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‘Acirian_ ASSICNBIENT
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Estimated Cost Tyne: M. L.ar [ilGye IrI HL‘I_J ] "u’ﬂn i Larry | Taxi IPrmm Muuurf
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Insured. g SN e T Eng/Ma: =
Policy Ma, - k) oy Citlo: _1«:\1:)_;'4:.;1356555@ e T 1%
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Make of Veh: Modi - u.r.: STD ARim or —

P Tyre Size:  F; I 21 ‘F/‘EE&:*_-} E "_” _ _

(Porzy Condition) : / R: ::_ “_:}:;:/_?E‘?‘?__“ 0w e

Remark: The veh had commenced its NIS | O/5 BS 1 DUN | EXNOVA  GY [ FS  LIZA I MIC | OHTSU / PIR { SUMI |
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MS@FirstCapital

M5 First Capital Insurance Limited comes bo, 1950000060 G57 Rey, Mo, H2-0001676-9
& Ratfles Quay #2100 Singapore 048580
Tel: {65) 6222 2311 Fax (65) 6222 3547

Clisiens & Mover Underwtiting Dept: 36 Robinson Road #16-01 City House Singapare 0GEATT
Tel: (BS) 6507 3848 Fax: (55) 6507 3849
whane mstirstoaplital.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
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc: TP Solicitor

Officer Incharge

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

MOTOR SURVEY ASSIGNMENT
22-04-2019 Our Ref No. D19002651MFSH
18-04-2019 Claim Type. Third Party
SHABOS4B Third Party Vehicle. PCE5765

8 KAKI BUKIT AVENUE 4 #08-22 & #08-32 PREMIER@KAKI BUKIT
VAN SIM

0/ 83824734/92274711 Fax No. 0
WITHOUT PREJUDICE;

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315

MNA

FOR DIRECT SETTLEMENT

TIAN FONG SPRAY
PAINTING SPECIALIST

KSCGP JURIS LLP

Attention. NIL

TP Solicitor Fax No. NA

SITHARA

IMPORTANT NOTE

This is a computer generated letter, no signature required.

of EARIRTEY (N5 RANCE fR0UE



4r26/2019 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/251311) é-»- PRI Documents @ | Close X
PRI Header Details
Claimant
Claim No D19002651MFSH Policy No D=19092579MFSH S.No & 1 & KSCGP JU
Name
TIAN FONG SPRAY Survey
¢ 8 KAKI BUKIT AVEMUE 4 #08-22 & #08-32 PREMIER@K
:‘“""‘h“" PQ;EESC;SPE“’?&?L Location | Mobile: 83824734/92274711 , Phone: 0 , Fax: 0
ama ( ot ea EmailId: ACCIDENT@KSCGP.COM
SIM) Details
Our LKK AUTO CONSULTANTS Instructions
T T PREJUDICE:
Surveyor PTE LTD To Surveyor WL
Insured Insured TP
CITYCAB FTE LTD SHABD94B Vehicle PC55765
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 22-04-2019 05:16:49 PM Appointed 23-04-2019 09:28:43 AM Accept 25-04-2019 0
Date Date Date
Survey Report Upload
SUIVEYOy Surveyor :::I::: ]
Inspection | 'ssss 26-04-2019 Choose File
Date *: T Report Date Eeport e —
Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model Y| | Year Select Year "
Chasis No | Engine No | Mileage |
Cubic
Color I Capacity I
Multiple Documents Upload
" Upload Multiple Documents |
File Name Action

Surveyor Job Remarks

Remarks

Save

https://ficlaims.com:9001/ClaimWsSurveyar/Details/251311

112



WASNW 1805080701 / Alvein Sarvica Ple Lid - HO
ENTRY DATE & TIME: 1204/3019 16:10
SUBMITTED BY: Linda Lian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl comectly the detals of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

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

repudiate policy Hability,

4. Tha lssue and accaptance of this Form by insurance companies |s nat an admission of policy liabllity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties. .
7. By the lodgemeant of this report {o 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

Country/State of Loss

18/04/2019 16:10

18/04/2019 13:10

JUNCTION OF UBI AVE 2 & EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

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

PCS5TES

S&5 TRANSPORT SERVICE
53343140M
DILAFADZ@HOTMAIL.SG

OFFICE-83280317

TOYOTA
HIACE-3.0 (A)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087524363-01

MOHAMMAD FADZIL BIN KAMARUDDIN
584135162

17/05/1984

QUTDOOR

18/12/2009

9 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-83280317

NOEMAIL
Page 1 of 2B



Address

Postcode

Was driver an employee of the Insured's Company
If o, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

WVehicle

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?
Mumber of vehicles (including own vehicle)

involved in the accident
Was any body injured in the Accident?

VWas 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.

Mumber of Passengers (Including Driver)

Passaenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
Reafer to attachment.
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

Mame of Driver
NRIC/Passport Number

.-..1.

BLK 620 BEDOK RESERVOIR ROAD
#02-1452

470620
YES

GDLLlSlD.N - HIIEAD TC'..I REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

4
NAME: e
GENDER: : MALE

NAME. P -
GENDER: : FEMALE

MNAME: .
GENDER: : FEMALE

t B T
i P25 W e I

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHABD94B

TAXI

Page 2 of 28



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 28



Sketch Plan Pg. 1

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form rmust be mﬂ@%ﬂ@ﬂ@ﬂlﬂ@ﬂw

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to Itability.

4, Theissue and acceptance of this Form by insurance companies Is not an admission of peliey liability an the part of the insurance
companies.

6, The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my persanal data/persenal informatien set out In thig [form] and any other personal information
provided by me or passessed by my Insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer(s] who have insured vehicle(s) Inwolved in this accident (all insurer{s) wha have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar my claims; L
-
{lil] earrying out and/or dealing with miy Instructions or responding to any enguiries by me;

{iv]) administering my daims {including the malling of correspondence, statements, Invalces, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/far

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thalr third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mnrl_nf the above Purposes,

{d) my Personal Information will also ba callected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (d] abave may be shared [ disclosed:

{I} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} fer complylng with requirements under any regulations, laws or court orders.

S

.

In
-
L

Policyholder's Signature Driver's 51 Reporting Centre Personnel’s Signature

Date & Time: [If driver the policyholder) . Mami:
Date & Time: MNRIC/AN No.:
GIARME SkerchPlanform V3 1

Fage 4 of 28




Sketch Plan Pg. 2

SKETCH PLAN - " ) ; -
- . . ~
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I L% e

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__,Tr _ﬂﬂ IﬂW‘mMM Hiﬂ'fﬁr. )h%{_wm i Mﬂ?ﬂﬁr;.f

Mﬁ”ﬁ Junetion :?-JF i _Ave 2 and Lunes [dak Wﬂ’f’%

The Tain fhi !T‘F’m 0f Me  hvtrer cwd It ey

My 'y -I."WM _PW‘?'r'u.

s

Driver's 5i
If % not the policyholder)
Date & Time:

Policyhalder's Signature Y
Date & Time:

GIARBAC SketchPlaaFadm_V3

Reparting Centre Personnel's Signature
Hame:
NEIC/FIN No.:

Page 5 of 28



41262019

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicle No. :

Wehicle Type :

Wehicle Attachment 1:
Wehicle Scheme :

Vehicle Make :

Vehicle Medel :

Chassis Mo.

Propellant :

Engine No. :

Engine Capacity :
Paximum Power Cutput :
Maximum Laden Weight :
Unladen We_i_ght ;

Year Of Manufacture !
Original Registration Date:
Lifespan Expiry Date:
COE Category:

FOP Paid:

COQE Expiry Date:

Road Tax Expiry Date
Inspection Due DS:& 2
Inte_nded Transfer Date:
CO2 Emission:

CO Emission:

HC Emission :

MNOx Emission :

P Emission

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feels) payable.

Transfer Fee Enguiry

PCS5745
Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
Air-Conditioned

Public Service Vehicle (Others)

TOYCOTA

HIACE COMMUTER GL 3.0 AUTO
KDH2230027634
Diesel _
1KD26024%3

2982 cc

2990 kg

2140 kg

2016

23 Dec 2016

22 Dec 2036

C- Goods Vehicle & Bus
$43.763.00

22 Dec 2026

22 Dec 2019

22Dec 2019

26 Apr 2019

-

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before GST
(s$)
25.00

You may print this page for reference.

OK Print

MEDSVLITE, GOV, S/ ITRVIVBCUON/ @nguUire | ransier- eeLelalsHroxy /FunNL. | IN_IU=sFUuIUIaE]

GST Amount
(5%

Amount After GST
(s$)

25.00

25.00

LI



AMEMN1a PARFICOF Rahata Frmiine

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Business

Owner ID: 3140M

Vehicle Details ===

Vehicle No.: PC55745

Wehicle to be Exported: Mo

Intended Deregistration Date:  26Apr2017

Vehicle Make: TOYOTA

Vehicle Model: HIACE COMMUTER GL3.0AUTO
Primary Colour; White

Manufacturing Year: 2016

EngineNo: 1KD2602493

Chassis No.: KDH2230027634
Maxlmum Power Qutput: Zo

Open Market Value: ) 546?55_06

Original Registration Date: 23 Dec 2016

First Registration Date: 23Dec 2016

Transfer Count: L]

Actual ARF Paid: $2.048.00

Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: w

PARF Rebate Amount: £0.00

Intended COE Rebate Detalls

COE Expiry Date: 22 Dec 2026

COE Category: C - Goods Vehicle & Bus
COE Perind(Years): 10

PQP Paid: $43,763.00 )
COE Rebate Amount: $33,494.00

Total Rebate Amount: 13;!,494&0

The information contained herein is correct as at 26 Apr 2019

OK

MRS ITE. GOV, SO/ITANTYaCIonN/enguire KeDate oy FuDNCEeTore L ereginpul f- WML | IN_ILEFUsUseuE L

LIN
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LKK Auto Consultants Pte Ltd
TEL: 6256 3561 FAX: 8256 4315
Reg. No: 199607128R (GET Req. Mo. 19-9607188-R

51 Ud Ave 1 #01-25 Paya Ubl Indusing Park, Singapors 408033

Fage Mo.:1of 1

PRE-REPAIR INSPECTION REPORT

M3 FIRST CAPITAL INSURANCE LTD Ref. CSIFCIHS007 154/Acd3s2
36 ROBINSON ROAD Date:  10-05-2018 |||"I"|”“I||I"m
#16-01 CITY HOUSESINGAPORE 068877
Coda: FCIZ2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHA 8034B Veh. Inspected PC 55765
F"n-!lr.y HNo. D-1905257aMFSH CI:WBI'agE {ﬂ 0.00
Claim No. C18002651MFSH Excess (§) 0.00
Assign From SITHARA Assign Date 23/04/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTA HIACE C.C 2082
Engine No. HIDDEN ear of Reg. 2018
Chassis No. KDH2230027634 Colour WHITE
Odometer 148663 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[21355R17 KAPSEN & mm
L/H Front Tyre |215/55R17 KAPSEN & mm
R/H Rear Tyre |215/55R17 KAPSEN 6 mm
L/H Rear Tyre 215/55R1T KAPSEN & mim
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
5. General Information
Accident Date  12/04/2018 |Impm;1 Date / Time 24/04/2019 ( 0315 PM }
Survey held at  TIAN FONG SPRAY - B KAKI BKT AVE 4 #08-22
Repairer ¥
Sa. 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,

Report Ref No. CS3/FCH8007154/Acd3s2

Inzpected By

ADRIAN LING WAI PING K.K.LAU CPTIRET)
B.Eng AMSOE AMIRTE AMSAE-A M MATA| BEng(Hone),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Licensed Appraiser REGD Auto Consultant-SAE, Licensed Appraiser

DESCLAIMER OF LIABILITY T TSRO PARTIES:- This Repart is made solely for e use and baneti of the Chant namad on the freed page of this Reparl.

replying om Bhis Beporl, n whole oo In pari. does &6 ol his of har ewn sk




