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M . F.r i MS First Capital Insurance Limited (ofes bo 195000106C ST Reg Wo M2 GODIETES
S ! Stca p Ital 6 Ralfles Quay #21-00 Singapore 048580

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

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 24-10-2019 Our Ref No. D19006782MFSH
Accident Date 22-10-2019 Claim Type. Third Party
Insured Vehicle SHE539G Third Party Vehicle. SJK5725H
Survey Location BLK 176 SIN MING DRIVE #01-08 SIN MING AUTOCARE
Contact Person. SAMPU
Contact No. 64556268/ 0 Fax No. 64555166
Survey Type WITHOUT PREJUDICE: ESTIMATE NOT GIVEN
AvBol

5 LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. NA

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

KIAN TEONG AUTO

; Attention. NIL
Cc : Workshop CENTRE ttention
Cc : TP Solicitor KSCGP JURIS LLP TP Solicitor Fax No. NA
Officer Incharge JASON TEA CHEE KIAT

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.

* RARERIEE (Ml Ean
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MSMATE140757 | Sin Ming Autocare BFG Ple Lid - HQ St '-\9" C e |
ENTRY DATE & TIME: 23/10/2019 18:00

SUBMITTED BY! Yaw Siew Leng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report carraclly the detalls of the accident to spesd up the claims process,

2. This Form must be complated by the Palicyhalder andfor the Authorised Drivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies 10
repudiate policy liability.

4, The issue and acceplance of this Form by Insurance companies is not an admission of palicy fiability on the part of the Insuranca companies,

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

&, This repart will be forwarded by the ifgurers of the GIA Records Managsment Centre astablished by the Genearal Insurance Association of Singapors (GIA) for
archiving and that copies of this report will, for 3 fee, be made avallable upan application by intarestad parties.

7. By lhe lodgemeant of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 23/10/2019 16:00
Date Of Accident 22/10/2019 20:00
Exact Location Of Accident BLK 28 KELANTAN ROAD CAR PARK S(200028)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJK5725H
Insured/Policyholder
Name Of Registered Owner SIM KEE LENG
NRIC No $6824605I
Email Addrass KEEL-SIM@YAHOO.COM.SG
Mabile Phone No (LOCAL) +65-81336281
Alternative Phone No OFFICE-81336281
Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.7 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5103566646

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DRIVO CLASSIC

LIM MUN WAI

572314081

02/09/1972

INDOOR

25/03/2007

12 YEARS AND 6 MONTHS

FEMALE

e

OFFICE-20669848
LIMGRACED272@GMAIL.COM

Pags 1af 12



BLK 297B BUANGKOK CRESCENT
#14-849

Postcode 532997
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagsd? YES
| have been approached by upknown _person(s} NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1
Details of Police Action

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

Was notice of intended Prosscution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachmsant? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SHB539G

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category TAXI

Name of Driver KOK YIN SHAO ALVIN
NRIC/Passport Number SB704709A

Contact Number 9800996Z

Address

Postcods

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 2 of 12
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10/23/2019

*~ " Policy Information

Palicy Information

insurance No
Flag

Open

Policy

Info

Certificate
Info

= Policyholder Mailing Address

Address 1  BLK 478 =08-423 Addrass 2
Addrass

Address 4 Type
Relatad

Unit No. Policy
Number

= Insured Object: SIKS5725H
Vehicle No. SIKS725H Mods|
Stati N Date of

Vehicle Type Station Wagon Registration

Classis No. RNB1070435 Engine No.

No. of Seats 7 Paralle! Import

Off peak car 0

Coverage

drivo CLASSIC

Own Damage or Loss

drivo CLASSIC TPI
drivo CLASSIC TPFD
Own Damage or Loss in
drivo CLASSIC Aransit
drivo CLASSIC Windscreen Damags
drivo CLASSIC Personal Accident for PH
Personal Accident for
drivo CLASSIC Driver Liability
drivo CLASSIC Personal Accident for

drivo CLASSIC

Passenger
Medical Expenses

Policy No. 5103566646 ﬁ‘;’f_ﬁ‘;hmder SIM KEE LENG
*Certificate

No.

Address BLK 478 #(08-423 PASIR RIS DRIVE 4 SINGAPORE 510478
Product s - _

Name PRIVATE CAR INSURANCE Plan

Policy

issue 04/09/2018 giﬁ:twe 05/09/2018 00:00
Date

Third Own

Party 0 damage 500

Excess Excess

Additional a os o

Excess ) Premium

s

oD 600 Singapors (4]

Excess TP Excess

Agent TAI THONG LEE TRADING PTE U Agent Tel. NIL

Co-

PASIR RIS DRIVE 4

Singapore addrass

5103566646-01

STREAM
24/10/2008

R1BAL1777934
0

Coverage Category

drive CLASSIC Towing Fee
drivo CLASSIC Own Damage Benefit
Driver Name ID No. Date of Birth
;IIT“I_";'SI';‘ WAL (LI $72314061 02/09/1972
7 Endorsements
Sequenclé Date of Endc;rsement Endorsement Type

https://giclaim.income.com.sg/gesficm/eclaim/registrationinit.do?policyNo=51035666468&Iossdate=23/10/2018 15:45&productline=2&insuredld=4& ...

Policyholder s
NRIC $68246051
Group i
Policy Flag
Expiry Date 23/10/201¢ 23:59
Windscrazn
Excess 100
GST Flag Y
Address 3 SINGAPORE 510478
Post Code 510478
Make HONDA
Vehicle Capacity

Importad/Reconditionsd 0

Sum Insured Excess Description Remark
989,999,099.99
999,999,999,99

5,000,000.00
999,999,999.99

©99,999,999.99
20,000.00

10,000.00

10,000.00

300.00
200.00
99,999,995.95

Driving License Reg Date Fole

29/03/2007 Main Driver

Endorsement Status

Endarsemeant Content

1/2



KIAN TEONG AUTO CENTRE

Blk 176 Sin Ming Drive #01-08

Sin Ming AutoCare Singapore 575721

Tel No. : 64556268 Fax No. : 64555166

E-Mail : info@ktauto.com.sg

Website : www.ktauto.com.sg

Tax Reg. No. : 52991859E Buss. Reg. No. : 52991859E

FIRST CAPITAL INSURANCE LIMITED

Esti ' E 2
30 ROBINSON ROAD #10-01/02 ROBINSON TOWERS mate S00050
SINGAPORE 048546 Date : 29/10/2019
Vo7 Avrbenn, »  Vehicle Num. : SIK 5725 H
goozos ; Make/Model : HONDA STREAM-2008
Altention : Motor Claim Department LS, R7 Chassis/Eng# : RN61070436/R18A1777934
Contact : 6507 6848 Fax No. : 6507 3849 ’)ﬂ Accident Date : 29/10/2019
/4‘ /4 d% /é; ; Claim No. :
Sy "7  Reference -
Policy No. :
?a/aﬁ,
S/IN  Quantity Particular Unit Price Amount S$
LIST ITEMS : 2X LKK Aulo_ Consultants her-.ce notify
1. 1 FRONT BONNET the Repairer of the following:
2. 1 FRONTGRILL ~ 7¢7 « To resurvey before/ater spray peinting
3. 1 FRONT GRILL CHROME » To display damaged parl(s) dunng resurvey
4, 1 FRONT GRILL EMBLEM e — « Parts prices are subject to confirmation
5. 1 RADIATOR TOP PANNEL /2 X » Third party survey is on a “Without Prejudice” basis
6.  CLIPS RADIATOR TOP PANNEL A/ €c~" « No illegal modif allowed
7. 1 FRONT BONNET LOCK, /& A ' esurveyed and
8 1 FRONTBUMPER ~ M~ Insurance Company
9. 1 FRONT BUMPER REINFOREMENT *~
10. 1 FRONT SUPPORT PANEL 2 A
List TotalS$ : :
NETT ITEMS : p |
1 1SET FRONT NUMBER PLATE WITH CASING L~ 58.00 X
Nett Total S$ : 58.00
LABOUR :
LABOUR FEES: & sy
TO PUTTY APPLY PRIMER & SPRAY PAINT THE AFFECTED AREAS 700.00 &
TO KNOCK AND REPAIR ALL DAMAGED PARTS 1,000.00 ¥ 2=
REMOVE AND REFIT FRONT RADIATOR ASSY TO FACIATE REPAIR VU 120.00 X
TO CHECK HEAD LAMP WIRING 100.00 Z2r
Labour Total S$ : 1,920.00
E.&O.E. Total S$ : 1,978.00

for KIAN TEONG AUTO CENTRE

Please do not hesitate to contact us at the above number if there is any other further quire.
We thank you for your kind attention. Your prompt reply is greatly appreciated.



LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19018970/Ksf3e2
i?sschlzr}’TsS sgL?SAEDSINGAPORE 068877 S S I||||||IHI|I||||I|I””||"
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SH6539G Veh. Inspected SJK 5725H
Policy No. Coverage ($) 0.00
Claim No. D19006782MFSH Excess ($) 0.00
Assign From JASON TEA CHEE KIAT Assign Date 25/10/2019
2 Vehicle Particulars & Condition
Make & Model HONDA STREAM (A) c.C 1799
Engine No. HIDDEN Year of Reg. 2008
Chassis No. RN61070436 Colour METALLIC BLACK
Odometer 170807 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
<5 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/65 R15 MAXXIS 7 mm
L/H Front Tyre |205/65R15 MAXXIS 7 mm
R/H Rear Tyre |205/65 R15 MAXXIS 7 mm
L/H Rear Tyre 205/65 R15 MAXXIS 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5 General Information
Accident Date 22/10/2019 Inspection Date 29/10/2019
Survey held at KIAN TEONG AUTO CENTRE
BLK 176 SIN MING DRIVE
#01-08
SIN MING CARE
SINGAPORE 575721
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

4 Working Days




M.l BA =

LIL

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SJK 5725H

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

Page No.:1of 2

: Estimate By | Our Adjusted
Descri Condition -
Qty ption of Parts Workshop ($)) )
REPLACEMENT OF PARTS
1|FRONT BONNET (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT GRILL (NPA) DENTED - .
1|FRONT GRILL CHROME (NPA) * CHECK - -
1|FRONT GRILL EMBLEM (NPA) NECESSARY - -
1|RADIATOR TOP PANNEL (NPA) TO REPAIR SEE - -
LABOUR
1|RADIATOR TOP PANNEL CLIPS (NPA) NECESSARY -
1|FRONT BONNET LOCK (NPA) TO REPAIR SEE -
LABOUR
1|FRONT BUMPER (NPA) BUCKLED - =
1|FRONT BUMPER REINFORCEMENT (NPA) * CHECK - -
1|FRONT SUPPORT PANEL (NPA) TO REPAIR SEE - -
LABOUR
SPECIAL NETT ITEMS
1|SET FRONT NUMBER PLATE WITH CASING (SN) SERVICEABLE 58.00 =
58.00 5
LABOUR
TO PUTTY APPLY PRIMER & SPRAY PAINT THE 700.00 440.00
AFFECTED AREAS.
TO KNOCK AND REPAIR ALL DAMAGED PARTS. 1,000.00 400.00
INCLUSIVE OF THE REPAIR OF FRONT BONNET,
RADIATOR TOP PANNEL, FRONT BONNET LOCK AND
FRONT SUPPORT PANEL.
REMOVE AND REFIT FRONT RADIATOR ASSY TO NOT NECESSARY 120.00
FACIATE REPAIR.
TO CHECK HEAD LAMP WIRING. 100.00 20.00
1,820.00 860.00
GRAND TOTAL 1,978.00 860.00
RECOMMENDED COST OF REPAIRS '860.00

(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$ NETT)
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MARKET VALUE: $44,000.00(EST)-LTA REIMBURSEMENT VALUE: $29,761.00=NETT VALUE: $14,239.00

Y 4va

KONG SENG CHEONG

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




