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Shiau Chan !LKKAutnz

From: Shiau Chan (LKKAuto)

Sent: Thursday. 6 February 2020 9:41 AM

To: motorsurvey@sg.msig-asia.com

Cc: SUR; KKLau; Accounts (LKKAuto)

Subject: DIRECT SURVEY INSPECTION ON WORKSHOP - SMRT AUTOMOTIVE SERVICES PTE
LTD (TP VEHICLE: SG 5826P, INSURED VEHICLE: FBD 68518, DOA: 01-02-2020)

Attachments: CC3IMSG20002053Eqd3 pdf; SG5826 GlA.pdf; SG5826 EST pdf

Dear Sir/Madam,

Please be informed that we had inspected the vehicle SG 5826P at M/s: SMRT AUTOMOTIVE SERVICES PTE LTD, 60
WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705.

Enclosed herewith a copy of TP's GIA report and estimate.

Meanwhile, kindly provide us the claim reference number for our necessary action.

« Wishing you @ Mappy ana rrosperous Lunar New Yegy »

Hest Regards,

Shinu Chan (Ms) | Case Hondler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewse@@lkdkaoto.com | fax: 6256-4315
Blk 51, Payn Ubi Indastrial Park, Ubi Avenue 1, #02-25 | S{408033)



%Ef

1 UBIAVE L 800-15 PAYA UBIINDUSTRIAL PARK, SINGAPOMRE 408933 TEL @ (065) 62563561 FAX ; (065) a2564315

Your Ref: Please advise Date: 06" February 2020

Our Ref: CC3/MSG20002053/Eqd3

The Motor Claims Department
MSIG Insurance Singapore Pte Lid

Dear Sirs/Mdm
PRELIMINARY ADVICE OF VEHICLE NO__SG 5826F .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 05/02/2020 at the premises of M/s SMRT and have the following to

report:-

1.227.00
854.00

Workshop Estimate Amount
Revised Estimate Amount
“Check™ ltems Amount
Market Value

LTA Reimbursement Value
Nett Value

-

AATAA

Description of Damage:
The vehicle sustained damages at the
o/s portion.

Comments/ Present Status:
Damages consistent.

We hav ized repair.

Yours faithfully

Steve
Automotive Assessor



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company
Owner ID; 292D
Vehicle Details

Vehicle Mo.: S5G5826P
Vehicle to be Exparted: No

Intended Deregistration Date: 05 Feb 2020
Vehicle Make: MaN
Vehicle Model: A5

Primary Calour: Multicalor
Manufacturing Year: 2016

Engine No.: 50344591974459
Chassis No.: WMAARSZZIAGT003486
Maximum Power Output: -

Open Market Value: $438.4046.00
Original Registration Date: 22 Aug 2017
First Registration Date: 22 Aug 2017
Transfer Count: 0

Actual ARF Paid: $0.00
Intended PARF Rebate Detalls

PARF Eligibliity: No

PARF Ellgibility Expiry Date; -

PARF Rebate Amount: £0.00
Intended COE Rebate Details

COE Rebate Amount; $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 05 Feb 2020

OK

"
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please mpart correctly the details of the sccident to spsed up the clesims process

2. Then Form mesi be complsted by the Policyhoider and/or the Authonsad Driver

A Inforrmation provided must be as truthiul and accurats as possibie Any wilul mismpraseriation o witholdng of matensl fscts may alicw insrance companies o
repudinte policy liability -

4 Tha issus and accaptance of this Form by inserance companies s not an adméssion of policy kabdity on the par of the meuarance compEnes

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

B. This regor will be forwsrdied by the insurers of e GiA Records Menagemanl Cenlra astnbished by e Ganeral Insummnce Associalion of Sngapone (GIA) for
archming and that coples of this mport will, for 3 fee, be made aveiabés upon application by iMerested porties
T By he lodgement of Mis repon 1o the insum e, you hemby cansent 19 the archiving of this repon al the centre and o copies of tha repor beng made avalatie

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Allermalive Phane No
Vehicle Particulars
Manulacturer

Mode|

Exact Purpose far which vehicle was being ussd al

time of acoident

Are you claiming under your own Insurance policy

for repair to your vahicla?

If Mo, Please state action 1o be taken

Vahicie Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fieal Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
Passport No/FIN
Data Of Birth
Decupation

Date Of Driving Pass
Drving Exparenos
Geandar

Mobile Number

Fax Number
Contact Numibar
EMall Address

03/0272020 15:47
01/02/2020 23:50

JUNCTION OF NORTHCOAST AVE AND WOODDLANDS AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vighicle Registration Number

SG5826P

SMRT BUSES LTD
1RXXAXN292D
NOEMAIL

OFFICE-B0000000

MO

THIRD FARTY
BUS

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY
YES
D180902224MFBP

WANG JUNJIAD

GO 188N

07/11/1988

OUTDOOR

08112015

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-80000000

NOEMAIL



Address MIL
Postcods

Was driver an amployes of the Insured's Company YES
It 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 COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehiclas (including own vehicle)

mvolved in the accidant 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO

ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 21
Details of Police Actlon
Was the accident reported 1o the police? NO

If Yes, Plaase state which Police Station

Was notice of intended Proseculion given? NO
If Yes agains! whom?

Circumstances of Accident

My bus was statlonary at the junction of North Coast Ave & Woodlands Ave 4, suddenly a motoroycle from the opposite direction
on my right skidded and hit anto the right centre body of the bus. Moloreyclist (right leg abrasion) and pillion rider (right arm
abraslon) injured, The bus susiained right centre body scratched and dented. Police, ambulance and fMald leam aclivatad bul the
moloreyclis! was not conveyed to hospital

Attachment(s)
Are acciden! photos available for allachmant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? MO

Was there any audio recorded ? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number FBD&851R

Vehicle Make/Modal/Colour

Datalls Of Proparties

Vehicle Category MOTORCYCLE
MName of Driver SYAFIQ HAROOM
MNRIC/Passpor Mumbar

Contact Mumber

Address

Posicode

Insurance Comparny Name

Nature Of Damage

No. Of Passaenger (Including Driver)

Page 2 of £



DETAILS OF INJURED PERSON 1

Mame SYAFIQ HAROOM
Approximate Age

Imjuries Sustain

Injured person in which vehiclia? FBDBES1E

Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
FPostcode
Mame SAIFUL HAKIM

Approximate Age

Injuries Sustain

Injured parson in which vehicla? FBDEAS1B
Were seal bells wom?

Was lhis injured conveyed o hospital by
ambulanca?

Address

Postoode
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Sketch Plan Pg. 2

SKETCH PLAN
L. Messa report corrgetly the detalls of the accident to speed up the claims proceis.
1. This Form must be gompleted by the Polieyhold ind/or the Authorised Driver.

3. Information previded must ba as truthlul asd aceurata & gosslble. Any wilful misrepressmation or withhelding of material
facts may allow Insurance eompanies to repudiate noliey liability.

4. The lume and acceptance of this Form by infurance companies n not =n sdmission of policy lability on the pert of the imurance

Asscciation of Singapere (GIA) for archiving and that copies of this repart will for 3 fes be made svailsble upen application by
nterested partiss

7. Wy the lodgment of this report to the naurers, you hereby candant to the archiving of thit report at the centre and to copies of
the report being mede available aforessid.

8 Consent under the Persanal Data Protection Act [PORA)
lunderstand, acknowledge, sgree and consent that:

(4] My insurer, my workshap nnd the General Insurance Association of Singapore | “GIA") mary/ers permitted to collect, use,
disclose and/or process my persenal datafpersonal information set out in this [form] and sny cther perconal information
provided by me or passessed by my fnsurer [callectively the “Parsanal infarmation”) and discloss and tramfer such
Parsonal Information to all insurer{s) wha have ngured vahicle(s] involved In this accident (all Insurer(s) who have Insured
wehilde{i] involved in thizs acddent shall be collectively referred to as the “Insurers®}, the insurers’ lswyers/law firmm, the
Manetary Autharity of Singapore and eny relevent government agency/autharity (such & the palice), for the purpasels)
af:

(1] precessing, handiing sre/or dealing with my claims ncluding the settlemant of the daims and any necessary
imvestigations relating to tha dadm;

{ii} investigating the accldent and/or my claims;
{11} carrying out andfor dealing with rmy |nstructions or reaponding to any enquiries by me;

{rv) sdmimistering my claims [incloding the maifing of correspondence, statements, invaices, reports or nobicas 1o me,
which could imvalve diszlosure of cartain personal dets abeut me Lo bring sbout delfvery of the same o well 31 on the
snternial cover of envelopes/mall packages|; andfor

(vl complying with applicable law in sdminatering, processing handling and/or dealing with my claims [collectivaly the
“Purposes”]

(b)  ail insureris) wira have insured wahicies) invalved in 1his accident and the Insurert’ towyerslaw firma, may/are permitted
1o collect, use, dischose and/or process my Persenal Inforrmation for one or mere of the sbove Purposes: snd

€] my Personal Information may/can ba discioted by any of the Imurers and/or GIA to their third party seevice praviders or
sgentslinchuding their lwyers/law i), which may be sited outside of Singsporw, for prg or more of the above Furposes

(4)  my Pervanal information will siso be coll=cted and used to complle tllll'l'ﬂ-i'lhtﬂ"[h' the purpots of fraud detectian,
imwestigntion and managemant in presant and ol future claims.

e} the Infarmation o collected rder (d] abowe may be shared [ dsciosed:

(1 to &l insurers andfor any other third parties |t assist In evalusting, Investigating. contrelling o maraging fraud,
regulators, law enforcement and government agencies a5 reatanably required for the purposes stated, or

{ii} for complying with requizements undar any regulations, laws or court orders.

/szi c\/

Drhver's Mignature Rgparting Contre Pqnonnel’s Signature
| driver s Aot the pollcyhalder) Mame:
Ot & T WRIC/FIN Mo -

Pags S0l 5



SMRT Accident Vehicle Repair Estimates
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SMRT Accident Vehicie Repair Estimates
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SMRAT Accident Vehicle Repair Estimates
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SMAT Accident Vehicle Repair Estimales
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