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MS‘ Flr‘Stca pltal M5 First Capital Insurance Limited [oReg ho 153000106C GST Rex b, M2-D0O1675-9

B Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Faw (B5]6222 3547
Clains & Mot Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (B5) 6507 3848 Faw: (B5) 6507 3849
www.msfirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT
Date 24-04-2019 Qur Ref No. D19002751MFSH
Accident Date 23-04-2018 Claim Type. Third Party
Insured Vehicle SHD8507L Third Party Vehicle. SKB3057B
Survey Location 1 SO0ON LEE STREET #05-40 PIONEER CENTRE
Contact Person. MR KOK
Contact No. 91838633/ 91839633 Fax No. 66944864
Survey Type WITHOUT PREJUDICE: ol -V
ol
Abpoi
Rpoied 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

KOK WANG CAR
: h ion.
Cc : Workshop GROOMING Attention. NIL
Cc : TP Solicitor R. 5. SOLOMON LLC TP Solicitor Fax No. 68177499
Officer Incharge HENRY KAO

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection,
This is & computer generated letter, no signature required.

A Member of EEEEAVE INELRAKLE GF




M5I318055315 / STA INSPECTION PTE LT« Boon Lay
ENTRY DATE & TIME: 280472010 2128
BUBMITTED BY: Waoadiord Richmed! Vince

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 11:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly (e detalls of the accioent to speed up the Slaims process,

2. This Farm must be complated by 1ha Pal

moldar andfar ine Autherised Drver,

1, Infarmatian srovided must be as truthful and accurate as posulbie. Any withul misrepresantalon or wilhading of matenial facts may afow INSUrence comoanies i

repudiate polley liability,

4, Tha issue end ecceptance of this Form by Insurancs companies (s not an agmisgion of policy Fability o4 (e part &f Ihe insurance companias,
5. Any falge reporting may bo referred o the Police for investigation.

6. This rapest wil be forwarded Dy the insurers of the GlA Reconds Managaman! Centre establ

shad oy the Genergl inaurance Association of Sngapore (GIA] for

arehiving ard that eopes of this raport will, for & fee, be made avallable unan agaizancn by irterested parbes.
7. By the iadgameant of this report to fe |naurars, you Rereby consent (o the anchiving gf this report 8l the cenire and 19 sopieg of (e report boing made avaiable

ajorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/04/2019 11:28

23/04/2015 08:30

SLE TOWARDS WOCDLANDS NEAR LENTOR
SINGAPORE

DETAILS OF QWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Na‘..'l.'l.ﬂ of Registered Cwner

Co Reg No

Email Address

Magile Phane No

Allernative Phong No

Manufacturer
Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
'Insum'n:di' ﬁnll:ngap;_,r_ _ 3
Name of tr'rs:r.ar;v;s Company
Type Of Coverage

Fleet Policy

Folicy Number

Covear Note Number

Dr‘iﬁ.rr. i A

Nlarn& of Driver
NRIC No

Data Of Birth
Oooupation
Date OF Driving Pags

Driving Experience
Gendar

Maobile Mumber
Fax Mumber
Contact Number
EMall Agdress

SKB30578

5J MOTOR ENTERPRISE
NA
NOEMAIL

Ly L RICIX

OFFICE-BT820638

MITSUBLSHI
AXS

WORK PURPOSE
NO

THIRD PARTY
PRIVATE HIRE

MéEG INSURANCE (SINGAPORE)} PTE, LTD.
THIRD PARTY

NG

A 28098925 TMC

CHARANPAL SINGH 5/ TEJA SINGH
S1598688F

29/03/11963

CUTDOOR

05/07/1280

38 YEARS AND 9 MONTHS

MALE

(LOCAL) 6587820835

PAUJLSINGHEI@GMAIL. COM

Page % of 13



Address
Pasteade

Was driver an employes of the Insured's Cambany
If Na, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicie

Insurance Company of Driver's Own Vehlcle

Gamﬁl Information of the Accident

Type Qf Accident
Weather Condltions
Road Surface
Other Iﬁfomaﬁun

Was any foraign vehicle invalved in this accident?
Number of vehicles (inciuding own vehicle)

invalved in the accldent

Wae any body injured in the Accident?
Was any injured cenveyed 19 hospital by

ambulance?

Wwas any other material or property damaged?

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

MNumber of Passengers (Including Criver)

Passenger 1

Details of Police Action

Was the accident raported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER ATTACHED

Attach mérit{é} R

Are accident photos available for attachment?

Was there any video capturad by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
Vehisle Make/Model/Colour
Cetalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Pasgport Number
Contact Number

Address

Postcoce

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

RECEIVED 09/05/2019 §1:39

1207 TANAM MERAH BESAR LANE.

498937
NC
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

" DRY

=

o

YES
NO
YES
KO
2

MNAME! ¢ MNA
GENDER: : MALE

MO

MO

YES
NO
WO

- BHDAs0TL
YELLOW CITY CAB
FRONT
TAX]

Poge 2 of 13



DETAILS OF INJURED PERSON 1

TEJA SINGH

Mame

Approximale Age

Injuries Sustain

Injured person In which vohicle?
Wore seat belts worn?

Mas this Injured conveyed o hospital by
ambulance?

Address

Poslcode

CHARANPAL SINGH SI/C

age 3 of 13
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Pieaae report genrecthy the details of the accident to amed uo e doims prodeds,

. Tois Form st be gompleced by the Solicyhoider and/or ghe &yibociseg Oriver,

= e
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T 5500 prd scceptancs ©f TS Form Dy lAsarance companies = ~ot 3h admirsion of soloy ablsy on the 2aeT of tha Rsurance
companigg,

»w

Ay (g sevorting nyy be ryferved to the Solice for imenlizene,
The report will be forearded by the imurers of the GLA fecor o W anapement Centre mitaplished by the Gerneta insurance

Asancietion of Singapore (GLA) for nrehiving snd that coples of 1Ak repart will for 2 fee be mace Juddabie uoon J0000 00 by
imterasTed partes.

. By e hadgrreert of this report 1o the Incuresy, you Rereiy consant fo the arenniag of mis repon o the cenure ond o cooie of
the repart being made rallable sformaid,

E Condart under The Perional mlmh:ct'mn Act (POPA)
| unggrstand, Bcknowledge, Si/ee R CORManT that
I8} My iRgusar, my warkshop Bnd T Soneral Imyroncs Assocs Uan of Sngapors (“SWA%) moy/ere sermaed 2 L0065, Uk,
dischone andjor process my peransl deta/pertons! Indormation wet oot i Thit [foem] an ary ather Tersonl Information
prervided by me o potsested by my Insurer [cobectvely the Parsenal inforpasien”) and disclog and waffit susn
Bersonsl Intormation te 3 I nsurer(s) who havy Intures vkl ops] irehod in this stoident (all Insusee] whd A3 inpered

vahicie[s) irvolved in this accident shall be collsctivaly redeTad to B3 T TInsurecy™], th ke’ weraiaw firms, the

::uwuﬂp hmw of Singapors and amy releant gevertman sgancy) stherity [ueh o tve palice], for the purpse(s]

1] proceung, handiing anclor dedling with my daims ncacing e srttiement of the dairs snd oy decEssry
imvestipations relating o the daimy

[I} Enreitigating the accidert and for my clalm;

(Wil cwrrying out waefor desling with my Instrucpons or resganding to any enguaries By me;

[v) miminigTaring tivy claims (Inchuding the mailing of sorrespondencs, SFtEMEnts, (Meaices, MEpors Or nilads 1o e,
whleh could lmvoive diceinsrs of cortaln personal data sbaut me o bring sbout deiivery of tha Jme 30 widl 63 o N
axsermal cover of onvalepes/mall peckages]; and/or

{¥) somphing with appliesiic brw in sdminimering, procesi g hending and/or dealing with my daimafcollecively the
“Purpotes”)

[B) il sy reris] sty Rave nsured veniclels] Imvaned 1n This accigent R The lrovrers nwyers/line firme. Mev/are pormirted
1o eollect, uLe, dlciote and/or process my Parsonal infermatan for ane of mons of the sbuve Pufposes: and

[€) iy Peracnal Infonmation may/can be dlscinted by 3ny of the Irsuners andlfor GLA T Thew ThIrS pary safvice prov oen 2
sgennfincieding thelr Wwyerslaw firma), woksh may 5o wied outiide of Sngapary, ior org ©° Tont o The abowe Pumpaie

(6] i Bersonsl information wil siss be cofiected and used 1o complie daims histoey for the sunpese of fawd detection,
e rtiprtion ud mamagament in present and ail fututo claim.

{e} tha Informatian o colomad undee [ Bt ey be shares / discioses:

i) 2wl Esurees S/ or 2y oI IR DATIES THIL BLEiL 2 SELETAL, IESIgROnG CONDIlNg OF Managng irau,
T, hurqﬁhw Snd EOVEmMmEnt BpRcCiEs G rRsoARlly raguleed 1o the purndaes plated. of

(10 for eompiving with fetuifoments uader Sy Maguision, Tes or cour smers

CoANkal s pliPal o W
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 10:

Vehicle Details

Vehicle No.:

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

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine Mo.

Chassis No.:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 20 Jun 2019

PARFICOF Rehata Frniing

Business
8B01X

SKB3057B

Mo

20 Jun 2019
MITSUEISHI

ASH 2.0 CVT (G) ABS D/AIRBAG SR HID 2wWD
Black

2010

4B811GB&%30
IMYXTGAZWBZ000102
110.0 kW (147 bhp)
$25,046,00

14 May 2011

146 May 2011

2

$25,046.00

Yes
15May 2021
$13,775.00

15 May 2021

E - Open Category
10

$56,001.00
$10,648.00
$24,423.00

NEES VLI OV, SOITANTIacTIon/ enguire Repae By uDICBerareUeraginpul /EUMNL LILIN_ILSFUIUEUUE T
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, V L’ LKK Auto Consultants Pte Ltd

- . o 51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408033

LI
ﬂ-—r.!‘. TEL: 6256 3561 FAX: 6256 4315

Req, Moo 199G07188R GST Reg. No, 18-9607188-R Page Mo.:1 of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref CS3FCIe00TAT2M 1cd3s2
i R |||
|#16-01 CITY HOUSESINGAPORE 068877
Code: FCIZ
i Policy Particulars :- (THIRD PARTY CLAIM)
Insurad Veh. SHD 85071 Veh. Inspected SKB 30578
Policy No. Coverage (%) 0.00
Claim No. D18002751MFSH Excess ($) 0.00
Assign From  HENRY KAO Assign Date 29/04/2018
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI ASX c.c 1998
Engine No. HIDDEMN Year of Reg. 2011
Chassis No. JMYXTGAZWBZ00D102 Colour ELACK
Odometer 277194 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 GOODRIDE |6 mm
L/H Front Tyra |215/60R18 GOCOORIDE & mm
R/H Rear Tyre |215/60R 18 GOODRIDE 6 mm
L/H Rear Tyre |215/B0R18 GOODRIDE & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. = -—'.'l.cL-fS"'.l—_ =}
s el '—e‘l R
5. General Information
Accident Date  23/04/2019 [inspect Date / Time 06/05/2019 ( 05:00 PM )
Survey held at KOK WANG CAR GROOMING (HQ)
1 800N LEE STREET #06-40 PIONEER CENTRE SINGAPORE 627605
Sa. Remarks !
A) THE INSPECTION WAS CONDUCTED ON A “WITHOUT PREJUDICE™ BASIS.
B} THE REPAIR ESTIMATE WS NOT PRESENTED AT THE TIME OF INSPECTION
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)MARKET VALUE:$30,000.00

Repont Ref Mo, CSAFCI9007472M1cd3s2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT(RET)

M.MATAI AMSAE-A BEng(Hons), B, Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAIMER OF LIWBILITY T THIRD PARTIES:- This Repor s made solely for the uss and benafit of the Clien naseed on the front page of this Repon.

replying on s Regart. in whaln or in par, does 50 @1 Ris or her own Fil



