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MS. Firstca pital M5 First Capital Insurance Limited co®es he 1950001060 GST Reg. Mo 200167405

B Raffles Quay #21-00 Singapore 048580
Tel (b5} 6eee 2311 Faw (B5)b22¢ 3547

Claims & Moter Undenariting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (B5) 6507 3848 Fax: (65) 6507 3849
wiwwl mafisstcapital.com.ag

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

26-06-2019 Our Ref No. D18004195MFSH
25-06-2018 Claim Type. Third Party
SHA19680Y Third Party Vehicle. GW3500D

BLK 1001 BUKIT MERAH LANE 3#01-45
MS YEO
62746490/ 0 Fax No. O

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416313
MNA,

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

MNIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

LION CITY ELECTRIC

Attention. NIL
PTE LTD
K. K. CHENG & CO TP Solicitor Fax No. NA
MaY CHUA

IMPORTANT NOTE

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

This is & computer generated letter, no signature reguired.

1! RN (TURANCE BRI




MAMAA1E0A2354 | Mptional Assessmenl Centre Sarvices - Blukit Maras
ENTRY DATE & TIME: 25/06/2019 08:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon comactly the details of the accident lo speed up the claims procass,
2. This Form must be completed by the Policyhalder andlor the Autharissd Driver.

3. Infarmation proviged must e as truthlul and acourale 2s gossiole Any willul misrepresentation or withokding of material facis may
—t and accuraie

repudiate policy liabiity,

4, Tre izsus and accaplance of tis Form by Insurance cempanies is not an admission of

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

policy liabilly on the part of the insurance COMpanies,

allow Insurance companies to

G. This report will be forwarded by the insurars of the GIA Recards Managameni Centre establishaed by the Ganeral insurance Associaon of Singapore (GLA) for
archiving and that copias of this repert will, for a fes, be made avaitabla upan application by interested paries,

7. By tha lodgemant of this rapod to the insurara, you hereby consent to the archivin

of this report 21 tha cenire and to copies of the repor being made avallable
B P g

aforesald.
ACCIDENT STATEMENT
Date Of Report 25/06/201% 09:37

Date Of Accident

Exact Location Of Accident

25/06/2019 07:30
ALOMNG SENJA LINK

Country/State of Loss SINGAPCRE

: DETAILS OF OWN VEHICLE
Vehlcle Registration Number GW3s00D
Insured/Policyholder
Mame Of Registared Owner LION CITY ELECTRIC PTELTD
Co Reg No 1893009824
Email Addross NOEMAIL

Mobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Mode]

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

LOCAL) +65-81195549
OFFICE-91195549

SUZUK)
CARRY-1.3 D (M)

ON THE WAY TO WORK

NOQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
THIRD PARTY

MO

5045112455-08

LIM SENG LEE
526003686

184/05/1957

INDOOR

2811011975

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81195548

OFFICE-31185549
NOEMAIL
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BLK 830 SENJA ROAD
#11-208

Fostcode 570630

Was driver an employes of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of 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 vehicle)

involved in the aceidant £

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

Jhaia'.r_ef been appmacr_‘led by unknawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If Yes Plzase state which Palice Station

Was notice of intended Prosecution given? NOD

If Yes against wham?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any videno captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VE HICLE PROPERTY 1

Vehicle Registration Mumber SHAT2E0Y

Vehicle MakeModeliColour

Details Of Properties

Vehicle Categary TAXI

Mame of Driver ONG CHYE HOCK

NRIC/Passport Number 507618528

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the elaims process.

2. This Farm must be completed by the Palicyholder and/aor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insuranes companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance COmpanies is not an admissian of policy liability on the part of the insurance
companias.

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

7. By the lodgment 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 available aforesaid.

8. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gereral Insurance Association of singapore ("GIA®) may/are permitted to collect, use,
disclose and/or Brocess my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to al| insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s} who have insurad
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the palice), for the purpose(s)
of

(i) Processing, handling and/or dealing with my claims including the settiement af the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
{iii) CArrying out and/ar dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, staterments, invoices, FEports or notices to me,

which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

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

(b} all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurars lawyers/law firms,

may/are permittad
to collect, use, disclose and/or process my Personal information for one or more of the aboye Purpose

s: and

[e)  my Personal Infarmation may/can be disclased by any of the Insurers and/ar GlA ta their third party se

rvice praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of

the abave Purposes.
(dl  myPersonal Information will also be collected and used to compile claims hista

ry for the purpose of fraud detection,
investization and management in present and all future claims.

(8] the infarmation so collected under {d) above may be shared / disclosed:

) toall insurers and/or any other third parties that assist in evaluating, investigatmg,

contralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably

required for the purposes stated, or
tii} far complying with requiremants under any regulations, laws or court orders,
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SKETCH PLAN
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I/We declare the foregoing particulars are true in EVErY respect

Palicyholder's Signature
Date & Time:

; i e i g
::/ "i Lor L P
Driver's Signature Reporting Centre Persn.nnel 5 5 ‘Bnature
— # =|If driver is not the palicyholder) Name: P
= Date & Time: NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

PARFICOE Rebate Enquiry

m’w-%\q

1@@’& FQEN\Q@

Owner 1D Type: Company
Owner 1D: 0982H
SRRV 1A T PN s <o S S S D S B e e o
Vehicle No.: GW3900D
Vehicle to he Exported: Mo
Intended Deregistration Date: 01 Jul 2019
Vehicle Make; SUZUKI
Vehicle Maodel; CARRY 1.3
Primary Colour: Silver
Manufacturing Year: 2003
Engine No.: G13BBE287B3
Chassis No.: JSAFDA32V00138242
Maximum Power Qutput: -
Open Market Value: $8,715.00
Original Registration Date: 18 Jun 20023
First Registration Date: 18 Jun 2003
Transfer Count: 1
Actual ARF Paid: $436.00
T EIe 0 5N TSR BYeT VY NS M o v o e A O e e =T |
PARF Eligibility: Mo
PARF Eligibility Expiry Date:
PARF Rebate Amount: £0.00
1 i\ TP 3 T T T P s s e A2 o St S M A
COE Expiry Date: 31 May 2023
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5
PQOP Paid: $17.86500
COE Rebate Amount: $13,984.00
Total Rebate Amount: £13,984.00

Please note that all future COE renewals for this vehicle can only be for a S-year period, subject to the statutory lifespan (if

applicable) of the vehicle.

The infarmation contained herein is correct as at 01 Jul 2019
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OK

UL VT IR, GOV ST T GO MU MEDE D Y LU DS ON S LETEGINTUL F LN N IS PUaUs U |

\r_ﬁ- 1\ W"»?Te\s



LKK Auto Consultants Pte Ltd

51 Uk Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 40085033

TEL: 6256 3561 FAX; 6256 4315
Reg. No: 199607188 G5T Reg. No. 19-8607166-R

Page Mo.:1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref: CS3FCI15011495/R 1cd3s2
36 ROBINSON ROAD Date;  12-07-2019 Nm""wu"lwm
#15-01 CITY HOUSESINGAPORE 088877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 1960Y Veh. Inspected GW 38000
Policy Neo. Coverage (§) 0.00
Claim No. D19004 195MF 5H Excess (3) 0.00
Assign From MAY CHUA Assign Date 2B/06/2019
2. Vehicle Particulars & Condition
Make & Model SUZUKI CARRY 1.3 c.c 1268
Engine No. HIDDEN Year of Reg. 2003
Chassis No. JEAFDAINO0138242 Colour GREY
Odometer 354954 KM Steering IN ORDER
Brakes IM ORDER Modification MIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [135R13 YOKOHAMA, 5 mm
L/H Front Tyre |155R13 YOKDHAMA 5 mm
R/H Rear Tyre |155R13 YOKOHAMA, 5 mm
L/IH Rear Tyre |155R13 YOKOHAMA £ mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE QIS FRONT PORTION |i" o "'EJI' "Ir
5. General Information
Accident Date  25/06/2019 [inspect Date / Time 28/06/2019 { 04:44 PM |
Survey held at LION CITY ELECTRIC FTE LTD
BLK 1001 BUKIT MERAH LANE 3 #0145
SINGAPORE 158718
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 WVALUE-$20,000.00
Report Ref No, CS3/FCI19011485/R1cd3s2
Inspected By

Mké

MOHAMMED RASUL BIN MOHD YUNUS

8

K.K_LAU CPT{RET)
Automotive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Regadt is mads salsly for the s snd Benafit of B Clisnt namad o B Teoni page of Bis Repan

raplying an this Bepari, in whale o in part, doss 52 ab his or har swn risk.
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