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MS‘ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

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

MS First Capital Insurance Limited (o Reg. No.195000106¢ st Reg. No. M2.0001676-9

MOTOR SURVEY ASSIGNMENT

Date 25-03-2019 Our Ref No. D19002036MFSH
Accident Date 14-03-2019 Claim Type. Third Party
Insured Vehicle SHC0401R Third Party Vehicle. GBB7995Z

Survey Location

BLK 9 PIONEER ROAD NORTH #01-56

Contact Person. CHAN
Contact No. 62614007/ 96263494 Fax No. 62665282
Survey Type WITHOUT PREJUDICE:
A inted
RIS LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number, 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 Solicitor

Y.C AUTO SERVICE
VISION LAW LLC

Attention. NIL
TP Solicitor Fax No. NA

Bt

-

e\
Pl

Officer Incharge MERINA CHIA SAN SAN

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.

A Memha ! EAREEN INSURANCE GROLIP
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PAREIFNE Rahata EnnAiiirg

> Bacl to OneMotoring

Enquirc PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner (D: 1509N
Vehicie Details
Vehicie No.: GBB7995Z
Vehici 1o be Exported: No
Intendc d Deregistration Date: 28 Mar 2019
Vehiclic iMake: FIAT
Vehicl: Model: DOBLO 1.3MJTD
Primai  Colour: Green
Manu! cluring Year: 2008
Engine No.: 199A20002714506
Chassi No.: ZFA22300005621519
Maxiiium Power Qutput: -
Opel rket Value: $19,955.00
Orign o Registration Date: 01 Mar 2010
First I zistration Date: 01Mar 2010
Transfer Count: 1
Actual ARF Paid: $998.00
Inten.-d PARF Rebate Details
PARF Lgibility: No
PARE v pibility Expiry Date: -
PARI 1< znate Amount: $0.00
[nterndcd COE Rebate Details
COE ry Date: 29 Feb 2020
COE ¢ .itegory: C - Goods Vehicle & Bus
COE ~. od(Years): 10
QP $23,501.00
COE i+ bate Amount: $2,161.00
Total Kebate Amount: $2,161.00
The infori Lon contained herein is correct as at 28 Mar 2019

hRPS: vr e s

OK
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312812019 Used Fiat Doblo Car for Sale in Singapore, Reevive Auto Pte Ltd - sgCarMart

 SGCARMART.COM

New Cars Used Cars Sell My Car Directory

Products

Insurance

Login  Sign up

Articles

Forum Resour

- Das WeltAuto.

| imdemmemmmoeews | LOW on mileage. Hig

[Fiat Doblo | [PriceRange | [Depreciation ¥ | [2011

v

Vehice Type  ¥| N

Home » Used Cars » Reevive Auto Pte Ltd » Fiat Doblo 1.3]TD

Fiat Doblo 1.3JTD

Overview Financial Accessories Similar Research

Price $10,900 Lifespan

Depreciation | $5,040 /yr Reg Date
View models with similar depre

Mileage 186,000 km (23.7k /yr) Manufactured
Road Tax ( N.A. Transmission
Dereg Value $6,279 as of today (change) OMV [

COE $29,011 ARF

Engine Cap 1,248 cc No. of Owners
Curb Weight 1,380 kg

Type of Vehicle Van

Features
View specs of the Fiat Professional Doblo Cargo (2014)

Description

Photos

26-May-2031

27-May-2011

(2yrs 1mth 28days COE left)

2011

Manual

$18,648

$933

Most Affordable Commercial Van! Newer Model Fiat Doblo At Low Depreciation. Smooth And Comfortable Drive.

Vehicle Is In Original And Great Working Condition. Great For Small Business, Delivery Business With 2 Years Left,

Category

Status
Available

Resources

m Car Valuation - Free
Find out the market value of your existing car for free. Get started

~ Vehicle Evaluation

s e Afraid of lemons? Request to have this car evaluated professionally. Find out more

Posted on: 24-Mar-2019 | Last Updated on: 24-Mar-2019

Upt Compare

https://www.sgcarmart.com/used_cars/info.php?ID=812730&DL=3517

of

e Financial infc

Shortlist

Report Error

Seller Information

Company

Address

Location
Office No

Contact Person(s)

Compare Add note

More Actions

Reevive Auto Pte Ltd
» dealer's pricelist
» 1 vehs sold | 2 vehs available

49 Jalan Pemimpin #06-07
Search cars nearby this locatior

APS Industrial Building

63387880
Charles 97858!
Gary 94883

12



MOR119035085 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 16/03/2018 10:16
SUBMITTED BY: Kenneth Cornelius

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

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

repudiate policy liability.

4. The issue 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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/03/2019 10:16
14/03/2019 16:45
ALONG JOO KOON CIRCLE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7995Z2

Insured/Policyholder

Name Of Registered Owner MEGA CONSTRUCTION & TRADING (S) PTELTD
Co Reg No 200801509N

Email Address NOEMAIL

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 policy
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 Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-94561975
OFFICE-94561975

FIAT
DOBLO 1.3MJTD

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480708-02

27/10/2018-31/08/2019

PADMANABAN S/O VELLAPA
S8534994E

21/10/1985

INDOOR

12/06/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94561975

NOEMAIL

Page 1 of 29



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of i’olice Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6A JOO KOON CIRCLE
629038
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

JURONG WEST NPC

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TP
NO

. DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC401R
B

PRIVATE CAR

Page 2 of 29



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

b =2
2

Please repont comrectly the details of the &ccident 1o speed up the claims process,

This Form must be Lompleted by the Policyholder and/or the Authorised Driver

Informatian provided must be as Losthfyl and accyrate ps possible. Any witful misrepresentztion or withholding of material
facte may zllow insurance <ompanies 1o repudiate policy liabliley,

The issue 2nd acceptance of this Form by insurance compankes is not an admission of policy Liability on the part of the nsurance
companies.

. The report witl be forwarded by the Insusers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upon application by
inlerested parties.

. By the lodgment of this Teport o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repont being made avaltable aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to coflect, use,
disclose andfor process my personal data/personal information set out in this fform| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persoaal information to afl Insurer(s) who have insured wehicle{s) involved in thic accident (altinsurer{s} who have insured
vehicle(s) invalved in this accident shali be collectively referred 1o 2« the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetsry Authority of Singapare and any relevant goverament agency/authority (such as the police), for the purposefs)
of .

(@ processmg, handling and/or deating with my claims inctuding the settiement of the dafms and any necessary
tvestigations relating to the claims;

(i) investigating the accident and/or myy dafms;
(G} carrying out and/or deafing with my nstructions or responding (o any enquiries by me;

(‘arladmlnisaerm;nwdalmsmmgthe matling of correspondence, stat \LS, iNvoices, (eports o notices to me,
which could involwe disdosure of certain persona] data about me to bring abotut daﬂveqnfﬂuﬂmnsmnasonthe
external cover of envelopes/malf packages): andfor

(v) complying with apphicable taw tn administecing. processing, handling and/oe dealing with my claims. (collectively the
“Purposes™)

(®) a2 insurer{s) who have insured vehide{s} involved in this accident and the tnsurers’ lawyers/law firms, may/are permined
to coliect, use, disclose and/or process ry Personal Infarmation for one ar more of the above Purposes; and

(€} my Personal Information may/can be dischosed by any of the lasurers and/or GIA to their thivd party service providers or

agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the aboyg Purpases.

(d) my Personal Information will aso be collectad and used 1o comptle claims histary for the purpose of fraud detection,
investigation and management i present and ol future clafms.

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

(i) 10 aMinsurers and/for any other third parties that assist in evalu ating. investigating, controlfing or managing fraud,
regutators, law enf ent and pover nt agencles as reasonably required for the purposas stated, or

(i} Tor complying with requirements urkder any regulations, laws or court orders.

A L

Policyhoider's e Driver's Signat Reportling ug Pgmw\efssgnnme
Oale & Time: (Hf driver I not the paticyholder] Name: enn

Date & Thie; NRICATIN to.-
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pene  Repr To The fivne  Reppr

important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
daim against your own policy (OD CLAIM), There is a FOURTEEN (14)

Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

)
g1 O -
Policyholdér'ssignature Driver’s Signalure
Date & Time (if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature

Name:  Kenneth
Nric/Fin No.

Page 5 of 29



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Sketch Plan Pg. 3

A

T/20190315/2072

10of3
Report No. T/20190315/2072

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/03/2019 13:17

Name of Informan

Vide Report No.:
m

Station Diary No.:
107

Address:

PADMANABAN S/O VELLAPA APT BLK 183A RIVERVALE CRESCENT #07-265
SINGAPORE 541183

ID Type /1D No.: Contact No.:

NRIC NO / S8534994F Home/Office: Mobile: 94561975

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 33 21/10/1985 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

MANAGER Class: 2B,2A,2,3 Date of Expiry:

| DaterTime of | Type of Location: |

JOO KOON CIRCLE

Type of Injury ¢ :

Accident: Conveyed By Ambulance Accident: Straight Road
) 14/03/2019 16:45

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

GBB7995Z

Slightly
Damaged

SHC401R | Car

Slightly
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

__| Use of Pedestrian Crossing: NA

Page 6 of 29



Sketch Plan Pg. 4

POLICE FORCE AN

Ti20190315/2072
Police Station Of Origin: 20t3
Jurong West N.P.C Report No. T/20190315/2072
700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2689999 CONTINUATION OF REPORT

Name | PADMANABAN S/O VELLAPA

ID No. SB534994E
Related Vehicle | NIL Contact No.| 94561975
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location, | was driving my van along Joo Koon Circle behind a
taxi. At the last minute, the taxi turn right to enter a factory carpark. However the driver made a very
abrupt turn and it caused me to brake hard but | did not raanaged to stop in time and thus [ turn my van to
the right to try and avoid the collision. | still end up colliding onto the right side of the taxi. My left side
passenger door and the taxi driver's side door were both dented. The taxi driver was conveyed fo the
hospital and Traffic Police was at scene ref number: J/20190314/0087. | have an in car camera which the
TP officers took for investigation purposes.

per. s
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’ VV LKK Auto Consultants Pte Ltd

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

- e =
A Bs = TEL: 8256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref: CS3/FCI19005453/Ecd3e2
36 ROBINSON ROAD Date:  22-04-2019 ||‘"I”"l"ll”"l“l"|‘|
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 401R Veh. Inspected GBB 7995Z
Policy No. Coverage ($) 0.00
Claim No. D19002036MFSH Excess ($) 0.00
Assign From MERINA CHIA Assign Date 27/03/2019
2. Vehicle Particulars & Condition ;
Make & Model FIAT DOBLO c.c 1248
Engine No. HIDDEN Year of Reg. 2010
Chassis No. ZFA22300005621519 Colour GREEN
Odometer 220180 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
al : Conditions of Tyres c
Size Make Balance
R/H Front Tyre [195/65 R15 YOKOHAMA 6 mm
L/H Front Tyre |195/65R15 YOKOHAMA 6 mm
R/H Rear Tyre [195/65 R15 YOKOHAMA 6 mm
L/H Rear Tyre [195/65 R15 YOKOHAMA 6 mm
4. i - Description of Damages e
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.

5. General Information

Accident Date  14/03/2019 Ilnspect Date / Time 27/03/2019 ( 12:55 PM )

Survey heldat Y. C. AUTO SERVICE
BLK 9 PIONEER ROAD NORTH #01-56 SINGAPORE 628461

5a. Sripy Remarks T

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.

D)MARKET VALUE:$7,500.00

Report Ref No. CS3/FCI19005453/Ecd3e2

Inspected By
CHEN TSUE YEE K.K.LAU CPT(RET)
Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA ,MASME ,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

ccept 0 hird party who m reply on the Report wholly or in part. An

No liability of responsibility whalsoever, in contact or ford iccepied 1o
replying on this Report, in whole or in part, does so at his or her own risk.




