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MSs@FirstCapital

M5 First Capital Insurance Limited [ofey No. 1550001060
& Raffles Quay #21-00 Singapore 048580
Tek {65) 6222 2311 Fax: (B5)6222 3547

Claimn & Motor Undenwiting Dept: 36 Robinson Road #1E-01 City House Singapore DBEE77

Tet (65] 6507 3848 Fax: (65) 6507 3849
vl matirsteapital 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

MOTOR SURVEY ASSIGNMENT

25-03-2019 Qur Ref No. D19002030MFSH
22-03-2019 Claim Type. Third Party
SHDTO088T Third Party Vehicle. SLK350P

56 LOYANG WAY #01-02LOYANG ENTERFRISE BUILDING
DAVID GOH

98269998/ 98268998 Fax No. 65090367

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA
NA

Fax No. 68416315

FOR DIRECT SETTLEMENT

NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Ce : Workshop

Cc : TP Solicitor

Officer Incharge

EURD ASIA

MOTORSPORTS PTE Attention. NIL

LTD

C YOGARAJAH LLC TP Solicitor Fax No. NA .
\J ela WY

EILEEN LEE

f'lfl\.:'-

E'L !w.i W
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.

GST Reg Ko ME-COOTETE-9




MEME 180A 746 [ SME Mobar Pre Lid - Haki Bukd
ENTRY DATE & TIME: 22032019 18:07
SUBMITTED BY: Chia Pai Yirg

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report cofreclly the delads of the accident to speod up the claims process.
2. This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any willul misreprasentation or withoiding of malerial facls may allow INsurance ompanies 1o

repudiate policy liability.

4. The issue and al:.capbanoc of this Form b:‘. Inaurance companies is mal an admisslon of ;|:|||c:,' lia n:li[:,- an e part of the INSUrENcE Companies,

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

B. This repor will be farwardad by the insurers of (he GIA Records Management Cenire established by (e General Insurance Association of Singapore (GLA} for

archiving and that copies of this report will, for a fee, be made avallable upon application by interesled parties,

7, By the lodgemant of this repor 1o the insurers, you heraby consent ta the archiving of this report al the centre 2nd to copies of the repart being made available

aloresaid

W "ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was be
time of accident

Are you claiming under your own insura
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

2203/2019 16:07
22/03/2019 10:55

PIE TO CHANG| BEFORE THOMSON EXIT

SINGAFPORE

"DETAILS OF OWN VEHICLE

ing used at

nce policy

SLK350P

CHRIS GOH SIANG KEE
575118522
CGOH1975@GMAIL.COM
(LOCAL) +65-30485000
OFFICE-80495000

MERCEDES-BENZ
SLK350

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA110602

CHRIS GOH SI1ANG KEE
575118522

04/04M11975

INDOOR

04/08/2000

18 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90495000

OFFICE-20435000
CGOH1975@GMAIL.COM
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Address
Posicode

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

Vahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

\fas the accident reported to the police?
[f Yas, Please state which Police Station

Was nolice of intended Prosscution given?

If Yes,against whom?
Circumstances of Accident

FRONT VEHICLE STOF, | ALSO STOF IN TIM. SUDDEMLY, YEHICLE B HIT MY VEHICLE FROM BEHIND, PUSH MY
VEHICLE FORWARD AND HIT VEHICLE C.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Ingurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

WO

YES
NO
NO

*  DETAILS OF OTHER VEHICLE PROPERTY 1

SHDTOEST

VEHICLE B
TAXI

"' DETAILS OF OTHER VEHICLE PROPERTY 2

SMD2538C

Page 2 of 14



Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Wehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

" DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SIWIM1T4K
Yehicle Make/Modal/Colour

Details Of Properties VEHICLE D
Vehicle Categary PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

ks DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGMN2052E
Vehicle Make/Madel/Calour

Details Of Properties VEHICLE E
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Fassporl Number

Contact Numbar

Addrass

FPostoode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1 Pirase repart correctly the detaits of the accident 10 spead up the claims process
Eorrecty

#. This Form must be completed by the Policyhalder andfor the Authorised Oriver

3 information provided must Be a5 ruthil and accurate as possible. Aoy wilfu] misrepreseptation ar withhalding of material

facts may allow insurance compankes Lo repudiate policy Hability.

4. The isue and aceeptance of this Form Dy insurance companias is not an admizsion of policy lakility on ghe part of the insurance

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

f. The report will be o warded by the msurers of the GIA Records Management Centra prtablishad by the General Insurance
Association of Singapore (GIA] for archiving and that coples af this report will for a fee be made available upon application by

interested parties.

7. By rhe lodgment of this report to the inserers, you hereby consent to the archiving of this report at the centre and to copies of

the regort being made available aforesaid,
8. Consent under the Personal Data Protection Act [POPA]

| understand, acknowledpe, agree and consent that:

& Association of Singapore (“GIA") may/fare permitted to coflect, use,
disclose and/nr process my peraonal data/personal information 121 out in this [form) and any other parsonal information
provided by me or possessed by my insurer [collectively the *pessanal information”) and disclase and transfer such
Personal Infarmation ta all Insurar(s) who have insured wehicle(s) Invelved in this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to a5 the “Insurers”], the Insurers’ lawyers/law fisms, the
Monetary Authority of Singapore and any relevant government agency/authority [such 3s the palice), for the purposels]
of

{i{ processing, handling and/far dealing with my daims induding tha 5
investigations relating to the claims;

[a) My insurer, my workshop and the Genes al Insuranc

etlement of the claims and any necessary

{ii} investigating the accident andfor my claims,

[y garrying out andfor dealing with my instructicns or recponding 1o any enguiries by me;

statements, involces, reports or nobices 1o me,

[ivhadministering my claims (including the mailing of correspandence,
delivery of the same as well as on the

which could involve gisclosure of certain personal data about me to bring abolt
external cover of envelopes, mail packages|; andfor

[v] complying with applicable law in administering, processing, handling andfor dealing with my claims.[eollactively the

“Purpeses”|
this accident and the Insurers’ lawyers/law firms, may/are permitted

{b]  all insurer(s] wha have inswred vehiclals) invelved in
afarmation for one or more of the above Purposes; and

to collect, use, disclose and/or process my Personal |
cheir third party service providers or

{c) my Personal Information may/fcan be disclosed by any of the lasurers and/or GIA Lo
for one ar mare of the above Purposes.

agents{including their lawyers/law firms], which may be sited outside of Singapare,

{d) my Personal Infoemation will alic be collected and used to compite claims histary for the purpose of fraud detection,

frvestigation and management (N present and 2l Tuture claims,
{2} theinfarmation so collected uncer (d} above may be shared [ disclosed:

evaluating, investigating, controlling or managing frawd,

{il toallinsurers andfor any other third partivs that assist in
reasonably raquired for the purposes stated, or

regulators, law enforcement arud government agencles as

() for complying with reguirements under any regulations, laws or court orders.

/*fi%ﬁ (i »f‘ 7. ?,Ew

_F'_'_,_,.,-""" e
Paolicyhatdie's SIE rsture Lirceer's Signature Repa n|-,fJen1|e P nrel's Sigrature
Date & Tima: {11 driver is not the policyhalder] Mame:

[ate & Tims: MAICFIN No.:



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN

wﬁ:ﬁ%b @{A’@ ng/ ,ﬁrmg;?’ 5"{;‘/!/{&4(/? t,{{‘(ﬁ
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DECLARATION
IfWe declare the Forepoing particulars are true in every respect
2

Polickhoider's Signature Diiver's Signature Reporting Centre Persornel’s Signature

Ciate B Teme: {1 drivier iz nat the policybolder) Mame:
Bota & Time MERM N Mo,

Page S af 14



Sketch Plan #3 Pg. 1

LETTER OF UNDERTAKING

I/We, (VS ey domiq A ___, the owner of vehicle no. E{;H'EOP

My/Qur Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents

- within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, A

Signed and Acknowledge by:

e

S e =
Ko LT

= 22 (08/5D 9

Nric no. & signature of policyholder Company stamp Date

Page & of 14



ARG

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crownier 1D

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis Mo

Maximum Power Cutput:
Open Market Value:

Criginal Registration Date:
First Registration Date:
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):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Mar 2019

PARFICME Rehata Frmoirg

Singapore NRIC
18527

SLE3S50P

Mo

28 Mar 2019
MERCEDES BENZ
SLK350

White

20046
27296330367544
WDB1714562F 128813
200.0 kW (268 bhp)
$63,613.00

22 Jun 2006

22 Jun 2006

5

$69,975.00

Forfeited

0,00

21Jun 2026

B -Car(1601cc & above)
10

$48,47%.00

$35.065.00

$35,065.00

OK

MPS VLIS, GOV, Sg/TanTvacuon/ enguire RenaeoyrunicBarare Uereginput f/EunG | TN _IU=FUSMUUE

1



LKK Auto Consultants Pte Ltd
I Pl P4

! v o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapene 408933
ﬂ—-.'—-.—.' TEL: 6256 3561 FAX: 6255 4315
Reg, Mo: 1886071687 GST Reg. No. 19-B607188-R Paga No.1of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURAMNCE LTD Raf: CEUFCIS005463/K 1 cd3s2
RIS ]
#16-01 CITY HOLISESINGAPORE D&RBTT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD TOEET Vieh, Inspected SLK 350P
Palicy No. Caoverage ($) 0.00
Claim Neo. D1 8002030MFSH Excess (§) 0.00
Assign From EILEEMN LEE Assign Date 270372019
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ SLK350 c.C 3498
Engine No. HIDDEM Year of Reg. 2006
Chassis No. WDB1714562F 126813 Colour WHITE
Odometer 83415 KM Steering IN ORDER
Brakes IN CRDER Maodification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Makeo Balance
R/H Front Tyre |[225/35R18 GOODYEAR & mm
L/H Front Tyre |[225/35R19 GOODYEAR & mm
R/H Rear Tyre |225/35R18 GOODYEAR & mm
L/H Rear Tyre 225135R19 GOODYEAR & mm
4, Description of Damngeu
THE YVEHICLE SUSTAINED DAMAGES AT THE FRONT AND REAR PORTION " ';.a-*r".'\l .-h
: '-‘_1':.'-"1.'-.'L-.-4"" ".sf!
5. General Information
Accident Date  22/03/201% Ilmper.’t Date / Time 2TI0G2015 { 10:40 AM |
Survey held at 56 LOYANG WAY #01-02 LOYANG ENTERPRISE BUILDING
Repairer EURD ASIA MOTORSPORT PTE LTD
Ba. 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-$90,000.00
Report Ref No. CS3/FCI19005463/K 1cd3s2
Inzpected By
% ANG WE] KUN E.mu CPT{RET)
Automotive Assessor/ Investigator BEng|Hons), B Bus MBA PEng,PE. MinstAEA MASME. MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DHSCLAIMER OF LIABILITY TO THIRD PARTEES . This Report is made sokely for the uss and benefin of thie Chent named om the front gages of Sis Repon

raplying on this Repert In whels of i part, doss 8o &l his or har own i



