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MS @ FirstCapital

M5 First Capital Insurance Limited co®es ke 1950001062 GST Reg Mo HZ 00016765
& Raffies Quay 421-00 Singapone 048580
Tel: (B3] 6222 2311 Fax (65) 6222 3547

Clatmn & Motor Underwltiag Dapt: 35 Robinsan Road #15-01 City House Singapore DBESTT
Tel: (65) 6507 3848 Fax [65) 6507 3849
wwwimsfirstcapital.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
30-04-2019 Our Ref No. D13002841MFSH
26-04-2019 Claim Type. Third Party
SH7457C Third Party Vehicle. SLE4751X

NO. 48 TOH GUAN ROAD EAST #04-126 ENTERPRISE HUB
WINNIE PHEE

64683056/ 82045858 Fax No. 65155434

WITHOUT PREJUDICE:;

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

MIRACLE WORKZ PTE
LTD

C YOGARAJAH LLC

Attention. NIL

TP Solicitor Fax No. NA

JOANNEY

IMPORTANT NOTE

This is & computer generated letter, no signature required.




SAGH 19054513 [ E
ENTHRY DATE & TIME
SUBMITTED BY: Ke

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass reporl comectly the details of the acodent 10 speed up the clams process
2. This Ferm must be complated by the Policyholder and/or the Autharised Driver
mfarmation orovided most be as tnuthful and accurale as possible. Any willel misrepresentalion or withoéding of maer sl Tacts may aliow NSUrance DoMOAanes |
repudiate pobey liability
4 The issue and acceptance of this Form by Insurance comparses is not an admission of policy liabdity on the part of the meurance companies
5 Any false roporting may ba referred to the Police for investigation
& Thee reosor wil be forwarded by the msurers of the Gia Records Management Centre esfablished by the General Insurance Assocaton of Singapore (GIA) for

archiving and that coples of 1his repor will. for a fea, De ms

i

£ avala

e Upon apphicalion by inker

7. By tha lodgemeni of this report to the nsurers, you hereby consant to the archiving of 1his report a1 i
aforasad

Date Of Report 2710472019 13:21
Date Of Accident 26/04/2019 19:40
Exact Location Of Accident ALOMNG CLEMENTI AVEMNUE 4
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
“ehicle Registration Mumber SLE4ATHIX
Insured/Policyholder
Mame Of Registered Owner CHUA SIEW LING JACQULINE
NRIC Na S8117853D
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97886022
Alternative Phane No OFFICE-O7896022
Vehicle Particulars
Manufacturer HOMNDA
Wodel VEZEL-1.5 1.5X CVT (A)

Exact Purpose for which vehicle was being used at
time of acciden!

Are you claiming under your own insurance policy
for repair o your vehicla?

MO
If Mo, Please state action to be taken THIRD PARTY
Veahicle Category PRIVATE CAR
Insurance Company
Mama of Insurance Company AXA INSURANCE PTE LTD
Type OFf Coverage COMPREHENSIVE
Fleet FPolicy MNO
FPaolicy Number GA443246
Cover Note Mumber 12/02/2019-11/02/2020
Driver
Name of Driver YK KUM TIM
NRIC Mo STEZATZSB
Date Of Birth 13/09/1976
coupation INDOOR
Date Of Driving Pass 23071997
Driving Experience 21 YEARS AND 8 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-97677852
Fax Number
Contact Number
EMail Address NOEMAIL

Page 1of 16



311C CLEMENTI AVENUE 4
20-185

Paostocoda 123311

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle]

invalved in the accident £

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) 3

Passenger 1 NAME: . CHUA SIEW LING JACQULINE
GEMDER: : FEMALE

Passengar.2 NAME YIK TANG EN
GEMNDER FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intendead Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

\Was thare any video captured by Car Camera? YES

Was there any audio recorded? MO
Wehicle Registration Mumber SHT457C
Yehicle Make/Model!/Colour B

Details Of Properties

“ahicle Category PRIVATE CAR
MName af Driver LIM SWEE SENG
MRIC/Passport kumber

Contact Numbar 96603483
Address

FPostoode

Paga 2 of 16



Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

Fage 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT
1. Please report correctly the detaile of the accident to speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,
3. Information provided must be as truthful a Any wilful misrepresentation ar withholging of material
facts may allow insurance companies to ate liability.

4. The issue and acceprance of this Form by insurance companies s not an admission of policy Hability on the part of the insurance
COMpanies,

5. Any false reporting may be reterred to the Police for Investigation.

&, Therepor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {Gl4] for archiving and that copies of this report will for a fee be made avallable upan application by
imerested parties,

o

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

2 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Association of Singapore [ "GIA™) may/are permitted to coliect, usa
disclose and/or process my personal datafpersonal information sat out in this {form] and any other personal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s! who have insured vehiclels) involved In this accident {all insurer{z} wha have insured
vehiclels) involved i this socident shall be collectively referred to as the “Insurers”], the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority [such as the police), for the purposeis)
ol ;

i} processing, handiing and/or dealing with my claims Including the setthement of the claims and any necessary
investigations relating 1o the ciaims;

[ii] investigating the accident and/or my claims;
(il carrying outl and/or dealing with my instructions of respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, iNVoIces, reporis of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as waell as on the
evternal cover af envelopes/mall packages); and/or

[w] complying with applicable faw In administering, processing, handling and/ or dealing with my claims.{coliectively the
“p e

(B} al insurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are peemitied
1o collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmis), which may be sited outside of Singapore, for one or more of the above Purposes

) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le}l theirformation so coflected under (2} above may be shared / disclosed:

11 te all insurers and/or any other third parties that assist in evaluating, iInvestigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
[}

Ul for complying with reguirements under any regulations, laws or court crders.

- i LA
- {:,N\J‘\J £ ?.I'I :
1ic\.|huld2}"i Signature Driver's Signature Reporting Centre Perscnnel’s Signature
Dabe & Time: {If driver is not the policyholder) HName:
Date & Time: WRIC/FIN Ko.:
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Sketch Plan Pg. 2

SKETCH PLAN
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claim against your own policy (OD CLAIMY, There is a FOURTEEN (14) - g
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame
from the day of the occurrence. A

Important: - Reporting Cnly i
You have been advised by the workshop that in the event that you wish (o = Claim GE.

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

Vel

o i

Driver's Signature
{if driver not the policyholder)
Date & Time

Date & Time

Claim TP

Claim OD//TP at other workshop |
/ |f‘-

Reparting Centre Personnel’s Signature

Mame:

N#l:,r'i-'in Miz
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Transfer Fee Enquiry .

lofl

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details
Wehicle Mo,

Wehicle Type

Yehicle Attachment 1.
Vehicle Scheme
Wehlcle Make |

Vizhicle Maodel

Chassis Mo

Prapellant .

Ergine MNo.

Englre Capacity
Maximum Power Output
Maximum Laden Welght
Unladen Weight :

Year QEManufacture
Original Registration Date
Lifespan Expiry Date
COE Category

Ouota Premium

COE Expiry Date

Road Tax Expiry Date -

PARF Eligibility Expiry Date:

Inspection Due Date
Intended Transfer Date
COx2 Emission

CEVWES Rebate Utilized
Ampunt |

CQ Emission:

HC Emission

NCh Emission -

P Emission !

SLESVS1X

P11 - Passenger Station Wagon/Jeep/Land Rover

Mo Attachmant
Marmal
HOMDA

https: vl lagoy. sg/asvrliaction/engquire TransferFee DetailsPro. .

WEZEL 1.5% CNT ABS DvA|RBAG 2WD 5DR

RUT1200157

Petral
L15B4400157

1496 ce

9460 kw { 128 bhp )
1445 kg

1170 kg

2016

22 Ul 2016

A - Car up 1o 14600cc & 97kW (130bhp)
$52,301.00

21 Jul 2026

21 Jul 2019

21 Jul 2026

21 Jul 2019

02 May 2019

117,00 (gfAkm)

$10.000.00

The current road tax expiry is 21 Jul 2019, You may renew the road tax from 22 Apr 2019 with all pre-requisitels) fuifilled. If the road tax is
renewed after 21 Jul 2019, laterenewal fee(s) will be imposed. Please use Enguire Road Tax Payable to check onthe late feels) pavable.

Read tax, including Over Payment [if any), of a vehicle will follow the vehicle to the new registered owner when fts ciwngeship is being transferred.
Amount Payable (From 22 Jul 2019 to 21 Jan 2020)

Transter Fec
Sub Total:

Mett Road Tax Amount (After

Offsetting Over Payment) :
Total Amount Fayable :

Amount Befora G5T
(5%
2500

34100

Amount Payable (From 22 Jul 2019 to 21 Jul 2020)

Transter Fee:
Sub Total :

MNett Road Tax Amount (After

Offsetting Over Payment)
Total Amount Payable :

Amount Before GST
[5%)
25.00

&H2.00

You may print this page for reference.

OK

Print

GST Amount
{5%)

GST Amount
[55)

Amount After GST
(5%)

2500

25.00

341.00

366.00

Amount After GST
(S8

25.00

2500
58200

707.00

02/05/2019, 3:24 PM



PARF/COE Rebate Enguiry

> B#ck to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownier 1D Type:

Orwner 1D

Vehicle Details

Vehicle No.:

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

Vehicle Maodel:

Primary Colour:

Manufacturing Year

Engine No.:

Chassis Mo

Maximurm Power Cutput:

Open Market Value:

Original Registration Date:

First Registration Date:

Transter Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

P&RF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date;

COE Category:

COE Perind{Years}:
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
78530

SLE4TS1X

Mo

02 May 2019
HONDA

VEZEL 1.5X CVT ABS
D/AIRBAG 2WD 50R
VWhite

20164

L15B4400157
RUL1200157

96,0 kW (128 bhp)
52059700

22 Jul 2014

22 Jul 2014

1

$10.836.00

Yes
21 Jul 2026
$8.127.00

21 Jul 2026

A - Car up to 1600cc & 97kW
[1306hp}

0

$52.30°.00

$37.74%.00

545 876,00

The information contained herein s correct as at 02 May 2019

1ofl

OK

hups: vrl lta.gov.sg/Ita vil‘action/enguire Rebate By Public Before. .

02/052019, 3:42 PM



LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: B256 3561 FAX; 6256 4315

Reqg. Mo: 199607198R GST Reg Mo, 19-8607198-R Page Mo 1ol 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref.  CS3/FCI19007708/T1cd3
e e e MR
#16-01 CITY HOUSESINGARPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 7457C Veh. Inspected SLE 4751X
Policy No. Coverage ($) 0.00
Claim Mo. 1900264 1MFSH Excess (%) 0.00
Assign From JOANNE YONG Assign Date 0210572018
2. Vehicle Particulars & Condition
Make & Model HONDAVEZEL C.C 1455
Engine No. HIDDEM Year of Reg. 2016
Chassis No. RU11200157 Colour WHITE
Odometer 015095 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
a, Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 DUNLOP & rrm
L/H Front Tyre |[21580R16 DUMNLOP & mm
R/H Rear Tyre |215/60R16 DUMNLOP & mm
LiH Rear Tyre |215/60R16 DLINLOP & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION. / ﬁi.a-}'.-;;-':"".l'-_ !ﬂ_,l
Clenl
5, General Information
Accident Date  26/04/2018 |inspect Date / Time 06/05/2019 { 02:00 PM )
Survey held at MIRACLE WORKZ FTE LTD
48 TOH GUAMN ROAD EAST
#04-126 ENTERPRISE HUB
SINGAPORE 60B585
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.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE $68,000.00

Report Ref Mo, CS3/FCIHMO007700/T1cd3

Inspected By
£ 8

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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Ragart Is mads sokly for the wes snd Bsnafil of B Cliest namad on the front page of ihis Bepont

reply oo ihe Beport sholly or i g, Asy Shisd gany acling on
regdying on lhis Report, in whole or in part, doss ko &1 ks or hey oem rek.



