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Ms @ FirstCapital

b Raifies Quay #21-00 Singapore (48580
Tel (85] 6222 2311 Fa (B5) 6222 3547

[laims & Mortor Undenwriting Dept: 30 Robinson Road #16-01 City House Singapore 058877

Tel: (G5} 6507 3848 Fax: (B5) 6507 3849
wianw. mafirstcapital.com.sg

MS& First Capital Insurance Limited ce®es Mo D9S00010RC  CST Reg. Na H2-DDDLETE-%

MOTOR SURVEY ASSIGNMENT

Date 06-05-2019 Qur Ref No. D13002955MFSH
Accident Date 05-05-2019 Claim Type. Third Party
Insured Vehicle SHA9982G Third Party Vehicle. SLM730R
Survey Location BLOCK 1018 YISHUN INDUSTRIAL PARK A #01-350
Contact Person. MR KUEH
Contact Mo. 87555205/ 0 Fax No. 67534407
Survey Type WITHOUT PREJUDICE:
A inted

ppo e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA 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

Attention. NIL
TP Solicitor Fax No. NA

Cc : Workshop
Cc : TP Solicitor

SENG HWEE MOTOR
ONG & SHANLLC

Officer Incharge SITHARA

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,
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Claim Waorkflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/251719) é; PRI Documents g | Close ¥
PRI Header Details
Claimant
Claim No D19002955MFSH Policy No D-19092579MFSH S.No & 1 & ONG & St
Name
SENG HWEE MOTOR f““’f_" BLOCK 1018 YISHUN INDUSTRIAL PARK A #01-350
Workshop | . tact Person : MR . '““ﬂ Mobile: 0 , Phone: 67555205 , Fax: 67534407
Hime KUEH) —— Emailld: ONGSHANLLC@GMAIL.COM
Details
Our LKK 8UTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
I d Insured i
nsure .
Vehicl SLM730R
AT CITYCAB PTE LTD Vehicle No SHAS982G N:, icle
PRI Surveyor Surveyor
Recieved 06-05-2019 08:19:36 PM Appointed 07-05-2019 03:56:31 PM Accept 14-05-2019 0
Date Date Date
Survey Report Upload
s Upload
uweynr Surve s
E yor urvey :
—— 14-05-2019 Choose File
e i Report Date Report
Date *: s *:
Vehicle Particulars
Make Please Select Make ¥ | Model Please Select Model ¥ Year Select Year "
Chasis No I Engine No I Mileage
Cubic
Cotox I Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

E Save

https:/fficlaims.com: 200 1/ClRImWS Surveyor/Details/251719

12



ALALM1BCSE430 1 An Lim Motor Company - AME
ENTRY DATE & TIME. D6R5/2018 170
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenial facts may allow insurance companies o
repudiate policy Hability,

4. The issue and accoptance af this Form by insurance companies is nal an admission of policy liability on the part of the insurance companiss.

5. Any false reporting may be referred Lo the Pelice for investigation.

f. This repon will be forwarded by the insurers of the G1A Records Management Centre esiablished by the General Insurance Association of Singapora (GlA) Tor
archiving and that copies of this repart will, for & fea, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT .

Date Of Report 06/05/2019 17:01
Date Of Accident 05/05/2019 13:15
Exact Location Of Accidant ALONG TELOK BLANGAH HEIGHTS BLK 88A MSCP
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM730R
Insured/Policyholder
Mame Of Registered Owner LOH NGIAP HIN
MRIC Na S01336404A
Email Address CROSSLINK@SINGNET.COM.SG
Mobile Phone Na (LOCAL) +65-31443543
Alternative Phone No OTHERS-91443543
Vehicle Particulars
Manufacturar MISSAN
Maodel QASHOAI-1.2 DIG-T CVT ABS 2WD 5DR (A)
Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA339275M1

29/03/2019 - 28/03/2020

LOH NGIAP HIN
501336404

16/08/1948

INDOOR

18/01/1973

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91443543

OTHERS-91443543
CROSSLINK@SINGNET.COM.SG
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1 RONG LEW LIAN
Address et

Postcode 536467
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hgv_e-_ been appmach&d by unknown _person(s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Pasaenger 1 NAME: . LOW FOOK MENG
GENDER: : MALE

Passenger 2 NAME: . LOW NGIAP WAH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident
REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Ramarks/ Reasons: PASS TO OWN WORKSHOP
VWas thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS982G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver WONG SIEW MENG
NRIC/Passport Number S1600938E

Contact Mumber 95937962

Address

Page 2 of Z3



Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 23



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be by t lieyhalder a r the Authorised Driver.
3. Information providad must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate palicy labdlity.

4. The Bssue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the Insurance
companies.

5. Ise repartin d westi 4

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested partiss.

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

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a) My Insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are parmitted to collect, use,
disclose and/for process my persenal data/personal information set out In this [ferm| and any cther personal infarmation
provided by me or possessed by my insurer {cellactively the “Persanal Informatlon™) and disclose and transfer such
parsonal Information ta all insureris) whe have insured vehicle(s] involved In this sccident [all insurer(s] who have insured
vehicle|s} invalved In this accident shall be collectively referred to a3 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the pollee), 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;

{if} investigating the accident and/ar my clzims;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me,

{Iv} adminlstering my clalms {Including the malling of correspendence, statements, Imvaices, reports of notices to me,
which could Involve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelapes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes”)

(b} allinsurer|s) wha have insured vehicle(s] Involved In this sccident and the Insurers’ [zwyperslaw firrms, may/fare permitted
te collect, use, disciose and/or process my Personal Infarmation far one or more of the above Purposes; and

{¢}  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service pravidars or
agentslincluding their lawyers/law firmas), which may ke sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history far the purpase of frawd detection,
investigetion and management in present and all future claime,

(8] theinfarmation so collected under [d} above may be shared / disclosed:

i to allinsurers 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 sta ted, or

(i} for complying with requirements under any regulations, laws or court orders,

[#]

&)
¥
b
Palicyholder's SEnature Driver's Signature Reparting el's Signature
Date & Time: 5 r.(f {If driver is not the palicyhalder) Marma:
? Date & Time: MNAIC/FIN No.:

Page 4 of 23



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

W f::; E ?ﬂ\
Poiftrholder's gnatyre Driver's Signature Reportinfs ntlﬂl’ers“ el's Signature
Date & Time: /g'/f ? {If driver is not the policyhelder) Mame: w

Date & Time: NRIC/FIN Nipe A
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle Mo.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo,

Maxirmum Power Output:
Crpen 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 information contained herein is correct as at 09 May 2017

PARFICOF Rahate Frmiine

Singapore NRIC
36404

SLMTI0R

Mo

0% May 2017

MISSAN

QASHGQAI 1.2 DIG-T CVT ABS 2WD 5DR
White

2016

HRAZ3Z63TIA
SIMNFEAJ1IU1906024
B5.0 kW {113 bhp)
£18,585.00

20 Mar 2017

20 Mar 2017

o

$13,585.00

Yes
19 Mar 2027
$10,188.00

1% Mar 2027

A~ Carup to 1600cc & 97kW (130bhp)
10

£50,789.00

£39.921.00

$50,109.00

NIPELIVILILE, oV, sginanTvacuon/enguireepans BYFUDICOEIoreLreraginpur frumiL | IWN_IL=FUSUGu | |

W



Date of Accident .08 08 '“"M"{l’

'y . - I lEpm,
- Accident Time " - i 0 i oy
i M{ Telol. S/anga e.u;
Accident Place o s T ary o )
Vehicle Reg. No.  __S£M 739K
Vehicle Make \ Model : Auktan BALHAA] />
Insurance company - DAA [ 2442 A9 Fo SH-07-2050
Policy No . 4A33937¢ /1
< 0123049 A
Name & ICno. OWNER - LOH NG/AP Hin/
Name & IC- no. DRIVER Lok A"Uﬁj;jfv S
DATE OF BIRTH . JE-of - rEEZ ({48
Relationship bet. owner & Driver : W\Fm\m\m\mm
DRIVER'S Address 21 Loronq Lew Lin Ho4-02 (£2648T)
Contact No. DRIVER . 414462642
Occupation [ INDOOR \ OUTDOOR
Fax no \ Email Address :
Weather & Road Surface : CLEAR | RAINNING | WET | DRY
' i z \ Claim Other Party \ =
Reporting type W ﬁp e %M
( B Other Party Driver's Particulars
Vehicie Reg. No.: _SAA 95€> & | Vehicle Reg. No. :
Vehicle Make \ Mode : | ‘Vehicle Make \ Model =z
) /
Name DRIVER : WOy Cuem ﬁﬂ""j Name DRIVER : /
IC no. DRIVER : ICne. D R: / e

ORIVER'S contact & add : 9693794~ _DRIVER'Smnfnd&udcé/

% % A 3
SENG HWEE MOTOR
Bik 1018 Yishun Industrial Park A

#01-350 Singapore 768760
Tel: 6755 5205 Fax: 6753 4407

Email: senghwesmotor@gmail.com
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . -
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DECLARATION
|/'We declare the foregoing particulars are true in EVEry respect.

Puli‘ﬁfulder 5 nal: re Driver's Signature Reporting Centre Personnel's Signature
Date & Time: \f-‘ /! ? {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



RECEIVED 84/88/20816 92:27
06-05-"19 12:12 FROM- ONG & SHAN LLC 6562547261 T-671  POOOT/0001 F-849

I y l Gmall Ong & Shan LLC <ongshanlic@gmail.com>

NOTICE OF ACCIDENT INVOLVING SLM 730R & SHA 9982G ON 05.05.2019

ALONG TELOK BLANGAH HEIGHTS BLK 88A MULTI STOREY CARPARK @ 1315
HOURS (OUR REF: SRSTP.3628.19.SL)
1 massage

Ong & Shan LLC <ongshanlic@gmail.com:> Mon, May 6, 2019 at 12:08 PM
To: Claim Workflow System <cwsmotorclaims@msfirstcapital.com.sg>

Dear 3irs,

We act for the owner who has appointed the under-mentioned workshop to repair their motor vehicle
no. SLM T30R,

Please be informed that the said vehicle can be inspected at-

Mame of workshop ¢ Seng Hwee Motor

Address : Blk 1018 Yishun Industrial Park A #01-350 Singapore 768760
Contact person - Mr. Kueh

Telephone no. : 6755 5205

Fax no. : 6753 4407

We hereby give you 2 clear days’ notice to conduct a pre-repair inspection of the said vehicle at the
above-mentioned workshop during office hours,

Please note that if you fail to conduct the pre-repair inspection within the next 2 working days (excluding
any intervening Saturday, Sunday and/or Public Holiday) you will be deemed to have waived your rights

to a pre-repair inspection. The above-mentioned workshop will commence repairs thereafter without

further notice to you. They will also be entitled to claim for the additional loss of usefrental arising as a
consequence of this notification.

Warmest Regards,

Evelyn Tan
M/s Ong & Shan LLC
Block 184 Toa Payoh Central

#02-364 Singapore 310184

Tel: 6224 9847 Fax : 6254 7261
Email: ongshanllc@gmail.com




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ut Industnial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg No: 198607T198R GST Reg. No. 18-B80T198-R

Page MNo.:1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref CSAFCI18008XB8 bad3al
36 ROBINSON ROAD Date.  07-06-2018 wml"lm“”ﬂ
#16-01 CITY HOUSESINGAFPORE DEBETY
Code: FCIZ
1), Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 99820 Veh. Inspected SLM 730R
Policy No. D-15092579MFSH Coverage ($) 0.00
Claim No. D19002955MFSH Excess (5) 0.00
Assign From  SITHARA Assign Date 070sf2019
2, Vehicle Particulars & Condition
Make & Model MNISSAN QASHOA G.C 1187
Engine No. HIDDEN Year of Reg. 207
Chassis No. SJINFEAJ1 11906028 Colour WHITE
Odometer 35954 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[215&0R17 YOKOHAMA & mm
L/H Front Tyre |[215/60R17 YOKOHAMA & mm
R/H Rear Tyre |[213/60R17 YOKOHAMA & mm
L/H Rear Tyre |215/&0R17T Y OKOHAMA & mm
4, Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE N/S BODY. "“’E:i::-ﬂ-ﬂ—"f-.
e =
5, General Information
Accident Date  05/05/2018 Ingpect Date / Time OB/05/2019 [ 03:45 PM )
Survey held at SENG HWEE MOTOR
BLK 1018, #01-350 YISHUN INDUSTRIAL PARK A SINGAPORE 763760
5a. Remarks
A) THE INSFECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
8) 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:$75,000.00

Report Ref No. CS3/FCI19008099/Jed3s2

Inspected By

&9

ONG HWEE JIE

(

K_K.LAU CPT{RET)
Automaotive Assessor BEngiHons).B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MHECLAIMER OF LIABILITY T3 THRD PARTIES:- Thia Report is mada solaly for e use snd banefit of tha Client named on tha irenl page ol this Raport.

ruplying om Bhis RApor, in wioh o In part. dous 52 8 his of has swn ek



