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Ms‘ Fl rStCa pital M5 First Capital Insurance Limited (e Reg ho 155000106C CST Reg Mo, MZ-0001675-9

6 Raffles Quay #21-00 Singapore D4B580
Tel: (B5) 6222 2311 Fax (656222 3547

Clsimn & Hoter Underwriting Dept: 36 Robinson Road #1E6-01 Gty House Singapore DEBATT
Tel: {65) 6507 3848 Fax: (65) 6507 3849
wwwr msfirstcapital.comsg

MOTOR SURVEY ASSIGNMENT

Date 05-04-2019 Qur Ref No. D19002325MFSH
Accident Date 05-04-2018 Claim Type. Third Party
Insured Vehicle SHCT7329X Third Party Vehicle. SKX3053E
Survey Location BLK 5032 ANG MO KIO INDUSTRIAL PARK 2 #01-283
Contact Person. MISS PHYLLIS
Contact No. 0/ 96868855 Fax No. 65383708
Survey Type WITHOUT PREJUDICE:
Appoi

PROIeC LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number., MNA

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

SOON LEE CHOON

Cc : Worksho| ention. MNIL
P AUTO SERVICES ol
Cc : TP Solicitor KSCGP JURIS LLP TP Solicitor Fax No. NA
Officer Incharge HENRY KAQ
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.




BUNL WA EE444 1 Ay Lim Motor Goimpany - ANE
ENTRY DATE & TIME 05042018 1517
EUBMITTED BY: Kea M Hong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the daims pr
£ This Form must be completed Dy the Folicyholder andior the Authansed D

3. Inlormation provided must be as trulhful and accurate as possible. Any wilfl msrepresentaton or witholding of matenal Tacts may allow insurance companies o
rapudiate policy labiliy.

4. The issue anc accepiance of this Form by insurance companies is not an admission of policy lability on the part of the msurance companies.

5. Any false raporting may be referred to the Palice for investigation

E. This report will be forwarded by the msurers of the Gl Reconds Management Centre estabished by the General Insuwrance Associabon of Singapore (G1A) for
archiving and that copses of this repart will, for a fee_be made available upan application by intorested partas

7. By the lodgamant of this report to the maurers, you hereby consent bo the
aloresaid

ACCIDENT STATEMENT

archwing of this report al the cenbtre and o copies of the repor Dl muache: avianlabile

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

05/04/2019 15:17
05/04/2018 1215
SERANGOON AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleasea state action to be taken

Yenicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Data Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKX305%E

ONG KIM TECK
S1310566H

NOEMAIL

(LOCAL) +85-08273154
OTHERS-88273154

HOMNDA
VEZEL-1.5 (A)

PRIVATE LISE

MO

THIRD PARTY
FRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

MO

DMPPHQ18-00T812
0322018 - D21 2/2019

ONG KIM TECK
51319566H

18/10/1958

INDOOR

06/ 101876

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98273154

OTHERS-98273154
NOEMAIL
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Address

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

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any bady injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
YWas notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 434 HOUGANG AVE 8
#08-908

530434
MO
CWNER

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO

NG
NO
YES
NO
2

NAME : BEK PECK HOON
GENDER: : FEMALE

NO

MO

REFER TO ATTACHED STATEMENT & SKETCH BY DRIVER

Attachment(s)
Are accident photos available for attachment?
WWas there any video captured by Car Cameara?

Was there any audio recorded?

YES
YES
(o)

DETAILS OF EI_THEH VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRICPassport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SHCT320X

TAXI
LEOW HOCK SIONG
514461645
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Ma. OF Passenger {Including Drivar) 1
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Sketch Plan Pg. 1

SKETCH PLAM gtg\ 5{}5.015._
ORTANT NOTICE

1. Please report correctly th details of the accident to speed up the claims process,
2. This Form rrust be conglioted by the Policyhalder and/or the Authgrised Driver

3. Information provided mast be ¢ feuthful and aceurate 3s passible. Any witful misrepresentation ar withhalding of material
facts may allow insurange companies 10 reputiale gl oy liability.
&

. The tssue amf acceplance af tivis Farm by insaranes companies is nat =i admission of pahcy liatality on the part of the Insurasce
campanics, .

5. Ary false reporting may be referred to the Police for inuestigation,

£, The report will be forwarded by the insurers of the GiA Records Management Centre estabhished by the General insirancea

Association of Singapare [GIA] fer archiving and thal coples of this repart will far a fee be mada available upon application bw
Intorestad parties.

7. By thu Indgment of this report tn the insurers, you hereby consent to the archiviag of this regaort 2t tha centes and to cogies of
the repart heing inade available aforesdbd,

& Consent under the Personal Data Protecton Act (PORA)
understand, acknawledpe, agree and gonsent thal:

o) My insurer, iy warksiog nad the Ganeral isurance Assoriation ol Singapare ["GIA") may/are permitted Lo coffect, use,
deschuse andfor process iy persanal data/persoeal informaativn seq ot 0 this |forrn] and any other personal infarmation
srowided by ave o possessed by my insurer [coflectively tho "Perconal Information” | and disdose and transfer such
Personal iforniation Lo all insurer(s) wha have insered vehice(s) invohed n s acadens dal insiereris) wiko have insured
wehicle|s] involved i fhis accident shall be collectivaly referred ta as the "listress™), the fnurers' lawparsflaw firms, tha
Manetary Suthority of Singapaore and any rolevant government agencyfauthasity {5 :h as the police), Tor the purpose(s)
o
{i} procesung, tandbng and/or deading wilh sy claims indluding the saitbement of the claime and any necestary

imvastigatsons redating to the claims;

{ia) smuestigating the accident and/or my elaims:
(it} carryang oart anelfiir dealing with iy Indticbiens or respanding Lo any enquiries by me:

{rv) administering my Liaims fincludmg the ratkng of cofrespoidence, statements, l-uoices, reponts of notices 1o me,
which could imwolee deaclomure of cortain porsonz’ data about mo 1o bring about delivery of the same as well 05 an the
ewternal cover of prvelones/imail packages); =ndfor

{¥h comptying wath applicalile s i admmsten g, processing, bedling andfar dealeng with my cinkms, {collectively the
“Purgoses”)

(8]  all insurer(s) who have s ed vehicle|s) mvolved b this soordent and the Insurors’ lawyers/law fiems, may/are permitied
ta collect, use, disclose andfor process my Porsonz| Infoestation for nne o more of the above Purpases; and

fc] oy Fersonal information may/cen be disglosed kg any of the Insurers andfor Gla to teir hird party service providess or
agentsfinchudmg thee Lawyersfaw firms), which may be sitrd sutsile of Singrjore, for ore or more of L above Purposes.

fd]  my Persoaal ke maion will also be collected aml used 1o compile cairme history far the purpese of fraud detection,
mepstigalion and managemesl in present and all foture chims

f2)  the mfonmatson s collected under {di above nisy e Ahared |/ disciosed:

{1 to ol msurees andfor ary othes third partics 1t assist in ovaduating, invesligating, controlkng or managing fraud,
regulaters, Bw enforcement and government agenoees a5 reasanalidy regueed for she purposes stated, or

{ii} for complying with requirements wnder any regulations, laws or court grders,

TOR COMPAIT
wiphns 7

|

Pulicyholders Signature Diver's SEnatIe Feporting Ll #dl's Signature
Date & Tome: At driver is not the pulicyleo. des) Hamg:
Daie & Tine: MRICIFIN Mo
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> Back to OneMotoring

DARFITME Dahata Eaning

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle Mo.:

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

Vehicle Madel:

Primary Calour:
Manufacturing Year:

Engine Mo.:

Chassis Mo,

Maximum Power Output:
Open Market Value:

Original 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):

GP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Apr 2019

Singapore NRIC
9566H

SKX3059E

No

09 Apr 2019
HONDA
VEZEL 1.55 A
Blue

2015
L15B4025668
RU11105685
6.0 kW (128 bhp)
$20,519.00
03 Dec 2015
03 Dec 2015

0

$15727.00

Yes
02 Dec 2025
£11,795.00

02 Dec 2025

A-Car up to 1600cc & 97kW (130bhp)
10

$59,200.00

$39,350.00

$51,145.00

httpe., », 14RUER- L W T ILERS W DAL L T Pl O VAT MR L G 0 ST L | W Y I e ) 1
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Flog. Mo 169607 188R GST Reg. No. 18-8807198-R

I ¥ 74 74

i B B

Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref: CS3FCI9006285/Ecd3s2
35 ROBINSON ROAD Date:  15-04-2019 H"Nmnmmllﬂ
#16-01 CITY HOUSESINGAPORE DBBB7T
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHE 7329 Yeh. Inspected SKX 3059E
Policy No. Coverage ($) 0.00
Claim No. D12002325MFSH Excess (5) 0.00
Assign From HENRY KAC Assign Date 08/04/2019
2. Vehicle Particulars & Condition
Make & Model HONDAVEZEL c.C 1496
Engine No. HIDDEN ‘Year of Reg. 2015
Chassis No. RU11105665 Colour BLUE
Odometer 014127 KM Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIm
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/55R17 DUNLOP & mm
L/H Front Tyre |215/55R17 DUNLOP & mm
R/H Rear Tyre |215/55R17 DUMNLOP & mm
L/H Rear Tyre |215/55R17 DUNLOP & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY --_—-.-**"T‘ Tt
5, General Information
Accident Date  05/04/2015 Inspect Date / Time 09/04/2019 (1210 PM )
Survey held at SOON LEE CHOON AUTO SERVICES
BLK 5032 ANG MO KIO IND PARK 2 #01-283 SINGAPORE 580535
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.
D)MARKET WALUE $61,000,00

Repart Ref Mo, CS3/FCI9006285/Ecd3s2

Inspected By

— ﬁ

CHEN TSUE YEE K.K.LAU CPTIRET)
Automotive Assessor BEng[Hons),B.Bus MBA PEng.PE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appralser
DISELAMER OF LIABILITY To THIRD PARTIES.. This Regeor is mada sobkely 1or She wse and benefit of the Client named an the frent page of this Repor.

b ability of meponsibiiy whalice: i comiect of torl, 15 accenbed io mey Bhird parkys whes may repty on Swe Bepod wholly oo in peet. Any Thicd party scing i
replying an this Report, in whole oF in pan, dess S0 8 s or bar owm sk,



