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- . MS@FirstCapital

M5 Firs1 Capital Insurance Limited o feg o
& Raffles Quay #21-00 Singapore 48580
Tel (65) 6222 2311 Fax {65 6222 3547

Claims & Hotor Underwriting Copt: 36 Robinson Road #LE-01 City House Sangapore 0GBRTT
Tel: (B5) 6507 3648 Fax (65] 6507 38490

wiwier mEfirstcanital.com 58

1550001080 GST Red W, ME-DOOIETE S

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.

Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
17-06-2019 Our Ref No. D158003941MFSH
15-06-2019 Claim Type. Third Party
SHB4863U Third Party Vehicle. SJV1043K

BLOCK C KAKI BUKIT AVENUE 6 #01-59 KAKI BUKIT AUTOBAY
MR DAVE

0/ 86083456 Fax No. 0

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA
NA

Fax No. 68416315

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

Cc : TP Solicitor

Officer Incharge

O'S GRAFFITI ‘
CONCEPTS Attention. NIL

DY & ASS0CIATES TP Solicitor Fax No. 62922088
SITHARA

IMPORTANT NOTE

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

This is a computer generated |letter, no signature required.




MEI1160TETED | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 177062015 15:46
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

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 Policyholdar and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possitla. Any willul misreprasanlation or witholding of material facts may allow insurance companies io

repudiate palicy liability.

4. The lssue and acceplance of this Form by insurance companies s nvot an admission of policy liability on the part of the insurance companias.

5. false re

ing may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, Tor a fee, be made

avallable upon application by interested parties.

7, By the lodgement of this report to the insurers, you hereby consent lo the archiving of this repart at the centre and 1o copies of the repart baing made availabhe

aforesaid.
ACCIDENT STATEMENT

Date Of Report

Dale Of Accident

Exact Location Of Accident
ountry/State of Loss

17/06/2019 15:46

15/06/2019 14:20

PIE EXITING JURONG CANAL DRIVE SLIP ROAD
SINGAPORE

c
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

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SIV1043K

STARS RENTAL & LEASING
53312317L
STARSRENTLEASE@GMAIL.COM

OFFICE-B4220880

MITSUBISHI
LAMCER

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5085942280-02

ABDULLAH BIN ABDUL KADIR
S1815102B

29/07/1967

OUTDOOR

20/10/1989

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84220980

NOEMAIL

Page 1 of 18



BLK 215 MARSILING LAME
Address 493,812

Posteode 730215
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own g
Vehicle =

Insurance Company of Oriver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved 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

Passenger 1 MAME: - NA

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Palice Station

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

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recaorded? MO
Vehicle Registration NMumber SHB4863U

ahicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI .
Mame of Driver MOHAMED AZADH S/0 ABDUL FATHA
MRIC/Passport Number 51556603E

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ABDULLAH BIN ABDUL KADIR

Approximate Age

Injuries Sustain

Injured person in which vehicle? SIV1043K
Were seal belts womn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Form must be g d by t alieyholder andfor the edD

4. Informatian provided must be as truthful and rate 35 Ay wilful misrepresentation or withholding of matearial
facts may allow insurance companies to repudiate policy Hability.

& The issue and acceptance of this Form by Insurance companies [s not an admissicn of policy liablliy on the part of the insurance
companles.

5. Ise re m ferre he Poll nvesti

§. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repert to the insurers, yau hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer {collectively the “Persenal Information”) and disclese and transfer such
personal Information ta all Insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) who have insured
yehicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Imsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relavant government agencyfautharity [such as the palice}, for the purpose(s)
of |

(i} procassing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii} carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {Including the maifing of correspondence, statements, invalees, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wiell as on the
axternal cover of envelopes/mail packages); and/of

{v} complying with applicable law in administering, processing, handling and/er dealing with my clalms.{collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more af 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 lawyers/law firms], which may be sited outside of Singapare, for ene or more of the above Purposes.

{d} vy Personal informatian will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws of court orders.

(EEN a4 =15 J’Gﬁ;

Policyhalders Signature Driver's Signatura Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder] Mamae:
Date & Time: NRIC/FIN Na.:
A Sral v lank 1 1] 1

Page 4 of 16



Sketch Plan #2 Pg. 1

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa 167 Dunk b ok 140l T we kavthng glows, Rl qpwird

Tupe /3o ot Sone (ush Drive - I Hwe draffre wos

T e s\ow and cankins sy, ke T shopprd my

Wy 1 M
Wl (S3V1043E) dov guikts of vivicks Tpkeowt o) i waifing

v aabfic ok _suddinllly vanee bade oI we (SRR AGER)

J

WE WA VAU ok vwey  VIMICE .
_— N -

DECLARATION
I/we declare the & TR AT lars are true in every respect.
"\\ -3 ]
% otk Jep
) &
! G\ér'm.,. L3
Podicyhalder's 5|&q\am“r‘§-13.-"’ Driver's Signature Reporting Centre Persannet's Signature
Date & Time: \ {If driver is nat the policyholder) Name:
5 Date & Timae: NRIC/FIN Na.:
[Eid tehie i X
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8/20/2019

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |D:

Wehicle Details

Wehicle Ma.:

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

Vehicle Model:

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Repistration 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 20 Jun 2019

PARF/COE Rebate Enquiry

Business
2317L

SIV1043K
Mo

20 Jun 2019
MITSUBISHI

LANCER 1.5EX MIVEC A/T ELEGANCE 2WD 4DR

Red

2009

42910125995
JMYSRCY 2AALIGOD304
80.0 kW (107 bhp)
$18,060.00

12 Jan 2010

12 Jan 2010

2

$18,060.00

Yes
11 Jan 2020
$9,030.00

11 Jan 2020

A - Car (1600cc & below)
10

$18,502.00

£1,034.00

£10,064.00

OK

nnpS:J’.r'J:I'I.II!EI.QDV.SQIIT.EJVWEGIIDNEF'ICIU-IIBHEDEIIEﬂj"F‘l.IDIIGﬂG'TDFBUEFEQ“’I PUT AN | DN IU=rUsUauaa ||
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SGCARMART.CON Login | signup (GRS O

New Cars m Sell My Car Directory Products Insurance Articles Forum Resources

dealers ; e Sell ur Car for More Cash
competed to ) Highest Price or Get $100 Free SELL YOUR CAR
buy my car! ¥ Get Paid Now, Handover Later

Post an Advertisement
Sedl it yourself Advertise it at just

$58 until it's SOLD!

" Lake View o
¥ Credit Pte Ltd VIEW BT Cary |

> Low prices puaranteed

* Specialist In Japanese cars
¥ Easy loan approval

> All terms are nogotisbile

5ot by Date Posted ¥ || 20 resuits/page ¥

lancer Any Ay 2010 Ay Ay Ay Available

[T] Mitsubishi Lancer 1.6A GLX 528,800 $5,950 fyr 19-Mar-2010 1,584 cc 126,000 ken Sadan Available
MR {New S-yr COE)

Rare Lancer MR Modell Low Depracation AL 46K Only! Ideal For Renewal 5/10 Year COE! Original Stock Condition, High Loan Are Available At Low
[rterest Rate! Extended Warranty Can Be Arrange! Low Malata.,,

Starise Automobife

] Mitsubishi Lancer 1.6a GLx - NA 30-Mar-2010 1,584 cc - Sedan Available

Interested Party Wha Wants Ta View The Cars, Please Call For An Appointment At 1000 Toa Payoh Morth News Centre From 10 June 2019 To 14 June
201% During Office Hours., Closing Date I3 14th June 2013,

[j Mitsubishi Lancer EX 1.54 $19,500 $11,030 fyr 01-hm-2010 1,499 oo 98,500 km Sedan Available
Elegance

LowDowpaymert Only $4000 And Low Mileage Qnby 9BOO0 Km, New Paint, Accident Free, Bact Condition In The Market, No Repair Neaded, No
Hidden Fees! Call Mow, Den't Migs|

|'__1 Mitsubishi Lancer EX 1.54 %19 388 10,250 fyr 12-Jul-2010 1,959 cc 8,777 km Sedan Available
Elegance

1 Owinier With Vary Low Mileage Clocked, Car In Superh Cong®tion. Please Calf Our Friendly Salesman To Arrange For & Test Drive Today. High Loan

And Bank Loan Avallable, Trade In And STA Evaluation Welc,. WEETTE

GET YOUR Is your COE expiring? Let us help you renew it
(o]

Getting your COE renewed is gasy, fast and affordable, Wl help you renew your COE and get a loan for it. Get the cheapest loan in town and an
IRENEWAL  approval in 2 days without effort) Enquire today,
LoAN

[T Mitsubishi Lancer EX 1.54 519,800 §9,940 fyr 30-Alag-2010 1,499 ec . Sadan Available
Elegance

L Owners Only. Fully Serviced And Maintained By CAC, Low Miléage, Like Brand New Conditian! Bank And Tn House Loan Avallabiel Low Interest Rate,
Weicome High Trade In. View To Believe 1t Tast Drive A,

L] Mitsubishi Lancer EX 1.54 GLx $21,800 $5,450 fyr 15-Cct-2010 1,499 ce 145,000 km Sedan Available
Sports

1 Crwenar Since Day 11 100% Accident Free. Best Condition [n The Market. No Repair Needed, No Hidden Fees! Free Servicing! Free Professional
Groaming Upon Punchasa! Call Now, Dor't Migs?

Cycle & Camage. Fulco Mator Desaler

Suva this soaech ertaria, to et mall aerts wheneur a match s found, E save Search




LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607T158R GST Reg. Mo, 18-8960718B-R Page No.c1of

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Raf: CEAFCI2010867/Acd3s2
35 ROBINSON ROAD Date:  27-08-201% Immmlllﬂm"lm
#16-01 CITY HOUSESINGAFPORE 058877
Code: FCI2
L Policy Particulars :- (THIRD PARTY CLAIM)
Inzured Veh, SHE 48631 Veh. Inspected SV 1043K
Policy No. Coverage ($) 0.o0
Claim No. D15003841MFSH Excess (§) Q.00
Assign From SITHARA Assign Date 1B/0E/2019
2. Vehicle Particulars & Condition
Make & Model MITSUBISHI LAMCER &.c 1489
Engine No. HIDDEN ‘Year of Reg. 2010
Chassis No. JMYSROY2AALOC0204 Colour RED
Odometer 173500 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 COMTIMENTAL & mm
LiH Front Tyre |205/60R16 CONTINENTAL & mm
R/H Rear Tyre |205/B0R18 CONTINEMTAL B mm
LiH Rear Tyre |205/60R16 CONTINENTAL & mm
4, Description of Damages
THE VEHICLE SUSTAIMED DAMAGES AT THE REAR PORTION r;-i S
U ‘——LJ]--;
5, General Information
Accident Date  15/06/201% Ilmpect Date / Time 19/06/2019 { 01:47 PM )
Survey held at 1 KAKI BUKIT AVE & #01-59
Repairer S GRAFFITI COMCEPTS PTE LTD
Sa. Romarks
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-$15,000.00

Inspected By

S

Report Ref No, CS3/FCI19010857/Acd3s2

{

ADRIAN LING WAI PING K.K.LAU CPT[RET)
B.Eng.AMSOEAMIRTE.AMSAE-A M.MATAI BEng(Hons),B.Bus, MBA,PEng.PE, MinstAEA MASME MIRTE

Licensed Appralser REGD Auto Consultant-SAE, Licensed Appraiser

DECLAMER OF LIAEILITY T THIRD PARTIES:- This Rapar ii made sclaly iof 5 use and banefl of the Clent named an tha frani page of this Repaert

raplyieg &n this RBpor, im whoh o7 In part, doas 53 L his o her own sk e (i



