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MS @ FirstCapital

B Raffles Quay #21-00 Singapore 048580
Tek {65] 6222 2311 Fax: [B5)6ILE 3247

Claims & Hetor Undeweining Dept: 36 Robinson Road £16-01 City House Singapore 063877

Tel {65) 6507 3848 Fax. (65) 5507 36849
weanrwd mstirstcapitaloomosg

MS Eirst Cagital Infurance Limilted o feg b L9%0

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.

MOTOR SURVEY ASSIGNMENT
13-05-2018 QOur Ref No.
10-05-2019 Claim Type.
SHD4830D Third Party Vehicle.

22 500N LEE ROAD

AH MENG

0/ 91764600 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

MNA

FOR DIRECT SETTLEMENT

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

SOON LEE AUTO

A — Attention,
TOMMY CHOO, MARK

i TP Solicitor Fax No.
GO LLC

(532 JNEG

MAY CHUA

IMPORTANT NOTE

This is a computer generated letter, no signature required.

D19003164MFSH

Third Party

SJRE784U

68416315

MIL

NA




WA TSIE1 122 | Malional Assesamant Canilre Services - Ui
ENTRY DATE & TIME- 1105720149 41
SUBMITTED BY: ROGLI BIN ABOUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COITECII! Ihe: destails of the accident 1o speed up the claims process
2. Thig Form must be completed by the Policvholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companias to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the kadgement of this report to the insurars, you heraby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/05/2019 09:41

10/05/2019 03:20

PENANG ROAD TURN RIGHT TO BUYONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg MNo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mare of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJRATO4U

PANG'S MOTOR RENTAL PTE. LTD.
201608109H
PARAMOUNTWORLD@HOTMAIL.COM
(LOCAL) +65-86668968
OFFICE-86668968

TOYOTA
PRIUS

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102236443

LIM WEI SEN

S87279254,

11/09/1987

OUTDOOR

04/03/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6668968

OTHERS-86668968
PARAMOUNTWORLD@HOTMAIL.COM
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BLK 371 HOUGANG STREET 31
#11-35

Posteode 530371
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accidenmt? NO

Mumber of vehicies {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) a

Fassenger 1 NAME: : DANNY

GEMDER: : MALE

Passenger 2 NAME: : DANNY WIFE
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO

Wehicle Registration Mumber SHD4830D
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Wehicle Category TAXI

Mame of Driver YEOQ KWEE CHEK
MRIC/Passport Mumber 500073376
Cantact Number 91083770

Address

Page 2 of 19



Postecode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Please report gorreetly the detalls of the sccident to speed up the dlaims process
. This Form must be compl I

RN &

. Infarmation provided must be a3 truthful and accurate a3 possible. Any willul misrepresentation or withholding of maternal
facts may allow insurance companies to repudiate policy Hability.

The tgue and acceptance of this Form By insurance companios is not an admistion of policy llability on the part of the inturance

The report will be forwarded by the Insurers of the GIA Records Managemaent Centre established by the General Insurance
Association of Singapore [GLA] for archiving and that copies of this report will for & Tee be made avallable upon appiication by
interested parties.

By the lodgment of (his report 10 the insurers, you hereby consent to the archiving of this report 31 the cenire and 1o coples of
the report being made avaiable aforesaid.

Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{3} My ingurer, my werkshop and the General insurance Association of Singapore (“GIA™) may/are permitted 1o coflect, uie,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s) involved in thia accdent (all insurer(s) who hawe insured
vehiclels) invobved i this sccident shall be collectively referred to as the “Insurers”). the insurers’ awyers/law firms, the
tAunetary Authority of Singapore and any relevant government agencyfauthority (such #s the police), for the purposeds}
of ;

(i) procesung handiing and/or dealing with my cdalms incuding the settiement of the claims and any Receslany
investigations relating to the claims;

{ii) imvestigating the accident and/or my claims;

(i} carrying out and/or desling with my matructions or respoanding to sny enguirses by me;

(iw} administering my claims ncluding the mading of correspondence, statemaents, Invoioe, reports of noties to me,
which could involve disciosure of certam personal data about me to bring about deiivery of the same a3 well 23 on the
extarnal cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]
(B}  all insurer(s) whe have insured vehicle{s] invoheed in this accdent and the Insurers’ lawyersfiaw firms, may/ate permitted
1o colieet, use, disclose and/or process my Personal information for one or more of the above Furposes; and

{e) v Personal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, fior one or more of the abave Purposes.

{dl  my Persenal Infermation will also be collected and used o complle claims histary for the purpose of fraud detection,
investigation and manasgement in present and all future claims

le] the information so coliected under |d) above may be shared [ disclosed,

{il toall insurers andfor any other third parties that assist in evaluating, nvestigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) tor comphying with requirements under any regulstions, lws or court orders,

Policyhoidds's SErature " Driver's Signatire L] ng Centre 5
Date & Time: {1f driver i not the policyholder| ! f j ﬁr‘
Date & Time: NRC/FN NG [

Fage 4 of 19



Sketch Plan #2

SKETCH PLAN
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner 1D

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
mManufacturing Year:

Engine Mo.:

Chassis Mo

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 information contained herein is correct as at 18 Jun 2019

PARFICOFE Rehata Frnning

Company
B109H

SIRFTHAL

Mo

18 Jun 2019
TOYOTA
PRIUSHYBRID 1.55A
Green

2008
1NZ5334174
MNHW203513327
S57.0 kW (76 bhp)
$28,677.00

24 Jul 2009

24 Jul 2009

2

$17.207.00

Yes
23 Jul 2017
$8,603.00

23 Jul 2019

A - Car (1600cc & below)
10

$10,455.00

$101.00

$8,704.00
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #0125 Paya Ubl Industnal Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 190607198R. GST Reg. No. 18-BB0T188-R

Page No.:1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref. CSAFCI8009245(T10d3s2
= e
#16-01 CITY HOUSESINGAPORE DG88TT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 4530D Veh. Inspected SJR a7a4U
Policy No. Covarage (3} 0.00
Claim No. 018003 164MFSH Excess ($) 0,00
Assign From MAY CHUA Assign Date 27i05/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS HYBRID c.c 1496
Engine No. HIDDEN Year of Reg. 20089
Chassis No. NHW203513327 Colour SILVER
Cdometer 230021 KM Steering IN ORDER
Brakes IN ORDER Medification SPORTS RIM
General GOOD
3. Conditlons of Tyres
Size Make Balance
R/H Front Tyre |215/45R16 MEXEN & mm
L/H Front Tyre |215/45R16 MEXEMN & mm
R/H Rear Tyre |215/45R18 NEXEN & mm
L/H Rear Tyre 215/45R16 NEXEN & mm
4, Description of Damagas
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT NIS PORTION. I‘—n_.—:;f';-r-’ﬁ"r—-itr
!-‘.'.*..I.’:'"l._-__iﬁ'-g--_-. i
5. General Information
Accident Date 100052019 llnﬂ.p&nt Date / Time ZTI06/2018 ( 03:30 PM )
Survey hald at S00N LEE WORKSHOP
22 S00N LEE ROAD
SINGAPORE 628083
Sa. 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.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)MARKET WALUE:§16 000.00
Report Ref Mo, CS3/FCI19009245/T1cd3s2
Inspected By
s T
MOHAMAD TAUFIKH K_K.LAU CPT{RET)

M.MATAI, AM3SAE-A

Automaotive Assessor

BEng(Hons),B.Bus, MBA.PEng,PE, MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Regari la mads wolsty for the wae and Banafit of B Clisnd namad on the front pagae of s Regon

Mo liability af responsih iy wheks cs fl Ea] G forl. 18 sccapbed to sny Ehivd Dk wi
ripdying on ihis Repor, in whole o In par, Sess &0 8 e or b own nak




