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From: Henry Kao Cai Jie <HenryKaoc@msfirstcapital.com.sg=

Sent: Friday, 24 May 2019 2:54 PM

To: Admin-D (LKKAUtD)

Cc Daniel Poon & Co.

Subject: Your Ref: SGV 4417G, Our Ref: D13001384/CCPL/CJ - TPD1 - ACCIDENT
INVOLVING SHC 74607 & SGV 4417G OMN 24/01/2013

Attachments: 24052019145017-0001.pdf; SGV4417G.pdf; SHC7460Z (IV).pdf

Dear Sirs,

Your Ref: 5GV 4417G
Our ReF: D13001384/CCPL/CI -TPD1

M C5UIT NO 1263 OF 2019
ACCIDENT INVOLVING SHC 7460Z & SGV 4417G ON 24/01/2013

We refer to the above matter,

Please assist to conduct a paper re-survey on the third party vehicle, SGV 4417G. We enclosed the accident reports
of both parties and the survey report of the third party for your perusal.

We look forward to your advice soon.

c.C. Daniel Poon & Co
Ref: DP.sa.10892.19.FC|

Best Regards

Henry Kao
Motor Claim Department

M5 First Capital Insurance Ltd | 36 Robinson Road, City House #16-01 Singapore 068877 | Tel; 6507 3848 | DID : 6507
3584| Fax No.: 6507 3849 |Email: henrykao@msfirstcapital.com.sg |Company Regn. No. 195000106C
A Member of Insurance Group

Personal Data Protection Act 2012 ("PDPA"):

Under the PDPA, there are various reguirements that regulate the processing of your personal data. Please refer to
ttp/ S www . msfirstcapital com sg for details of PDPA Personal Data Collection Statement,

CunﬂdEnnahw MNotice: This e- ma:l is confidential, It may also be legally privileged. If you are not the addressee or to

whom it is intended, you may not copy, forward, disclose or use any part of it. If you have received this message in

error, please delete the message and all copies from your system and notify the sender immediately by return e-mail.



51113010574 { Singapare Test Services Pl Ly - Sin Ming
ENTRY DATE & TIME; 25/01/2013 14;20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report -::urmu:!lx the deteils of the accident to speed up the claims process,

2. Thig Form must be completed by the Palicyhalder and/or the Authorised Drivar,

3. Information pravided must be as truthful and accurale as possiole, Any willul misrepresentation o witholding of
repudiate policy abiity.

4, Tha issue and acceptance of this Form by ingurance companies is not &n admission of policy liabdity an the part of the insurance companias.
5. Any false reporting may be refarred to the Pelice for investigation,

€. This report will be lorwarded by the insurers ol the insurers of the GLA Racords

mailerial facls may allow msurance cormpamias to

Management Confrg established by the General Insurange Assooaton of

Singapore|GIA) for archiving and that copies of nis report will for 2 fee be made available upan application by inlerested parfies.

7. By the lodgamant of this repart e tha insurers. you hereby consent to the archivinng of this repon at the centre and to

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

coples of the report being made available

ACCIDENT STATEMENT

25012013 14:30

24/01/2013 18:10

NEWTON RD (B2 BUS STOF) TWD NEWTON CRL

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Vehicle Particulars
Manufacturar

Modet

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Qf Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Drving Exparience

Gender

Mobile Number

Fax Mumbar

Coniact Number

EMail Address

Address

Postooda
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

SGV4417G

MOHAMAD FADZLY BIN SAMSURI
582092114

TOYOTA
COROLLA-AXIO 1.5 X (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

12-MDO02960-RO0

MOHAMAD FADZLY BIN SAMSURI
SEZ209211J

12/04/1982

INDOOR

07M10/2003

9 YEARS AND 3 MONTHS

MALE

{(LOCAL) +65-30605143

NOEMAIL

APT BLK 228 BUKIT BATOK CENTRAL
#0717

650228
MO
OWNER

Page 1 of 1



Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION- HEAD TO REAR (TP HIT INSURED)
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? WO
Was any other maternial or property damaged? YES
Was there any video captured by Car Camera? WO
Details of Police Action

WWas the accident reported to the police? NO
If Yes.Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Are accident photos available for attachment? YES
Vehicle Registration Number SHCT46027
Vahicle Make/Model/Colour

Details Of Properties

Mame of Driver KEWIN KOH
MRIC/Passport Mumber

Contact Number 94557313
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 11



Skatch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1, Pleasa report garrgctly tho dotalls of ihe accldent to speed up the ciaimg process,
2, Tnis Form musl be completed by the Pedloyholder andfoe the Authgrised Oriver,

3. Intormation provides must be as ewtbiul and accurate 88 pogsibly. Any wilkud misrepresenlaticn or withhelding of mateda! facts may
allaw inguranca companies bo ropudisle policy labllity,

4. The imsun and acceplance of this Form by Insuranso companles i not an admission of pollcy Babllity on the gart of the Ingurance
compantas,

&. G
8, Tha rapart will ba lorwarded by tho Insurars of the GIA Records Management Contra catabfshed by the Ganesal Inswance Assocation
ol Singagore (GIA) for archiving and 1hat copbes of i report will lor a lee be mado Gvailabla upon aoplication by Interesied panios,

7. By ihe Indgmnanl,ohhle rapert to the inswers, you horoby consent ba the arshiving of this repor al the cenlw and to coples of the

rapon being macs avatabls alorsald. ﬁ 36,V LE/L{- f? G,
Sketch Plan : ' EH CHYE0 2
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Declarailon
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Time & Time Parsannal
Page | of 2

Page 3ol 11



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MCDG 13010882 | ComdorDalGro Enginasring Ple Lid - Loyang
ENTRY DATE & TIME: 288172013 14:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raport l::-::-rrel.:tl! the detals of the acciden! to speed up the claims process
2, This Form must be complated by the Pelievheldar and/or the Authorised Driver,

3. Information provided must be as truinful and accurate as possible. Amvy willul misrepresentation or witholding of material facts may allaw insurance companies o
repiudiate F:CI|I-',.T ;:I;;ilit:r-_

4, Tha issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the parl of the Inswance companies,

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

&, This report will be lorwarded by the insurers of the insurers of the GIA Records Managemeni Centre establishod by the General Insurance Assaeiafion of
Singapore|GIA) for archiving and thal copies of this report will for & lew be made available upon epplication by interested parties,

7. By the lodgement of this repor to the insurers, you hereby cansant 1o the archiving of this report at the cenlre and lo copies of the repart being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/01/2013 14:43

Date COf Accident 24/01/2013 18135

Exacl Location Of Accident SCOTTS RD X NEWTON CIRCUS
Vehicle Registration Number SHCT4807

Insured/Policyholder

Mame Of Registered Owner CITYCAB PTELTD

Co Rag No 199502839G

Vehicle Particulars

Manufacturer HYLUMNDAI

Model SOMNATA-2.0 (A)

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

Are you claiming under your own insurance policy

far rapair to your vehicle? e

If Mo, Please state aclion lo be taken REFORTING ONLY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURAMCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number D-10015516MFSH

Cover Note Number

Driver

Name of DOriver KEVIN KOH

MRIC No 514458894

Date Of Birth 23121960

QOccupation OUTDOOR

Date Of Driving Pass 10/01/1983

Driving Experience 30 YEARS AND 0 MONTHS

Gender MALE

Maobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Addraga BLK 320 UB1 AVE 1
#0O6-527

Pastcoda 400320

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - TAX| DRIVER

Page 1 of B



Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accidant

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malterial or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

VWas the accident reported to the paolice?

If Yes, Please state which Police Station

Was notice of inlended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Are accident photos avallable for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Vahicle Make/ModeliColour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Driver)
Details of Witness

MName

Phone Number

Email Address

UNKNOWHN - NO COLLISION
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES

UNKNOWMN

UNKMNOWN

NO VISIBLE DAMAGED

Page 2of 8



Sketch Plan Pg. 1

" IMEORTANT NOTICE

1 Pleagse repon gatrectly the dedads of iha acodenl to speed up the chams pricess
2 Tkis Fonm must be compleled by the Policyholdar andiar the Authernsgd Drjvar,

3 Imarm'thnn prnwdn.d sl bua' m_;;ul_aﬂuggurgm as possible Any willul misiepresaniaban o wihhoking of matenal aets-may

& The ssus and dccoplance of s -"arm by FISUCARCE COOMEDES S N0 dn sdirogsann of pobey TaBilly e tha pan ol the insurance
COmpanies.
5 Any false roporing may be relerred to the Police for investigation.

i The repart will be fonwarded by the insurers of the GIA Records Menagement Cenlre established by the Geaneral Insurance Assaciation of
Singapere (GIA) Tor archiving and thal cepias of this eeport will far a fee be made available upon application by Meesied paries

T, By the lodgemenl of this report to the inswers, you hareby consent to tha archiving of this repon at ina cantre and 1o copies of e repon
beng made avoailabie cloresaid
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Accident Photo

1 26/01/2013 07:42 Al

Page 6ol B



Accident Photo

W

26/01/2013 07:60 AWM

Page ¥ of 8



Accident Photo

28701/2013 07:60 AM

Page 8 of 8



Tao: Mr. Mohamad Fadzly Bin Samsuri Chae Ref,
clo 46 Lentor Plain Policy No.
Singapore 786548 Claim No.
Sum Insueed
Excess
Date

Assigned By

Drape of Assignment
Drate of Accident
Drate of Inspection
Mame of Workshop

Place of Inspection

PREMIER APPRAISER SERVICES

VEHICLE INSPECTION REPORT

Mr. Mohamad Fadziy Bin Samsuri -~
25th Jan 2013
24th Jan 2013

PT1301020-L

TIP Claim
15th Feb 2013

25th Jan 2013 Follow up inspections were also conducted.

Autowork House
176 Sin Ming DOr #02-01
Singapore 575721

PARTICULARS OF VEHICLE

Regisation Mo
Make/Model

Type Of Body

Yene of Manuf./Regn.
Coloue

PRE-ACCIDENT CONDITION (Static tests only)

Handbrake
Foatboake
Steenny

SGY 4417 G~

Toyota Corolla Axio 1.5X A~

4 Dr. Salcon

2007 Engine Cap.
Met. Beige

Serviceabls Body Work : Good
Servicealbls Paint Wack ¢ Good
Serviceable Modifications  © None

CONDITION OF TYRES

Front Tread
Rene Tread (innec)
Tear Trend (outer)

Size MN/s - Teead Depth/Make

185/70-R15 7mm - Bridgestone

18570 - R15 7mm - Bridgesione

The above represent an esiimated remaining iife of the fyre lreads i mm.

POINT OF IMPACT/GENERAL DESCRIPTION OF DAMAGES

The vehicle sustzined an impact on the rear portion.

Chlometer/km -
Clhinssis Mo,
Engine No.

Cazoying Cap.

186840
NZE1416020437 -
TNZCS13033
1496 cc

4 Passengers

Market Value : MNIA
Scrap Valoe D=
Cithees I

05 - Tread Depth,/ Make
7rmm - Bridgestone

7mm - Bridgestone

The boat lid, boot floor, rear end panel, rear bumper were dented/ buckled! distorted,

For details of damages please refer to our schedule attached.

REMARKS :

This survey was conducted strictly without prejudice.

This report is confidential and is given for the use of clienls and their agents and any disclosure or publication
of it or parts theraof shall be the responsibiily of such person and no liabiify shall be alfached lo us thersfore.



PREMIER APPRAISER SERVICES

hur Ref:  PT1301020-L WVehicle No: SGV 4417 G
Qty Farts Descriptions Conditions Repairer's Est. CQur Revised
LIST ITEMS:
1 bootlid dented/distorted S5 B46.40 5% B46.40 °
1 oootiid lock bent 287.50 287.50 K
1  bootlid lock catch damaged 55.30 §5.30 1+
1 bootiid wistrip warped 230.70 230,70
1 bootiid ctr emblem damaged oA -le) 4880 4880
1 bootlid " Ax10 " emblem damaged 78.60 7B.60 °
1 bootid " X" emblem damaged . 54.40 54.40
2 taillamps chafec/cracked -/ MT1.127.20 112720 Flp]
2 taillamp panels dented - repair | [.© T48.00 -
1 rear end panel dented/buckled 574.40 574.40 1
1 rear end panel garnish warped 285.00 285.00 v 1.0
1 rear bumper genteddisiored 1,052.90 1,052.90
2 rear bumper side retainers damaged 112.00 112.00 1
2 rear bumper corner retainers damaged ] 175.20 : 17520 F
2 rear bumper impact brackets damaged R, 358.00 [-461-0 35800
1 spare tyre top board damaged * 387.60 287607 5y
ot 6422.80 S8 5573807
LESS 25% 1,605.70 25% 1,418.45
481710 426535
SINETT ITEMS:
1 reverse camera damaged _ .~ .0V 550.00 420.00 "1+
1 reverse sensor damaged A 220.00 200,00 —
TOTAL SIPARTS S5 5,667.10 5% 4,875.35”
To supply joint sealant 150.00 60.00 t
To remavelrefit luggage trims & garnish to assist repairs. 80.00 70.00
Labour charges ta repair, panel beat and siraighten 850.00 70000 )| -
damaged parts and replace the above-mentioned parts. |
i -f B ¥ -
To replace reverse camera and raverse sensor, J 120.00 BT L |
To check wiring functions. 60.00 3000 +iy
To putty, apply primer & spray-paint the affected areas. B0D.00 700,00 & 0|~
To apply rust-proofing on repairedireplaced panels. 150.00 BO-60 |-
TotAL  S§§____7,997.40 59535 ¢
Note: The repairer has agreed to underiake the repairs at PREMIER APPRAISERSERVICES
our adjusted amount of S5 5,250.00 lump sum
corresponding to supply of parts, labour and spray
painting charges.
The estimated period of repairs Is SIX { 6) days. C LM CAE (UK), MIMI (UK}
Pursuant to your instruction wa have not autherised M , Automotive Appraiser
repairs on your behalf, D™ TM. Awomotive Engineer
e
5 i
Vi 424 C o B 4
S
: \'p A
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. S5GV 4417G

LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No..1of 2

Qty Description of Parts Condition WE:urltI::;::?g]} Our Aig%"’md
REPLACEMENT OF PARTS
1|BOCTLID DENTED/ 846.40 B46.40
DISTORTED
1|BOCTLID LOCK NOT NECESSARY 287.50 -
1|BOCTLID LOCK CATCH NOT NECESSARY 55.30 -
1|BOCTLID WISTRIP WARPED 230.70 230.70
1|BOCTLID CTR EMBLEM DAMAGED 48.60 48 60
1|BOCTLID "AXIO" EMELEM DAMAGED 78.60 78.60
1|BOOTLID "X" EMBLEM DAMAGED 54 40 54.40
2| TAILLAMPS NOT NECESSARY 1,127.20 -
2| TAILLAMP PANELS TO REPAIR SEE 745.00 =
LABOUR
1|REAR END PANEL NOT NECESSARY 574.40 -
1|REAR END PANEL GARNISH NOT NECESSARY 285.00 .
1|REAR BUMPER DENTED / 1,052.90 1,052.90
DISTORTED
2|REAR BUMPER SIDE RETAINERS NOT NECESSARY 112.00 -
2|REAR BUMPER CORNER RETAINERS NOT NECESSARY 175.20 -
2|REAR BUMPER IMPACT BRACKETS NS DAMAGED [ 358.00 179.00
OIS NOT
NECESSARY
1|SPARE TYRE TCP BOARD NOT NECESSARY 38760 -
LESS 25% DISCOUNT -1,805.70 -622.65
4,817.10 1,867.95
SPECIAL NETT ITEMS
1|REVERSE CAMERA (SN} NOT NECESSARY 650.00 -
1|REVERSE SENSOR (SN) DAMAGED 220.00 200.00
1{JOINT SEALANT (SN) NOT NECESSARY 150.00 -
1,020.00 200.00
LABOQUR
TO REMOVE / REFIT LUGGAGE TRIM & GARNISH TQ £0.00 70.00

ASSIST REPAIRS.

Report Ref No. C51/FCI19009215/Dtd3s2




' V4l V4 LKK Auto Consultants Pte Ltd
adm B am 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.2 of 2
: Estimate By | Our Adjusted
Description of Parts Condition ;
gy P Workshop (§))| _ (§)
LABOUR CHARGES TO REPAIR, PANEL BEAT AND 950.00 500.00
STRAIGHTEN DAMAGED PARTS AND REPLACE THE
ABOVE-MENTIOMNED PARTS. INCLUSIVE OF THE REPAIR
OF TAILLAMP PANELS
TO REPLACE REVERSE CAMERA AND REVERSE 120.00 4000
SENSOR,
TO CHECK WIRING FUNCTIONS NOT NECESSARY 60.00 i
TO PUTTY, APPLY PRIMER & SPRAY-PAINT THE 800.00 500.00
AFFECTED AREAS.
TO APPLY RUST-PROOFING ON REPAIRED / REPLACED 150.00 40.00
PANELS.
2,180.00 1,150.00

GRAND TOTAL 7,997.10 3,217.95
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00
{TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. C51/FCI19009219/Dtd3s2

ANG BRYAN TANI

Automotive Assessor ! Investigator

ADRIAN LING WAI PING

B.Eng AMSOE,AMIRTE AMSAE-A M.MATAI

Licensed Appraiser

MMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sobely for the wse and benefit of the Client named on the front page of this Report.




