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H i M5 First Capital Insurance Limited coReg Mo 195000106C TS R Mo M2-DD01ET -5
MS . Flrs tcapl ta‘ B Ratfies Quay 421-00 Singapone 048580

Tel (65} 6222 2311 Fax (B5)6222 3547

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 058877

Tel (65} 6507 3848 Fax (65) 6307 3344
wiwn, mfirsicapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 27-05-2019 Our Ref No. D19003473MFSH
Accident Date 23-05-2019 Claim Type. Third Party
Insured Vehicle SHCO757P Third Party Vehicle. FENEE17.J
Survey Location 10 KAKI BUKIT ROAD 2 #01-24 FIRST EAST CENTRE

Contact Person, LEMNA

Contact No. G7476774/0 Fax No. O

Survey Type WITHOUT PREJUDICE:

Appointad 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

Cc : Workshop MOTOFLEX PTE LTD Attention. NIL
Cc : TP Solicitor KURU & CO TP Solicitor Fax No. NA
Officer Incharge HENRY KAO

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.




MORT180ETTOT J ETHOZ Protect Phe Lid - Bukit Balok
EMTRY DATE & TIME: 25/05/2015% 11:18
SUBMITTED BY: Jonathan Lim Kok Siong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor corracily the datails of the accident to speed up the elaims process.
2. This Form musl be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possila. Any wilful misrepresantation or witholding of material facts may allow insurance companios bo

repudiate policy liabiity,

4. The issue and accaptance of this Form by insurance companies is not an admission 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 GIA Records Management Centre established by the General lnsurance Association of Singapore (GLA) for
archiving and that capées of this repart will, for a fee, be made available upan application by Ineresied parties,

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

aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

25/05/2019 11:19
23/05f2019 22:30
TAMPINES 5T 23 X AFTER TAMPINES AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMNEE1TJ

Insured/Paolicyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plzase state action to be taken
Wehicle Categony

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver '

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Mumber

Contact Numbar

EMail Address

MELISSA BINTE KAMIL
S9337994B
MXLISSAK@GMAIL.COM
(LOCAL) +65-83224874
OFFICE-B32248T74

HOMDA
CE150R MANUAL

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

AN3TT0120

23/11/2018-22/11/2019

MELISSA BINTE KAMIL
593379048

10/10/1993

INDOOR

31/10/2018

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +85-83224874

OFFICE-B3224874
MXLISSAK@GMAIL.COM
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135 PASIR RIS ST 11
#02-239

Postcode 510135
Was driver an employea of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hE_w_a: been appruac‘r_'led by uljkn{:wn _person{sj ND
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C
Police Station Address g&ﬁ;gﬂga STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was natice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photog available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHCT57P

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Vehicle Category TAXI

Mame of Driver CHENG NGIONG KHIAN
MRIC/Passport Mumber S0S571086C

Contact Number 82980085

Addrass

Postcode

Insurance Company Mame
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MELISSA BINTE KAMIL
Approximate Age

Injuries Sustain

Injured person in which vehicle? FENBE1TJ

Were seat bells worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO
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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 completed by the Policyholder and//or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate podicy Hability.

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

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

6. The report will ke forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by rmy insurer (eollectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s] Involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), 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;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by mae;

(i) administering my clalms [including the mailing of correspandance, statements, involces, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b}  all insurer|s) who have insured vehiclels) invohaed in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for 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 lawyerslaw liems), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) mvy 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 futwre claims.

le) the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. nun'l.ruﬁing or managing frawd,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.

-
.-/\
tre

Vi

‘I@%qr‘; i ?__ Driver's Signatura Reporti ntre Personnel's Signature
Date & Time: }{l\?x ‘M [If driver is not the policyhalder] MName: |
A Date & Time: HRICSFIN N
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

By

@) Mgy & Toes,
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Afier the _colision , +ax vovened vack (10 dd norweriionivtie potee. epovt)

You had been advised by workshop that in the event that you wish to claim
against your ewn policy (0D elaim), there s 8 Fourtesn (14] days clauses
whereby the claim must be made within the stipulated timeframe from
the day of occurance,

Reporting Only

Clatrm QD

Claim TP

e / Claim QD {llﬂgl cther workshop
-

DECLARATION

I/We declare the foregeing particulars are true In every respect,

Q&W

Deivers Signature
\IF driver s mot the palicyholder)
Date & Time:

I\Val
i

Aeparti re Personnel's Signature
MName:
MNRICSFIFL NG, :
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> Back to OneMotoring

BADEMOAE Dakhate Eamiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Madel;

Primary Colour:
Manufacturing Year:

Engine Na.:

Chassis Mo.:

Maximum Power Qutput:
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 hereinis correct as at 31 May 2019

Singapore NRIC
79948

FEM&61T)

Mo

31 May 2017

HOMNDA

CB150R MANUAL

Red

2018

KC32E0029820
MLHKC28B86)5029820

$3,76%.00
23Nov 2018
23 Nov 2018
1

5566.00

Na

$0.00

22 Nov 2028
D - Motorcycle
10

$2,989.00
$2,832.00
$2,832.00
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LKK Auto Consultants Pte Ltd
y L b

51 Ubl Ave 1 #01-25 Paya Ubi Indusiral Park, Singapore 408933

- -
ﬂf—-y—. TEL: 6256 3561 FAX: 6256 4315

Reg, Mo: 190607198R GST Reg. Mo. 19-9607198-R Page MNo.:1ef 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref: CEAFCHO008574/Ecd3s2
S i1
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 757P Veh. Inspected FEN B517J
Policy No. Coverage ($) 0.00
Clalm No. D15003473MFSH Excess (§) 0.00
Assign From HENRY KAL Assign Date 28/05/2019
2. Vehicle Particulars & Condition
Make & Model HOMDA CBASOR c.c 149
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MLHKC 28855029820 Colour RED
Odometer 5854 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
a3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |110¥70 R17 |ouUNLOP & mim
L/H Front Tyre mim
R/H Rear Tyre |150060 R17 DUMLOP 6 mrm
L/H Rear Tyre mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE QIS AND N/S BODY, qj___' c. % )
5. General Information
Accident Date  23/05/201% Inspect Date | Time 30/05/2018 [ 12:50 PM )
Survey held at MOTOPLEX PTELTD
10 KAKI BUKIT ROAD 2
#01-24 FIRST EAST CENTRE
SINGAPORE 417868
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.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
DIMARKET VALUE:$8,000.00

Report Ref No. CS3/IFCI9009574/Ecd352

Inspected By
CHEM TSUE YEE K.K.LAU CPT{RET)
Automative Assessor BEng{Hans),B.Bus MBA, PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTEES:: This Repor i mads solely for the uss and beneft of the Client named on the frent pags of this Repert.

i Wity of bn gt Any 1hin i

replying on this Repot, In whade or in pard, doss so ol his or het own ridlk,



