]

g | P mss] £ A3 |

( s) Suvmjer - Adnan ASSIGNMENT (Office)
From (Pessony._MAY) chug _of WL Datertime: 9:5-019 1-144.m
Estimpbed Cosl; Bill o S
on @msrmusmn RES / EVA { INV / MV /C8 '
To Inspect Vehicle Mo __p_c mm Ll Ingured: EHD éfﬂ'ﬁﬁ. .
ut Workshop |]_1.|"st MMTFFW} £ Tel: qlﬂ 3‘&!4""’ B .
5 labi Bkt Rad 4 9 063¢ -
PolieyNo: ' Claim Mo D140 03022 MFsH|
Sum Insured: . xcess: . s = - .
pomitebimt ot b

. g
CA | REV | REP. | REV 24 HES w .00 Enderseanenl:

Date/Tine: 4614 ﬂ-ﬂﬂlﬂ_ Person Contactsd:___POME . Vehick IN (OUT
Date/Time | Action/Instruction (3¢ ) (vt S __ o
| pcangy =X
I SHD E8dpR - €< peqy tx ’f“:-:,-_la’ Ded ;,}_l_‘ DoA - X “’"f 1_ s
__chnmm_&lL_mlqlaﬁ = W p———| =
§ === t_ﬁi fq:giu_-&_:ﬂ,r._[zz_&__-_-. e i

- - Lt - -- E— -



REF: F'('l | .

Rupvaabe
R ASSIGNMENT
Fitim Date: 155, 1},1 Veh No ? ¢ C{77¢| y Y1 Regn: ;1012), 9‘7‘/’1‘
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MS @ FirstCapital

& Raflles Quay #21-00 Singapore 048580
Tel: (B5) 6222 €311 Fax [65) 6222 3547

MS First Capital Insurance Limited coReq Ho 1950000060 65T Reg e MECOU1E75-9

Claimn & Moo Undeswsiting Dept: 36 Robinson Road #16-01 City House Singapore DEBETT

Tel {65) 6507 3048 Fax: (G5) 6507 3849

wwiv. msfirstcapitaloom.sg

MOTOR SURVEY ASSIGNMENT
Date 08-05-2019 Qur Ref No. D19003026MFSH
Accident Date 07-05-2019 Claim Type. Third Party
Insured Vehicle SHDEB570R Third Party Vehicle. PC8779Y
Survey Location 25 KAKI BUKIT ROAD 4 #06-38 SYNERGY @ KB
Contact Person. MR RONNIE
Contact No. 02373644/ 92373644 Fax No. 0
Survey Type WITHOUT FREJUDICE:
Appointed

LKK AUTO CONSULTANTS PTE LTD

Surveyor
Contact Person A, Fax No. 68416315

Contact Number.

MA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

JD MOTORSPORTS PTE

LTD Attention
HIN TAT AUGUSTINE & .
PARTNERS TP Solicitor Fax No
MAY CHUA

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL

. NA

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

This is a computer generated latter, no signature required.
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ENTRY DATE & TIME: DBAS2019 17:06
SUBMITTED BY: Chng King Lye Jasming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raporl correctly the details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withciding of material facts may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresiad parties
7. By tha lodgemant of this report to tha insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 17:06
07/05/2019 23:20

ALONG PHENG GECK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PCO77TaY

THE ULTIMATE LIMOUSINE SERVICES
53118708W

NOEMAIL

(LOCAL) +65-20662882
OFFICE-S0682882

MERCEDES-BENZ
VIANO CD12.2EL

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVBEPSBOOOE031800

ADELINE SIM

S17980438

19/06/1967

OUTDOOR

2210711990

28 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90682882

NOEMAIL
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Address

Postcade
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

11 TOH TUCK WALK

596591
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

-

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHDB570R

TAXI
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Sketch Plan Pg. 2

IMPOR TICE

1. Please report carvegtly the detafls of the aceident to speed up the claims process.

2. This Form must be | hi andfor th Driver,

3. Information provided must be as truthful and accurate thle. Any wilful misrepresantation or withholding of materigl

facts may allow insurance tompanies 1o repudia I bility,

4. The issue and acceptance of this Farm by insurance companies is ngt an admission of policy liakility on the part of the insurance
coMmpanies,

5. f e ing may be rafe tothe Police for i t jon.

B. The report will be forwarded by the Insurers of the GiA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upan applicethon by
Interested parties,

7. By the lodgment of this FEROrt to the insurers, you hershy consent to the archiving of this report at the centre and 13 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA]
I understand, acknowledge, agree and eonsent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, usa,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my Insurer (collectively the “Personal Information”) and disclose and transfer s_ch
Personal Information to all ingureris) whao have insured vehicle{s} involved In this accident {all insurer(s) whe have insured
vehlcteis] Invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pofice). far the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the sccident end/ar my claims;
(iil} carrying out and/or degling with my instructions or responding to any enquiries by me;

(iv) administering my claims linduding the mailing of corresponderce, statements, Invoices, reports ar notices to me,
which could ivolve disclasure of certain personal data about me to bring about defivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (coliactively the
“Purposes”]

(B} allinsurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ Iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the ahove Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including thelr lzwyerslaw firms). which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and menagement in present and all future claims.

ie]  the information so collscted under [d} abave may be shared / disclosed:

(i} toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L

COMFORTDELGRO ENGINEERING PTE LTD

320 Ut £t 3
w SINGAPUE” 408649
Q TEL; 6746 75 FAX: G743 68072
SlEHa Driver's Signature Reporting Centre Pl:rs?nrml's Signature
Date & Time: (iF driver is not the palicyholder) Mame:
Dare & Time: MRIC/FiM No.:
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Sketch Plan Pg. 1

' SKETCH PLAN
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Date & Tima: ™ (i driver is not the policyholder) Name:
Date & Time: NRIC/EIN Mo :
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner |D Type: Business
Owner 1D: B708W
L VERIRIE DR s e e e e s e e e ey
Vehicle Mo.: PCITTIOY
Vehicle to be Exported: Yes
Intended Deregistration Date: 16 May 2019
Vehicle Make: MERCEDES BENZ
Vehicle Model: VIANO CDIZ.2 EL
Primary Colour: Black
Manufacturing Year: 2013
Engine Ma.: 65194031690254
Chassis Mo.: WODF63981523819832
Maximum Power Output: =
Open Market Value: 544, 31200
Original Registration Date: 30 Aug 2013
First Registration Date; 30 Aug 2013
Transfer Count: 0
Actual ARF Paid: $2,216.00
I PR e s e e e e e e o R
PARF Eligibility: Mo
PARF Eligibility Expiry Date:
PARF Rebate Amount: $0.00
R R R e e e e T e e e e )
COQE Expiry Date: 29 Aug 2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $61,011.00
COE Rebate Amount: $26,142.00
Total Rebate Amount: $26,142.00

The infermation contained herein is correct as at 16 May 2019

OK



sGCARMART.COM Login | sionup [ O

New Cars SellMyCar  Directory Products  Insurance  Articles Forum Resources
FREE VALUATION

Let us tell you how much your car can sell for! How much is my car worth?

No obligations and it’s FREE!

Post an Advertisement

OR
FoR

LTl 5ol yoursell Advertise it at just
)  $58 until it's SOLD!

o Post anad Y Advarticar L pejin ﬂ Ways of Selling

Search Seleckion  viano Ay Ay Bty Arry Ay Any Available
[[] Mercedes-Benz Viano CDI $98,000 $26,6490 fyr 14-Mar-2012 2,143 cc 355,206 km MPY Available
Fuel Type: Diesal (Euro 5 Engine and Abave)
Rara Unit! 5 Plate! Elegant YWIP Transpartation! Regular Servicingl Flaxible Loan, High Paper Value OF $55,000. 1 Owner, CAC Unit, 100% Accidents -
Free. No Repalrs Needed, Good Condition, Like New Cond... e
E. Mercedes-Benz Viano CDI 545800 $13,680 fyr 20-5ep-2012 2,143 ec . Bus Available
Fuel Type: Diescl

$4,000 Drive Off. $1,300/Month, Mew Paint Wark, No Repair Needed, Goad Condition, Flexble Loan Package. Instant Approval, Ex Bankrupt Welcome,
High Trade In.

r Marcedes-Benz Viano CDI §65E00 £14,760 fyr 30-Det-2013 2,143 cc 150,000 km Bus Awailable

Fuel Type: Disal

DHEC] CHINER

E Mercedes-Benz Viano CDI $66,800 $13,630 fyr 09-Apr-2014 FATEN- 91,238 km Bus Avallable
Trend

Fuel Type: Diesel
Rare Unit! Economical Diesel Engine, Spacious Boot Space For Luggege With Legrotm Space For Passengers. Pristine Condition. Call Us Mow To
Arrange For A Viewing Today!

ABWVIN {1954) Ple Lid

Veh Type »

For old advertisements, view Expired ads 20 T results/page

Home  Mew Cars  Used Cars  Sell My Car | Directory | Products | Insurance  Articke  Forum | Resources

Follow sgCarMart.com “ = , " rﬁpﬁlﬁltullt"

O TLIETED RS T

Compare © About Us | Careers | Contact Us | Sitemap  Terms of Service | Privacy Palicy | Personal Data Protection Statement
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Y 74 P4 Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ubi Indusinial Park, Singapore 408633

[} LT
’_’——2"““ TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607196R GST Reg. Mo, 19-9607198-R Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

ME FIRST CAPITAL INSURANCE LTD Ret. CSAFCI19008165/And 352
36 ROBINSON ROAD Date:  17-05-201% I‘"ﬂ"mll‘mmul
#16-01 CITY HOUSESINGAPORE DEBETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHD 65T0R Veh. Inspected PC 97797
Policy No. Coverage ($) 0.00
Claim Mo. D15003026MF SH Excess ($) 0,00
Asczign From MAY CHUA Assign Date DaIn5/2015
Ff Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAMD c.c 2143
Engine No. HIDDEN ‘Year of Reg. 2013
Chassis No. WODFE398 15236819832 Colour BLACK
Odometer 232036 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R17 HANKQOK & mm
L/H Front Tyre |225/55R17 HANKOOK & mm
R/H Rear Tyre |225/55R17 HANKOOK & mm
L/H Rear Tyra |225/55R17 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION :‘_ __“,*‘ ,1
“.,I'_". = { R
5. General Information
Accident Date  C7/05/2019 Inspect Date / Time 15032019 { 10017 AM )
Survey held at JO MOTORSPORTS PTE LTD
25 KAKI BUKIT ROAD 4
#0B-38 SYNERGY @ KB
SINGAPORE 417800
5a. Remarks
A) THE INSPECTION WS 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.
G} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DYMARKET VALUE:$58,000.00

Report Ref No. CS3/FCI19008165/Acd3s2

Inspected By

ADRIAN LING WAI PING K.K.LAU CPT[RET)

B.Eng AMSOE AMIRTE AMSAE-A M _MATAI BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Licensed Appraiser REGD Aulo Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LISBILITY TO THIRD PARTHEES: . This Repar is made solely for the ues snd bensfl of the Client nemed on e ool page of S Report.

5 ; :

replying on thiz Regart, in whals or i part, dase to 81 it ar her owm r.



