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MS‘ Fl rstCa pital M5 First Capital Insurance Limited ©o®eg o 1950001060 G5F foeg. Mo M2 00016745

G Raffles Quay 421-00 Singapore D4B580
Tel (B5) 6222 2311 Fax (B5) 6222 3547

Claims & Moter Vederamiting Capt: 35 Robinson Road # LE-01 City House Singapore 068877
Tel: (B5) 6507 3848 Fax (65) 6507 3849
wwiw msfirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT
08-07-2019 Our Ref No. D19004443MFSH
06-07-2019 Claim Type. Third Party
SHCT7388A Third Party Vehicle. SGQ4468R

2 KAKI BUKIT AVENUE 2 #01-18 KAKI BUKIT AUTOHUB
ZI TING
68420051/ 0 Fax No. 67410510

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA Fax No. 58416315
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

Cec : Workshop

Cc : TP Solicitor

Officer Incharge

N-51 AUTOMOTIVE PTE

Attention. MNIL
LTD
MNA TP Solicitor Fax No. MNA
HEMNRY KAD

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




R84 15088002 | National Assessmant Centre Services - Ui
ENTRY DATE & TIME: DB/OT/Z019 15:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up the claims process,
2. This Form must be completed by tha Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation or withoiding of material facts may alicw nsurance companlies o

repudiale policy lability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

§. This report will ba forwarded by the insurers of the GIA Recards Management Centre established by the General Ingurance Asscciation of Singapora (Gl for
archiving and that copies of this report will, for a fee, ba made available upon application by interested partias.
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repert al the canire and 1o coples of the repor being mads availakle

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Couniry/Siate of Loss

ACCIDENT STATEMENT
08/07/2019 15:28

06/07/2019 13:00
BUANGKOK DRIVE SLIP ROAD TOWARDS BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
NRIC Mo

Email Address

Mobile Phone Na

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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SGO4466R

ISKANDER BIN ARIFIN

S7633512E
ISKANDERARIFIN76@GMAIL.COM
(LOCAL) +65-92214179
OFFICE-92214179

HONDA
JAZZ-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102599285

ISKANDER BIN ARIFIN
$7633512E

13110/1976

INDOOR

22/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92214179

OFFICE-92214179
|5K.|5-NDERAR|F|N?5@GW[L.CDM
Page 1of 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
seliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Aftachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 426 BEDOK NORTH ROAD

#12-509
460426
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
NO
NO
YES
MO

2

MAME: r WIFE

GEMDER:

NO

NO

YES
MO
NO

SHCT388A
HYUNDAI

TAXI

YAP LIAN HENG
512063892
98512568

: FEMALE

Bama 2 nf 1R



Mo, Of Passenger (Including Driver)

Bana 3 nf 1R



Sketch Plan

TCH PLAN

IMPORTANT NOTI

1 Please recart (orecthy the detad of the sécident 1 speed up the claims process.

2 ThusForm must be completed by the Policyholder andfor the Authorised Driver

3 Informatan provided must be 25 truthhul and accurate 3¢ posgibie. Amy willul misrepresentation or withhalding of masenal

factt oy allow msurance Companies to repudiate policy Habstity.
A Trewsueand acceplanie of this Farm by niurance companies is not &h admissien of podicy iability on the par of the nsurance
Tomipare

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

& The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance

Ansociation of Singapore (GIAL For archiving snd that eopies of this report will for a fes be made availabie upon apphcation by
inieresied parties

7 Ry the incgment of this report 10 the imsurers, o here by cansent 1o the archiving of 103 repert 25 the centre and 1o sop s of
the report bigey maile avaitabie sloresaid.

B Comsent under the Personal Data Protectlon Act (POPA)
tunderstand, schnowledps, agres and consent that:

1ah Moy ingurer, my workshop and the General Insurance Assetistion of Singapora ["GIA®) may/ate permitted to collect, e,
disclose andfor process my personal data/personal information set out jn this [form] and any other personsl information
provided by me or pastesied by my Insurer [eoBectively the "Pursonal Infermation”] and distlose and transter mch
Persanal Information to sl murer(s) who have insured vehicle(s) Invofved In this accident (all inse reris) wha havs [fw ed
vehiche{s) invohied in this acedent shall be tollectively referred to a5 the “Insurers”), the Insurers’ lawyers/aw firms, the

Motetary Authority of $ingapeore and aay relevant gaverhment agencyfautharity (such as the paficel, for the purpasels)
ol

{1} procwssing, hangling andjor dealing with fry cdams including the settlement of the claims and any necestary
investgations relaling to the claims;

() investigating the acoident and/or my dalms;
[iil] carrying out snd/or deakng with my Instructians ar fesponding to any enguiries by me;

{iv} administering my claims (including the malling of cotrespandence, statements, Involces, reports of AoNCes 10 M,
which could invoive gisciosure of certaia persaral data sbout me 19 bring sbout dellvery of the same a3 well a3 on the
cxternal cover of enveloped/mad packagesk: and/for

(v} comptying with applicable law in adminatering, presmsing, handling and/or desking with my claims [collectively the
“Purposes”)

b)) all intwrer (1] who have insured vehicle(s) Invelved in this sccident snd the Insurers’ lawyers/law lirms, may/are permitted
to collect, use. diaclose and/or process my Persanal Information for one o more of 1he sbave Purposes; and

leh  my Personal Information may/fean be disclased by any of the Insurers and/or GIA ta their thied party servics providers or
agentifinchuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal informaton will also be collected and vsed to eampile clalims history for the purpose of fraud detsction;
vesligation and management In present snd all future elsims,

lel  the inlormation o calliteted under {d) above may be shared | dadosed-

b} 1o all insurers andfor any othaer third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enfarcement and government agencles as reasanably required for the purposes stated, or

[4) for comphang with reguiements under any regulations, laws of court orders,

il oblg7hoV]

Polcyholders Lgnature 3‘30 Driver's Signature porting Centre [ i
Date & Teme {1f devved is not the policyholden) Hiamie: mz
Date & Time: NRAC/FIN Ma.

Pane 4 of 16



Sketch Plan #2

SKETCH FLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We deciare the loregoing particulars are true in every respect.

JI 4 ﬂ E'&I{?E-pfwf &

Podvholder's Signafure AT Diriwer’s Sigreatire
fiarg & Time: [ driver i nol the palicyhalder)
Date & Teme.

Bana §nf 18
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner D Type:

Owener |1D:

Vehicle Details

Vehicle No.:

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

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo,

Chassis No.:

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 Rehate Amount:
Intended COE Rebate Details
COE Expiry Date;

COE Categaory:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 22 Jul 2019

PARFICMF Rahata Frnine

Singapare MRIC
512E

SGO4466R

Mo

22 Jul 2019

HOMDA

JAZZ 1.5VTIR CVT ABS DJAIRBAG 2WD
Red

2016

L15B311%0077
JHMGKS850HX20016%
26.0kW (128 bhp)
$16,937.00

19 Jul 2014

19 Jul 2014

1

$11,737.00

Yes
18 Jul 2026
$8.952.00

18 Jul 2024

A-Carupto 1600cc & 97kW (120bhp)
10

$53,694.00

$37.517.00

$46,469.00

NILPS VL ITE.QOV.SGTANVIFACTCIVENGUINE DA BY FUDICBRTOre LIEreg INPUL F WML | N _ILFSEUIUEUUS |
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L7 LKK Auto Consultants Pte Ltd

& = " 51 Ubi Ave 1 #01-25 Paya Ukl Indusina Park, Singapore 408833

”—'m TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607T188R GST Reg. Mo, 19-8607188-R Page Mo of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref CSAFCI19012000/T1cf3s2
S e = e
#16-01 CITY HOUSESINGAPORE 06BE77
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC T3B8A Veh. Inspected SG0 44851
Policy No. Coverage [$) 0.00
Claim No. D19004443IMFSH Excess ($) 000
Assign From HENRY KAD Assign Date osioTI20N g
2. Vehicle Particulars & Condition
Make & Modal HOMNDA JAZS . 1498
Engine No. HIDDEN Year nﬁg. 2016
Chassis No. JHMGKS850HX 200169 Colour RED
Odometer 056807 KM Steering IN ORDER
Brakes IN ORDER Maodification SPORTS RIM
General GoOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/55R16 DUNLOP & mm
L/H Front Tyre |185/55R16 DUMLOP & mm
R/H Rear Tyre |185/55R18 DUNLOP & mm
L/H Rear Tyre |185/55R18 DUNLOP & mm
4, Description of IJ'I.magﬂi
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION d-l.'.-ﬁ..:...- JT“'I ';f
et
5. General Information
Accident Date  08/07/2019 ]Inspact Date / Time 0RI07/2019 { 04:50 PM §
Survey held at  N-51 AUTOMOTIVE PL
2 KAK] BUKIT AVE 2
#01-17 KAKI BUKIT AUTOHUB
SINGAPORE 417821
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 REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,

Report Ref No. CS3/FCI19012090M1cf3s2

Inspected By

MOHAMAD TAUFIKH K.K.LAU CPT{RET)

M.MATAI, AMSAE-A BEng(Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE
Automotive Assessor REGD Auto Consullant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Réport I mats sokedy for the usa and bereft of the Clienl named on Tha frenl page of this Repart

replying an this Report, in whols or in pan, dess B0 8  or fer osm risk



