o ail issuroi(s) wha have insured vehiclels) irvelvd in this accidant {4l inssre(s) who bave ingured
ywhiche[1) involved in this accident shall be coflectively referred Lo as the “insurers” ), the Insurens laveyers/Tow firms, the
Manetaly Authority of Singspore and any reievant government ageney/sutharity (tuch as the palice), for the plrpose{s]
nf :

[I} procezsing, bandling and/or dealing with my claims including thie setthoment of the claims Gndd any necessary
mvestigations refating to the claims;

(i1} investigating the accident and/or my clalma,
[lii} earrying out and)er dealing with my instructions or respending 1o any encuines by me;

(Iv) admanistering my clalms (incleding the mailing of corfespondence, HilemMents, INvoes, (eporis or notces o me,
which couldinvalve difciosiere of certain personal data sbout me to bring abeut delivery of the same 3: well as.on the
external cover of envelopesmail packaged); and/ar

[w complying with apalicatibe law in adminisiering prooessing handficg andfor dealing with my clains fcofectively the
“furposes”

{b) all ivsusier(s) wha have imwred vehicle]s) [mvalved in this accidont and the Indureds lawyersflow firms, may/ore permitted
to coblecr, use, discloze and/for pracess.my Personal Information for ane.or more of the above Purposas, and

{e)  my Persanal Infermation may/ean b gliciosed by any of the Insurers-andyor GIA 1o their thitd party service providers or
agentsfincluding their lawyersaw firms), which may be =ded gutside of Singapere, for one or mare of the abave Purpotes

(e4) ey Personal information will also b colircted and used to compllé claims Fivtary fof the purpose of fraud detection,
irvEstigation snd management in prasent and all future claims

{e]  theinformation o collected yndés |d) abave may be chared [ digclotad:

{4 1o ol insurers and/ar Zny other third parties-that assist in evaluating, investigalini, controlling of managing fraud,
regilators, law anforcemant and gaverrment agenoes s reasonably required for the purposes staed, or

1) for campiying with requirements undes 3y regulations, [aws of court orders

IDAC KAKI BUKIT(VAC)
23 KAK] BUKIT AVE 4.
B Singapore 415933
o Driver's Sllnat;“ Reporiing Cantra Pery s
[H-driver & ngt the palicyholder) Nane: Y 4 1
ate & Time Wi it b Email; vackb{@singnet.com.sg

- b MAR 2019
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g dejnaes at kakit b N _‘h.-rm*']fw (ntp (REMICH at

ki bokit AVES suLabre biSxTS »q,,.Mp,,.af | felt a

m-wr_}g fd‘wn o Frahd /

g:ur I : e

T"Ihiu-l' Inr:..rJ{ eprticon o
]

DECLARATION
Ifwrg declare thpregolng Particylsrs gre frue in evary rodpegt
y : ; IDAC KAKI BUKIT(VAC)
_ f & _ f 23 KAKI BUKIT AVE 4

e AR AL i = s _Singapore 415933
Palicyhild g Crliver's Signature Aeporting Centre Persobtly 6T HE6T
Dafe & Time! [iFdrévier & ‘nat the palicybalder) Narrie: Fax: 67402305

[are & Time nRiceE No Email: vackbi@singnet.com.sg
-6 MAR 2013
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> Back to OneMotoring

PARFICOF Rehata Fnmiire

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:
Owner ID:

Vehicle No.;
Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
3497E

GBH9260R

No

14 Mar 2019
MITSUBISHI
CANTER FEAO1BR1SDEK (CBU)
White

2018
4P10D26079
FEAO1BA25112
$31,437.00

02 Nov 2018

02 Nov 2018

0

$1,572.00

No

$0.00

01 Nov 2028

C - Goods Vehicle & Bus
10

$29,501.00

$28,414.00
$28,414.00

The information contained herein is correct as at 14 Mar 2019

I'IE:;JS'n'-"n.-'rl.I".,a.ga-u'.5g-‘ITH.l"-'rI-'aC[IC-r‘.n'EnquIrEH&DE[E‘Hjp'!"uDIJCHETUFEUEJ’BQII'IDLEI?P'UNL.' HUN_IUsHUESDa0Us | |
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LKK Auto Consultants Pte Ltd

51 Ubd Ave 1 #01-25 Paya Ubi Indusiral Park, Singapors 408933

TEL: 6256 3561 FAX: 6256 4315

Fag Mo 100807T10RR GET Rag. Me, 19-98071068-R Pags Ma. 1 af 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref  CS3FCI19004273/Ged3s2
36 ROBINSON ROAD Date:  20-03-2019 HMII“IN“II
#16-01 CITY HOUSESINGAPORE 088877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 23498 Veh. Inspected GEBH 9260R
Policy No. Coverage (%) 0.00
Claim Mo. 01200183 1MFSH Excess (§) 0.00
Assign From  HENRY KAO Assign Date D&/0312018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI CANTER FEADT  |c.c 2958
Engine No. HIDDEN Yaar of Reg. 2018
Chassis No. FEAD1IBAZS112 Colour WHITE
Odometer 16114 KM Steering IN ORDER
Brakes IN ORDER Modification HIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185775 R15 BRIDGESTONE & mm
LiH Front Tyre [18575R13 BRIDGESTONE S mim
R/H Rear Tyre [18575R15(D) BRIDGESTOMNE S5 mm
L/H Rear Tyre |185/75 R15 (D) BRIDGESTOMNE 5/5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OIS BODY.
5. General Information
Accident Date  05/03/201% ||nspe¢t Date / Time 14/03/2018 { 03:00 PM )
Survey held at MOTOR INTEL AUTOMO PTE LTD
13 KAKE BUKIT ROAD 4 @ BARTLEY BIZ CENTRE #01-20 SINGAPORE 147807
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 REPAIRER WAS TOLD TO PREPARE THE ESTIMATE,
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DJMARKET VALUE $87,000.00

Report Ref No, CS3/FCI19004273/Ged3s2

Inspected By

7% {

XING GUO QIANG K.H.LAL CPT[RET)}
MMATAI AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-5AE, Licensed Appraiser

DISCLAMER OF LUWBILITY TO THIRD PARTIES:- This Repor it mads solsly far the ues sed benaft of the Clenl nsmmed on B front page of tis Report

regdying on this Report, in whale of in pard, does so o Ris or ber own rsk.



