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Your Ref: D20004337MVQC

Our Ref: cs7FCI2001 1 575lDyB

The Motor Claims Department
I\4/s MS FIRST CAPITAL INSURANCE LTD

Dear SirMadam,

PR.ELIMINARY ADVICE OF VEIIICLE NO 8X!4E

We thank you for the instruction on 254!20

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 26110/20 at the Dremise. of M,/s CHIN l\4ENC MOTORS
and have the following to report:-

Date: 30 November 2020

Workshop Estimate Amount
Revised Estimate Amount
" ChecL' Items Amount
Market Value
LTA Reimbursement value
Nett Value

Description ofDamage:

The vehicle causht fire

Comments/ Preselrt Status:
Pending Investigation

Yours Faithfully

Bryan Ang

Licensed Appraiser

s$ 0.00
s$ 0.00
s$_
s$ 33.500.00
s$ 26.000.00
s$ 7.500.00



II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleas€repon!!IM!ythederarsor$€aeideillospe€dupthecaimsprocess.
2 Th s Form musr be competed by the Potcyho der and/or th6 authorsed orver.
3 rnrormalon p,ov ded musr be as truthIu a;J;;mte;; p;;bb ft-rru-r mrepr€senrar on or w rho d ns .r m.r€dar racrs may arow nsurance mmpan es torcpudlate policy lab lty
4.The ssueandacceplanceolthsFormbvinsurancecompani€sisnotanadmssonofpolicytiab ryonthepadoflhe nsuranre .ompan es.
s. Any lalse reportins may be retemd to the potice for inEiigation.
6 Thisr€podwi befotu4dedbvtheinsureBofiheGlARecords.Managefr€ntc€nlreestablishedbythecenerat nsurance Assocalion orsingapore (c A)forarchv ng and ihatcopes.fih s repodw I for a fee, be mad€ ava talte upon appticarion Oy nreresrejoaaies.
7 Bv the ladgehenl al lhis rcpan b |he insues, you he?by consent la lhe archivina ol this rcpod at ttr e .ehire a nd b cop ies oi lhe r€ pod be ino m a de avajlabje

Date Of Repori

Exaci Locaton Of Acc dent

Country/State of Loss

26t1012020 1626

24t1A|2A2A 11:Ao

I\,1IN ISTRY OF FOREIGN AFFAIR CON,4POUND

SINGAPORE

Vehicle Registration Nurnber

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Ema lAddress

i\,trobile Phone No

Altemaive Phone No

Vehide Particula6

Exacl Purpose forwh ch veh cte was being used at

Are you claiming underyourown nsurance policy
for.epa r to your veh cle?

If No, Please siaie actlon to be iaken

Vehic e Category

:rsurance ComFny

Name of lnsurance Company

Type oi Coverase

Daver

Name of Drver

NRIC No

Date Of B rth

Occupation

Daie Of Dr ving Pass

Driving Experience

Geader

ElVa lAddress

QX84E

I,IINISTRY OF FOREIGN AFFAIR

s87SS0140H

I\IUHAI\IAD-FAHMI.CHUPARI@MFA,GOV,SG

oFFlcE-63797816

HONDA

oDYSSEY-2.3 (A)

YES

GOVERNI\,1ENT

I\4S FIRST CAPITAL INSURANCE LTD

COI\,lPREHENSIVE

YES

D-20096275t\.4VQC

WONG YEE CNIAT

s1468379H

07ta3h951

OUTDOOR

05/03/1979

41 YEARS AND 7 MONTHS

I\,4ALE

(LoCAL) +65-9831 7260

NOEN,4AIL



Was driver an employee ofthe lnsured's Company

ll \o. Relationsl^ p o_ lhe D.iver wiri Ll-e lnsured

Veh cle Reg stration Number of Drver's Own

lnsurance Company of Drive/s Own Vehlcle

(*ilrs€l lntormaliora of the Accident

Type Of Accideni

O*aa ttformation

Was any foreisn vehlcle involved n th s accident?

N umber of ve hicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitalby

Was any other maieralor properiy damaqed?

I have been approached by unknown person(s)
soTiciling/offering accident claims assistance.

Number of Passensers (lncludino Driver)

BLK 82 COI\,1I\iIoNWEALTH CLOSE #02-147

AAO82

YES

FIRE. EXPLOSION OR LIGHTNING

CLEAR

DRY

NO

1

NO

NO

NO

NO

1

YESWas the accdent repofted to the police?

lfYes,PTease state which Potice Station

Police Stalion Name

Police Stat on Address

Police Stat on Contact

Was notce of intended Prosecuton given?

IfYes,ag6inst whom?

REFER TO POLICE REPORT,

Attachment(s)

Are accident photos avallable for atiachment?

Was there any video capiured by Car Came€?

Was there any audio recoded?

TANGLTN POLICE DTV|S|ONAL HO (,E DlVtStON )

ROAD:21 KAMPONG JAVA ROAD . POSTCODE:228892 . COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO:63964900

NO

YES

NO

NO



Sketch Plan Pq. 1

SKEICH PLAN

IMPORTANT NOTICE
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l,leare rpp.rl99ge4!y the detai&oflhe accidenl to speed up the da mr process.

rhrsFomnusrbe@
iiornaiion provlded nust be as g!!!&l-e4.d,!!!9|3!e_!!-!.a!:tE, Any v/llful mk.€preseotation or w th ho dias of nrale.i.l

fa.ts maya lolv in5ura.c.cohpanle5 to i4pudiaie poli.tliabilltv.

ilr.lreu. aid acceptance ofthie Form by intr rance cofrpanietis notan admission olpoiky Lability on the paftol the in!urance

@
IhereDortsl be lorwa.ded by Lh. i.s!r.a oflhe 614 necords ManaeedEdl Cenfie 6tah ished bvlhe 6en.rallieuranct
Asocialion ofSiigapore (GlA)for arct'iying aid th3tcopi.s ofthisreportwllllor a fee be m.de available dpon appljcarion by

Bv the lodemenioi ihh repo'r io rhe insuEB, you hereby.onsenitothe archivins olnlk r€portatthe !€ntre and to coDies of
lhe repotr being msde avai able afo.esaid

.onsent underrhe Petsonal D.ta Protectiona.r (PoPA)

I u.d.616nd, a(kiowredBe, aBree aid.onsenl $at:

(a) M( nslrer, my workshop and theGenerailnsu.anceassoci3rion or s nsapore {"clA" ) may/a re pe.m itted to coli€.t, ur,
d ilo!. and/or proce$ mype^onal&lalpersonalinrormationselolt ii rhs liormland any other pemonal iifomatron
providedbynreorpossesredbynlvinsurd{.ollectlvelythe'FeEonallnlorn3tion')anddkdoseandransfersuch
PeBonallnrormationtoarllnsureis)wh.haveinsuedvehicrels)livolvedinthsaccident'{ailinsure(e)whohalejnsu.ed
yehi.rals) jnvolved in thh a.cident s,rall be corre.tively rcfeiied to as the 'irnsur.rs"), lh€ r.s,r.rsr raNeclavt tunis, the
NlonetaryAutho yolsiruapore and a.y relevantgovernhenrae.n.y/aurhorny lsucl as the poricel,lor the pu,poreG)

ll]rroce5sinc,handlnsrnd/ordeainEwithmy.laimsjn.ludiu3lhesettementolthedaimsandaiyn€cessa.y
invastigauons relarirE to the chiins;

I i) ifvertizaunc rhc acddent and/or myclaims;

(iiil16ryiiqour and/or deafi8 w;th my innrldio€or respondi.Blo any enquiriesby ne;

(iv)sdmin jr€rilr8 my craimsllicludlnetl'e nailog orco(6pondence,3tateFents,lNol@s, repotu or noricos ro me,

ehich cou d involvedisclorureofc€Gin personaldara abod de to briigabout d€Liv.ry oiths iame aslvellas on the
*lerna cover ofenvelop€rmai packaert; and/or

(v) romFlyirg lvith applicablela$ i0 adminkterin& prcc€ssiry, handlinga.dlor dealin€ w th my clains.(.olleciivelythe

(b) ,lin*re(t)who havernruredvehicleGl lNolved in tni5 aEident!ndthe Insurere' la{ye6/law tirns, my/are permiued
rocollecr,uee,diJclo5e.nd/orpro.e5sfryPe6onallrordalionloroneormoreorrheabovePurpoleijand

lcl my pe.sonalhrormarioi maylcan bedisc osed by any olrhe lnsurersand/or6la rorhen thi.d parq setu.e proe ders or
aEerrs(includinstheir Lawyerrlalv airor, which may besited oltsldd of shEapoE. forone or moreorthe above Plrpoe5.

1d) my PeRonarlilorm?tion willalso.6e collecl€d and $ed ro Lompije c:i6s hisrory iol the rurpose oltr.ud derection,
rve!t€rlion and mafageme.t in Freserl.fd a lluru c.lainE.

le) trr. inlo.mauon so corle.led under (d)abovc 
'nay 

bcshared /di5do5ed:

1il toalliisureGand/o.anyoih€.lhndparli.slhata$istiievaluati.A,lnve*ig.iing,.o.ro ingormana8ingtaud,
i.!!lalo6,lawenlorcenenl aid Sovernment.ge^c es as.easo.sbly requned forlhe purpose! !tared, or

(iil IorcotrplyiiEv(h r€qunements!nderany.esularions,l.wsorcourtorderr

ilidriv.r is n!118 po i.yho d.r) N.nrel0,
2<'/t//2-p



Ske{ch Plan #2 Pg. 1

5(fTCII PLAN

DESCRISE CIRCUMSTANCES O' THE ACCIOENT

N.&r fi ?" ti. &p,,t
HL,<'-A^+

D!CLARATION
l/We deci&e the ioregoinC pa i@lare ac u-ue h eery resp€ct.

lrl drver is not rhe pon.yhordert 
^ /



POLICE REPORT (NP299)

Police Statio. Of Oriorn
Tanqlin Div sion HO -
21]<ampong Java Road StNGAPORE

Tel No:1900-3910000

Sketch Plan #3 pg. .l

Contaci No,
Home/Office:

1of 2

Report No. E/20201 02417013

@;m*m., illlfl ililtilfl tillfl tiluliltililfl ilillj{u]l]lllltffi iililI ililt illtill

Date/Time Repori l\,lade

Name Of lnformant
WONG YEE CHIAT

lD Type / ID No.
NRJC NO /S.1468379H

Diary No.

COIlIII,4ONWEALTH CLOSE #02-147 SiNGAPORE

Nationality
SINGAPORF

Signature Of Offlcer Recording The Report:

Notapplicabte

Sign.ture Of lnieroreterl
Noi appticabte

Officer ln Charce Of Case:

Authenlication Stamp

9831

Signature Of tnformant:

Classifcaiion Of Case.

The identiiy of the person maktno thrs
reporr has been auihenticated bi
smgPass. No signature rs requirld.
Date/Time:
24t1A,2A20 16:26

Occupation

Securiiv Offcer
lnstitution/SchooJ Name

Date/Time Of Incident on Oflncident
241A2A2A r:O0 - 24/l]l21zo 12.os SHERWOOD ROAD I\,4INJSTRY OF FOREIGN

On 24 Ociober 2020 al aboui 1100hrs, I was assigned by DSO Nirmat Singh to assist in the routine raiionrun to purchase tunch for on dut personnetin l,4inislry of Foreign Afiairs ([,{FA1 ,y r.,20no, ii"O
withdraw the vehicle key, cashcard and logbook in peparation for the journey ;head.

At 1130hrs. I had proceeded io OX84E for ihe rouiine Firsi paEde Task check before commencing the
lourney. I set off 1o my destinaiion to Red Hi Hawker center at .1145hrs. \ /hi," olrirg 

";,;inrio
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Sketch Plan #4 Pg. I

POLICE REPORT (NP299) COI{TINUATION OF REPORT

premises, I notice a burning smell coming out trom the front bonnet of the vehicle.

I decided to take action by driving up to MFA lobby B. I quickly parked the vehicle and rushed oui to seek

assishnce. Togethe. with PO Edward, PO Muhd Zaki and DSO Nirmal Singh and retum to $e vehicle to

assess the condition. \Ahen we rctumed, the fre had already build up signilicantly. We used the available

ire extir€uishers in attempt to exinguish tT e fre but had fuiled in our attempis.

At '1tsshrs, SCDF fi.e fghters anived to the scene to aid u3 in extinguishing the fire. The fre was

successtully extinguished at 1 2oshrs. I\ry6elf and flT e rest of my colleagues PO Edwa.d Chuan, PO Nludh

Zak and DSo Ni.mal Singh was uninjured during the u/hole incident.

tilfl ililffi ilfl uilmffi ililil[$tffi lilflllfl flllffi fl lflll

2 of 2

Report No. E202010241013

Sll'l6AP0RE
POLICE FORCE

Signature Of Officer Recording The Report

Notapplicabie

Signature Of lnterpreier
Not applicable

Signature Of lnformant:
The identty of the person making thjs
report has been aulhenticat€d by

No signature is req{rired-

Drte/Time:
O|2O2O 16,26

Clrssification Of Case:olfrcer ln-Cha(ge Of Case:

Asthenticaiion Stamp


