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MARC18140158 / Aulomalive Repair Centre Pla Lid - HQ
ENTRY DATE & TIME: 22/10/2019 16:03
SUBMITTED BY: Lin Shu Juan

IMPORTANT NOTICE

Your NCD will be affected due to lata reporting
Actual e-Filling Submission Date & Time: 22/10/2019 16:37

SINGAPORE ACCIDENT STATEMENT

1. Please report CDrrﬂc‘l!g the detalls of the accident lo spead up the claims process,
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as trulthful and accurale as possible. An

repudiate policy liability.

4. The |ssue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance companies.

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

6. This report will be forwarded by the Insurers of the GIA Records Managemant Cenire established by the General Insurance Associall

archiving and that coples of this report will, for a fee, be made available upon applicatlon by Interested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

22/10/2018 16:03
19/10/2019 15:05

SLIP RD FROM JURONG WEST AVE 4 TWDS JLN BAHAR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5055Y

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

HARIZ MUHAMAD SYAHMI
$26672832
MUMUAZZZ@GMAIL.COM
(LOCAL) +65-98592259
OTHERS-98592259

YAMAHA
YZF-R15-150CC (M)

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2019-00004120

MU'AZ AL SUFYAN BIN HARIZ MUHAMAD SYAHMI
59622895C

04/07/1996

INDOOR

17/02/2016

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98592259

MUMUAZZZ@GMAIL.COM

y wilful misrepresentation or withalding of material facts may allow Insurance companies lo

on of Singapare (GIA) for

pies of the report being made available
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Address BLK 122 WOODLANDS AVENUE 5 #07-46
Postcode 739021

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General 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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

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

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

Name AZHAR
Phone Number 82235959

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB190G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver FOO CHEE FATT
NRIC/Passport Number 501556582J
Contact Number 97612294
Address
Postcode

Insurance Company Name

Page 2of 21
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ane Wona (LKK Auto)

Yvonne Wong (LKK Auto)

Jm:
ant: Wednesday, December 04, 2019 9:36 AM
/o: 'CWS Motor Claims'
Subject: SURVEY ASSESSMENT - D19006917MFSH/1
Dear Sir,

Please be informed that we have inspected the vehicle FBL5055Y on 26/11/2019.

We are still pending estimate from repairer.

Thank you.

Best Regards,

Yvonne Wong (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: yvonnewong@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Wednesday, December 04, 2019 9:31 AM

To: 'YVONNE' <WONG@LKKAUTO.COM>; SUR <sur@lkkauto.com>
Subject: FW: SURVEY ASSESSMENT - D19006917MFSH/1

Best Regards,
Summer Lee | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: assignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 8(408933)

From: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>

Sent: Friday, 1 November, 2019 11:24 AM

To: ASSIGNMENTS@ LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Merina Chia <MerinaChia@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19006917MFSH/1

Dear Sir/Mdm,

We refer to the above reference.

Please find attached the necessary documents for survey.

Kindly submit your report via CWS within the next 14 days.
1



MS . Fi rstCa pital MS First Capital Insurance Limited coReg No. 1950001060 GS1 Mg Mo M20001676-9

6 Raffles Quay 421-00 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 msfirsteapital com.sg

MOTOR SURVEY ASSIGNMENT
Date 31-10-2019 Our Ref No. D19006917MFSH
Accident Date 19-10-2019 Claim Type. Third Party
Insured Vehicle SHA8190G Third Party Vehicle. FBL5055Y
Survey Location 50 BUKIT BATOK STREET 23 #02-02 MIDVIEW BUILDING
Contact Person. NA
Contact No. 68966619/ 0 Fax No. 62678616
Survey Type DIRECT SETTLEMENT:
Appointed

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

HUA CHIN
Cc : Workshop (2000)TRADING MOTOR Attention. NIL
SERVICE CENTRE
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge MERINA CHIA SAN SAN

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.

\M\Od* :

3 *f GROUP
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