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H 1 M5 First Capital Insurance Limited Cofsq Mo 1550000060 G5T Reg ho. M2 000G -9
MSs@FirstCapital e o o)

Tel (63) 6222 €311 Fax (63) 6222 3547

Cladns & Moter Uscarwriting Copt: 36 Robinson Roed #16-01 City House Singapore DEBATY
Tel: (65) 6507 3848 Fax: (65) 6507 3849
wwnel mslirsteapital.com.sg

MOTOR SURVEY ASSIGNMENT
Date 06-068-2019 Qur Ref No. D19003699MFSH
Accident Date 04-06-2019 Claim Type. Third Party
Insuraed Vehicle SHDa541L Third Party Vehicle. SCW4372T
Survey Location BLK 9004 TAMPINES ST 93#01-78
Contact Person. MR YAF
Contact No. 94235116/ 94235116 Fax No. 0
Survey Type WITHOUT FREJUDICE:
Appgiinted LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA 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
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop YAP AUTO SERVICE Attention. MIL
Cc : TP Solicitor KURU & CO TP Solicitor Fax No. NA
Officer Incharge SITHARA

IMPORTANT NOTE

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

e la -



MFAI180TATES | Faleon-Air Auln Services Pia Lid - Tampines
ENTRY DATE & TIME: 6062019 1692
SUBMITTED BY: Janat Lim

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 15:59

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up tha calms process.
2. This Ferm must be completed by the Policvholder and/ar the Authorised Driver,

3. Information previded must be as truthful and accurale as possible. Any wilful misreprasantation of witholding of

repudiate policy Bability.

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

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

material facts may allow insurance companies 1o

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by inferesled parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to coples of tha rep

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/0E/2019 16:12

04/06/2019 09:30

¥-JUNCT OF TAMPINES AVE 4/TAMPINES ST 91
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCW4372T
Insured/Policyholder
MName Of Registered Owner ZAHARA BINTE SAMAD
NRIC Mo 879079320
Email Address HARACLOE@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97530004
OTHERS-87590004

TOYOTA
SOLUNA-GLI

NO

THIRD PARTY
PRIVATE CAR

- NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
5107898238

ZAHARA BINTE SAMAD
S7907932D

17/03/1979

INDOOR

08/02/2011

8 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97530004

OTHERS-97590004
HARACLOE@GMAIL.COM

ot being made available
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- BLK774 BEDOK RESERVOIR VIEW
P #14-113

Postcode ATOTT4
VWas driver an employee of the Insured's Company NO
If No, 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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszzenger 1 MAME: : MUHAMMAD AQID

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BEDOK MORTH NEIGHEOURHOOD POLICE CENTRE

Police Station Address gmgpson;sgDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Palice Station Contact TEL NO: 1800-2445099 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAM AND POLICE REFPORT ATTACH.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDas41L

Vehicle Make/Model/Colour

Details Of Properties

fehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Page 2 of 13



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ZAHARA BTE SAMAD
Approximate Age
Injuries Sustain
Injured person in which vehicla? SCW4372T
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up Lhe claims process
2. This Form mudt ke campleted by the Palicyholder and/or the Autherised Driver.

3. Infarmation providod must be as truthful and aceyrate as possible. Any wilful misrepresentation or withholding
facts miy allow insurance companios fo repudiate policy Hability.

ol maierial

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

comparies.

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

Centre established by the General Insurance

fi. The report will be forwarded by the insurers of the GlA Records Management 5
far a fee ha made available upon applicatian: by

Asspciation of Singapare (GIA] for archiving and that copies of this report will

interested partias.

7. By the lodgment of Uhis report Lo the insurers, you hereby consent 13 the archiving of this repart at the centre and 10 copies of

{he report being made available aforesaid.
B Consent under the Porsanal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{al My insurer, imy werkshop and the General Insurance Asscciation of Singapare ("GLA") may/fare permitied to collest, use,
disclose and/for pracess my personal data/personal information sei cut in this [form) and any other personal information
provided by me or passessed by my insurer (collectively the “parsonal infarmation"} and diseinse and transfer such
Personal Infermation to all insurer]s) wha have insured vehicle(s) invalved in this accident {alt insurer(s) who have insured
vehiclels) invalved in this aceldent shall be collectivaly referred o as the ~Insurers”], the Insurers' lawyers/law firms, the
faonetary Autharity of Singapore and any relevant goverminent apencyfautharily {such as the police), for the purpese(s)
ol
{1t processing, handling andfor dealing with ny claims including the setilament of the clainis and any necessary

invostigations relating to the claims;

(i) invastigating the accident and/or my claims;
{ili} careying out and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain parsonal data abeut me to bring about delivery of the same as well as on the
extemal cover of ervelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.jcollectively the
“Purposes”)

ol Insirer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted

1o collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

()
[}  my Personal Information may/can be disclosed by any of the Insurars and/far G1A to thelr third party service providers or
agentsiincluding their lzwyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{dl  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

{el theinfarmation so callected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling oF managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders,

mu.—_yh'm*; Signature Driver's Signature Reporting Centre Personnel’s Signitu T
Dats & Tame: [If driver is nat the palicyholder) Name:
Diate & Time: NRICSFIN Nt

Page 4 of 13



Sketch Plan Pg. 2

SRETCH PLAN
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT ! 1

P , o :

]
- & & i

; e Pt Y
ctairm CD / TP at Falcon-Alr, mﬁlabm oD ,{TF wishop [C] Reporting Only

DECLARATION
chdeclare e foraguing particslars ane U in eVery respect

r:l.:,lllc"' 's Signature T Driver’s Slpnature Reparting Contre Porsonnols SiEnatung
Datestl Time: {8F cheiven is ot Lhir policyhobder) Kamg: ) t'l I

Dote & Teng: HRICITIN Mo, |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok Morth NP.C

Sketch Plan Pg. 3

R G TA AR

T/2019060

1af3
Repon No. T/201890605/2225

40 Bedok North Road SINGAPORE 4658670

Tel No: 1600-24499399

REPORT OF A TRAFFIC ACCIDENT ) - o
"Dale/Time Report Made: TWide Reporl No.: | Station Diary No.:
06/06/2019 23:25 1118

TInformants Particulars -

Address:

Name of Informant:

ZAHARA BINTE SAMAD APT BLK 774 BEDOK RESERVOIR VIEW #14-113
SINGAPORE 470774 ; = s

ID Type /1D No.: Contact No.:

MRIC NO / 579079320 Home/Office: Mobile: 97590004

MNationality: Email:

SINGAPORE CITIZEN . i B N

Sex; Age: Date of Bith: | Type of Infermant:

Female 40 17/03/1879 Driver

Race: Language: Institution f School Name:

Malay

Ccoupation: Driving Licence information:

FOOD DELIVERY | Class: 3 Date of Expiny:

TAMPINES AVENUE 4
BEDOK RESERVOIR ROAD

General Information of the Accident B 5
Tyoe of Injury Drink Date/Time of Type of Location:
o Attended by Police Crrive. Accident: K-Junction
Accident:
No 1 04/06/2019 10:00 E
Location:

Along Road 1 Traveling Toward Road 2

| Traffic Light junction of Tampines Ave 4 towards B Bedok Reservoir Road

Road Surface: Road Speed Limit:

[ Weather:
| Clear Dry
Traffic Flow: t Traffic Conirol. Traffic Volume:
Two Way . | Traffic Light - Working Moderate
Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details’ ﬁﬁ'ehmla 1muived“b : s .
Vehicle No. |- Tys e Model -« | 'Candition | No of P
SCWA4a72T | Car TOYOTA SOLUNA Totally |1 |
GLI A Damaged
SHDB8S41L | Car Slightly (0
Damaged

[5“' [} ..nuumuqeﬁﬁrnp

15:’11312{129

SCW4372T

Limited

MTUC Income !nsuranc,e Gc-op-amtm:

51078982 38

L
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Sketch Plan Pg. 4

incarone WAL

POLICE FORCE

Paolice Station Of Origin: 2of3
Badok North M.P.C Repor No. T/2019050672226
30 Bedok Morth Road SINGAPORE 460676

Tel Ma: 1800-2449899 CONTINUATION OF REPORT

| Details of Person Involved ==

Any Pedestrian involved: No
No. of Pedestrians rnjured MIL
Driver R e e R R
Mame ZAHARA BINTE SAMAD 1D Mo, 57907932D
Related Vehicle | SCW4372T (Car) " | Contact No.| 97580004
HospitaliClinic | CHANGI GENERAL HOSPITAL | Classof | Class: 3
| Driving Date of Expiry: NIL
i Licence &
Expiry Date ]
Date Treatment | 04/06/2018 Date Discharge | 04/06/2018
{ No. of Days granted Medical Leave | 08 Degree of Injury | Siighl
Erief Details.

On the 4 June 2019 at around 1000hrs, | was driving along Tampines Ave 4 towards Bedok Reservoir
Road. At the traffic light junction one taxi bearing plate number SHC854 1L collided onto my driver side
{Right Side}. He was driving from Bedek Reservoir Road turning towards Tampines Ave 1 and he was
turning right at a fast speed from the traffic junction. |t happen too fasi and | unable to avoid his vehicle. |
was shocked as the taxi was already very close to my vehicle.

My vehicle (SCW 4372T) damages are on tha right side. The driver side tolally damaged and dent on the
right side and the tyre was damaged. The faxi (SHD 854 1L) damages are on the right side of the front
bumper.

| suffered from back pain and pain on the right side of my body when | take a deep breath and headache
and bruises on the right side of my thigh. No injury on my son however he was shocked, No injury on the
taxi driver,

| do not have any In car camera, | do not have the particulars of the taxi driver however there police
officer and fraffic police sttended to me. | do not have the incident number of the accident.

Fage T of 13



Sketch Plan Pg. 5

SINGAPORE L

POLICE FORCE Tz

. i3
Police Station Of Origin: He
Bedok Morth N.P.C Report Mg, T/201850606/2226

30 Bedok North Road SINGAPORE 469676
Tet Wo: 1800-2449955 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as raference.

Signature Of Officer Recording The Report: |
G/ <
Sgt 2 JOANNE OH HUI MIN

Signature Of Interpreter: Date/Time:
Not applicable 06/06/2019 23:25

Officer In Charge Of Case: Classification Of Case: .
TPIGIT/

Sgt 3 RASHIDAH BINTE AZMAN '
Contact No.: 65476216 i

Authentication Stamp
NP 168
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RTINS

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner D Type:

Crwner 1D:

Vehicle Details

Wehicle Mao.:

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

Vehicle Model:

Primary Calour:
Manufacturing Year:

Engine Mo.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Drate:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amaount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

PARFICOF Rehata Frmsing

Singapore NRIC
79320

SCW4372T

Mo

17 Jun 2019
TOYOTA
SOLUMAGLI A
Sibver

1998
SAH138045
MROS3ANS000035082
$12,552.00

16 Mar 1999
16 Mar 1979

&

$17,573.00

Forfeited

$0.00

15 Mar 2024

A - Car (1600cc & below)
5

$12,763.00

$12,103.00

$12,103.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan {if applicable), whichewver is earlier.

The information contained herein is correct as at 17 Jun 2019

OK
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¥ L ! LKK Auto Consultants Pte Ltd

B1 Ul Ave 1 #01-25 Paya Ubi Indusirdial Park, Sngaporn 408503

L
LAt B 2= TEL: 6256 3561 FAX: B256 4315

Reg. Mo 155807 198R GST Reg. No. 19.6507T158-R Page Mo.:1 ol 1
PRE-REPAIR INSPECTION REPORT
[MS FIRST CAPITAL INSURANCE LTD Ref.  CS¥FCI18010342/Ged3s2
RS s
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 85411 Veh. Inspected SCW4372T
Policy No. Coverage ($) 0,00
Claim No. D18003695MFSH Excess () 0,00
Assign From  SITHARA Assign Date /062013
2. Vehicle Particulars & Condition
Make & Model TOYOTASOLUNA c.c 1458
Engine No. HIDDEM Year of Reg. 19599
Chassis No. MROS2ANE0000350682 Colour SILVER
Odometer 340582 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLCY RIM
General GO0D
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50R15 WEST LAKE 5 mm
L/H Front Tyre |135/50R15 WEST LAKE 5 mm
R/H Rear Tyre |195/50R15 WEST LAKE & mm
L/H Rear Tyre |195/50R15 WEST LAKE 5 rmm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND fi n_ﬂ-ﬂﬁl —%
UNDERCARRIAGE. !.__;. a8 j
5. General Information
Accident Date _04/06/2018 |inspect Date / Time 1110612018 { 04:15 PM )
Survey held at  BLK 9004 TAMPINES ST 93 #01-78
Repairer YAP MOTOR COMPANY
|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:$18,000.00
Report Ref Mo, CS3FCI19010342/Ged 382
Inspected By
:é:cuu QIANG E.mu CPT{RET)
MMATAI, AMSAE-A BEng{Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Aulo Consultant-SAE, Licensed Appraiser

CIECLAIMER OF LIABALITY TO THIRD PARTIES:: This Bepor in mads aalely b (ha uss and bene of the Clent named an the frenl page of this Repart.

rmplying o this REDoTL in whaols or b part, doss ao ol his of her ows risk




