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ASS. REC. EYQM 1

‘ [
From Date

" Estimated Cost

OD/TP/WS/TPRES/ODRES [ EVA [ INV | MV
To Inspect Vehicle No ‘fbﬁ TI,"]..S"__

atWorkshopmis Sy G mafi

af

Insured: ftct l ﬂ
Folicy Mo

Claims Mo B

Sum Insured: Excess:

{Client's Record)

ASSIGNMENT
Veh Na: TE!:) 13}"?& ¥r Regn ?Oll'! / W

Type: M.Car!@ycyBus fVan ! Lorry | Taxi{ Prime Mover |

Truck [ Trailer ar

Make: ‘{W "P’R“"EH oo IS’D

Colour T 4C  Insured ! Std NI/ NA
spReading  © [239Y TRadio: Insured  Std / NI/ NA
Eng/No

o MLt ek bY Lero |RUIG
Gen. Cond: Good {Fgh/ Poor | Burnt _
Steering: @r | Jammed | Leaked | Burnt or
Brake rf Jammed | Leaked | Burnt or
Modi: Nil | §Rih | STD ARim or

Make of Veh:
Tyre Size: F q,& Sfbf’{‘? B
{Pelicy Condition) R: B ;'J;D 10 E— ! q B
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA!GY |FS/LIZAMICOHTSU/PIR/SUMI/
repair at the time of inspection, J TOYD | YOKO or m&ﬁ;‘
Bal. or Market Value, 'I.'l ll_ Eron Rear
|DAC Accident Rport: Consistent? - Yes or No R/Bal 3 £ R/Bal. 3 mm
GlA | PR Seen - Consistent? : Yes or No L/Eal - mm LBal. o mm
Est, Repairs: 4 _T:iays Res: Yes or No D.O.A._ g‘],lg‘_)’{ |.1 Dol [g[hjf ?
Lum Sum: 20 3, 3Val. Yes or No Survey held at ob, % Mol

CA | REV | REP. | 24HRS

Date: ~_ Person Contacted:

Des. of Damages : Frt | Rear | OIS I@ | UIC | Rooftop or
Vehicle: IN/OUT =

The UIC | Chassis frame / Body Structure affected due to collision.

Date [ Time  Action / Instruction

s f1500 (o

DataTime, File Pass o7 D: Preli. Report
" []: Final Report
DataiTime, File Raturn o7
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Days Of Repair: 3
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LKK Auto Consultants Pte Ltd

51 Ukl Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
TEL:; 6256 3561 FAX: 6256 4315
Raeg. No: 199607198R GST Reg. No. 19.06507 128-R

Affiliated to Federation Internationale Des Experts En Automaobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCHT7003080/R1gh3
soscansonsone o o o |
Code : FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 8327U Veh. Inspected FBJ 7325R
Policy No. Coverage (§) 0.00
Claim No. D17001TO4MFSH Excess (3) 0.00
Assign From CWS (JOANNE YONG) Assign Date 15/02/2017
2. Vehicle Particulars & Condition
Make & Model c.C i
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre e
R/H Rear Tyre mm
L/H Rear Tyre mirm
4, Description of Damages
5. General Information
Accident Date  09/02/2017 Inspection Date 15/02/2017
Survey held at  SG 98 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
5a, Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited Company Feg. Na. 1950001055

GST Aag. Mo, M2-0001676-9

A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 13-02-2017 Our Ret No. D17001704MFSH
Accident Date 09-02-2017 Claim Type. Third Party
Insured Vehicle SHCa327u Third Party Vehicle. FBJT325R
Survey Location BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21
Contact Person. LEEMNA
Contact No. 64524898/ 0 Fax No. 64524868
Survey Type WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:
A inted

e LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number, 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

Cc : Workshop SG 98 MOTOR PTE LTD Attention, MNIL
Cc : TP Solicitor MA TP Solicitor Fax No. NA
Officer Incharge JOANNEY

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.

Main Offica ;¢ Raffes Cuay §21-00 Sngapom WREAD Tel 656222 2311 Fa AE.B222 3547 Wabsia: waw lirst-i
Claims Departments & Mator Underwriting Depariment © 38 Aotanson Foad #16-01 City How
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Claim Workfiow System

]

lob Sheet UCIaimWS.J'Suweyurf]obSheeth15443} m

PRI Docu

ments gl Close

X |

PRI Header Details

Claimant
Claim No | D17001704MFSH | Policy No D-15072701MFSH S.No & 1 & SG 98 MO
! | | Name
S - -
Survey
Worksh G 98 MOTOR PTE LTD Locatl BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21
N PR | e qin R BERS i on .| Mobile: 0, Phone: 64524898 , Fax: 64524868
ame (Contack Rerson s o Emailld: SGMOTOR2000@YAHOO.COM.SG
| Details
| Bur LKK AUTO CONSULTANTS | Instructions |\ 1 o/ pReJUDICE: WE ADMIT LIABILITY QUANTUM T
Surveyor PTE LTD To Surveyor
| e
| COMFORT TP
I
| N""'“md | TRANSPORTATION PTE Tngures SHCB327U Vehicle | FBJ7325R
ame Vvehicle No
| LTD No
e -
| PRI Surveyor Surveyor
Recieved ‘ 14-02-2017 07:58:46 PM | Appointed 15-02-2017 09:32:41 AM | Accept 15-02-2017 0
l Date | | Date Date
Survey Report Upload
(RE—— | |
Surveyor Upload
Inspection | s l?l:w‘::;;te 15-02-2017 Survey C_I-!uose_FiIe
| Date *: e Report *:
Vehicle Particulars
| Make Please Select Make ¥ | Model Please Select Model ¥ || Year | Select Year ¥
| Chasis No - - EngineNo || . \ Mileage l =
Capacity
L | -
Multiple Documents Upload
| |
| Upload Multiple Documents | |
| File Name Action |
|
Surveyor Job Remarks
| | —— - =
Remarks Save ;
| Date Job Remarks Action |

hitps:ficidilshareapp02. cloudapp.net/Claim WSISurveyon Details/216443

e



Claim Workflow System Page 1 of 2

| Job Sheet (/ClaimW5/Surveyor/lobSheet/216186) im PRI Documents g L\‘:luse !J

| S — - _ e

PRI Header Details
| ] |

‘ | Claimant | .
Claim No D17001472MFSH Policy No D-170B58802MFSH S.No & SERVIC

Name

[ SNG AH TEE MOTOR & Survey

I:P1 R N #01-
Workshop | PANEL SERVICE PTE LTD | Location Sl heen BON0 HORTH #91-14

Mobile: 62686183 , Phone: 62686183 . Fax:

Name (Contact Person : & Contact 4
| JANICE CHANG) Details Emailld: JANICE@SNGAHTEE.COM
Our LKK AUTO | Instructions

L ]
| Surveyor CONSULTANTS PTE LTD To Surveyor DIRECT SETTLEMENT

i COMFORT | ™ |

Insured 5
| TRANSPORTATION pTE | Insured SHC8467Z Vehicle | SkQs4

Name Vehicle No [

| LTD MNo |

— | — a. { ~ S
| PRI ! et | Surveyor e Surveyor
| Recieved ;3—{}2 2017 07:31:51 Appointed ;il 02-2017 09:35:24 ‘ Accept 15-02-
| Date ‘ Date l | Date

L = L . x _— l ] —

Survey Report Upload

. | : '
! SHtvayer: | l Surveyor :Erl::: ‘

I io = 15-02-2017 i

eReciion Report Date LEraR Report
‘ Date *: i *. |
Vehicle Particulars

Make ‘ [Please Select Make *| | Model fPEease Select Model | v| | Year ‘ ]T.SETI_EH:

‘ Chasis No | [ I Engine No f Mileage ‘
| = — . - —
—— Cubic
| Colo ‘ [
| oo |} Capacity [
Multiple Documents Upload

| I

[ Upload Multiple Documents

‘ File Name Action

Surveyor Job Remarks

https://cldilshareapp02.cloudapp.net/Claim WS/Surveyor/Details/216186 15/2/2017



Janice Lee (LKKAuto)

#

From: Janice Lee (LKKAuto)

Sent: Thursday, 16 February, 2017 2:06 PM

To: ‘Claim Workflow System’; JOANNEYONG@FIRST-INSURANCE.COM.5G
Ca SUR; Admin-D (LKKAuto); assignments

Subject: RE: SURVEY ASSESSMENT - D17001704MFSH/1

Dear loanne,

Please be informed that we have inspected the vehicle FBJ 7325R on 15.02.2017.
We are pending estimate from repairer.

Thank you.

Best Regards,

Janice Lee (Ms) | Admin

LKK Auto Consultants Pte Ltd

Phone: 6z256-3561 | email; janicelee@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

sent: Wednesday, 15 February, 2017 10:02 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@lkkauto.com=
Cec: JOANNEYONG@FIRST-INSURANCE.COM.5G; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17001704MFSH/1

Dear Sir/Madam,

Thank you for the assignment,

Best Regards,

Ashley Chong | Admin

LKEK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fas: 6256-4315

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

From: Claim Workflow System [mailto:cwsmotorclaims@first-insurance.com.sg]

Sent: Wednesday, 15 February, 2017 5:32 AM

To: ASSIGNMENTS @ LKEAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.SG; JOANNEYONG@FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17001704MFSH/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.

Best Regards.

Admin Team

Claim Workflow System
Motor Claims Department
First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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ENTRY DATE & TIME: 10¢0252017 15:43

[[MPORTANT NOTICE

1. Please -’\ﬂ-p:.rl...-g-m:-_ the details of the accd
ted by the Polic
3. Infermation provided must be 88 1nuthi

7. This Foarm must be cam

repudiate policy ability

4. The issue and scceptance of this Form by insurance compa nies s no

5. An r i refar

SINGAPORE ACCIDENT STATEMENT

st 1o spead up the claims process
sholder andior the Authoriged Driver
nd accyrate as possiole, Any wilful misrepresentalon or witholding of materia

i an admiseian of palicy liahility on the part of the insurénce companies,
igation

6. This report will be forwarded by the insurers of the insurers of the GlA Rec
Singapone{GIA) for archiving and that copies of this report will for a fee be made 8V
7. By the indgement of this repon 1o the insurers, you hersby consent to the Grehiving of this repart a

ords Management Centre established by the General Insurance Association of
ailable upon application by interested parties

t the centre and 1o copies of the reper being made available

| facts may allow insurance companies to

aloresaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2017 15:49
09/02/2017 19:45

JURONG CENTRAL 1 HDB BLK 624/693 HDB DRIVEWAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobkile Phone Mo
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 yaur vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Mote Mumber
Driver

Narne of Driver

MREIC Mo

Date OFf Birth
Ccoupation

Date Of Driving Pass
Criving Exparience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

SHC8327u

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX|.COM.SG

Office-65508768

HYUNDAI
140

Mo

Reporting Only
Taxi

First Capital Insurance Ltd
Third Party Fire andfor Theft
Yes

D-1572701MFSH

MEQ WEE SENG
50217984|

241101953

Qutdoor

03/001975

41 Years And 5 Months
Male

MNOEMAIL

Page | of 25



Address

FPostcode

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

‘\fehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

VWas any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numkber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20170200/2186

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 121 TECK WHYE LANE
#11-828

580121
Mo
Other - TAXI DRIVER

Collision- Head to Side
Clear

Dry
Mo

Yes
Yes

Yes

Ubi Ave 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: Singapore

TEL NO: -FAX NO:
Mo

Yes
Yes

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

FEJ7325R
MOTORCYCLE

UNKMNOWN

UNSURE

Page 2 of 25



Email Address
DETAILS OF INJURED PERSON 1

Mame UNMKNOWN(RIDER)
Approximate Age

Injuries Sustain ANKLE AND SHOULDER
Injured person in which vehicle? FBJT325R

\Were seat belis worn? Mo

Was injured conveyed to hospital by ambulance? Yes

Address

Posteode

MName UNENOWHN(PILLION)
Approximata Age

Injuries Sustain AMKLE AND SHOULDER
Injured persan in which vehicle? FBJT325R

\Were seat belts worn? Mo

\Was injured conveyed to hospital by ambulance? Yes
Address

Postcode

Page 3 of 25



Sketch Plan Pg.1

1. Aease report corractly the dmﬂs of the aceident to.speed up the clalms process,

2. This Farmmust bemmmmmmnmmmmmm'
" 3. Ifarmafion pmwded musi be as Mﬂgﬂgt__mﬂ_ﬂp_g Any w il n'hup:esen!ainn oLw rlhhnldlng of matertal fapts mg,.
allaw ineurance companies 1o papudiate poliey lahility,

4. The issue and acceptance of this Feemby & Fsurance ::urr]:uanlas is nnﬂ an admigsisn of policy ihbﬂi‘iy‘ an the park b* lhe insurance
:DI‘I‘[:I’EHIES

5. Any false :ggl gn ngmay be [gfa;md to the Pgllng for investigation.

&. Tha raportwill be forw arded by the surers of the GIA Racords Managermant Centra establishad by the General Insurance Association
of Singapore (GlA) for afchiving and that copied of this repert wil for & fee be made dvailabla upon application by nterested partiss,

7: By tha lodgemant of this report to the insurers, you hereby conseniio the archiving of this report 5t the centre and to coples of the-

report being made avallable aforesald, i
&. Congent under the Fersonal Dala Frotactlen Act {FDFA}

|undorsiand, acknow ladge, agree and consent that:

(@) My insurer , my w orkshop and the General lnsursnce Asseciation of Singapore ("GIA") may/are pernﬂled to l:nllat:l uze, discloge
andior process my persanal data/personal information sat cut in this [form] and any other persenal Infermation provided by me ar
possessed by my inslirer [collzetively ‘he "Perseonal Information”) and disclose and transfer such Farsonal Informallén to all Insurer(s)
w b have isured vehlela(s) involved in this seoident {all Insurer(d) whe have insured yehiclg(s) invalved in this accident ehall ba
collestively :afermd‘tu as tha “Ins irers” B the Insurers’ law yersdaw firms, the Menetary Aulh.n!]ty of Sngapuru and any relevant
govarpment agency/autherlty (such es tha polce), for tHe purpose(s) of

(i} processing, handling and/ar deafng w ith n-r_-.r claims ncluding lhe sefllement of the :hlma and anyr m-::euar:,r Inveatgmna raF.uh-.g to
Ihe claims; :

(il invasligatihg the aci:rdem anda’m' my claims;

(iil} carrying ouf ancs.n'nr dealing ‘with rmy structions or responding o any enguiries by e

(iv} adrinistering rmy clakrs {including the malling of correspendence, statements, nvblees, reports or notices to me, w hich seuld invalva.
diselosure of cartain personal data #bout me to bring about dein.rery' of H"aa same 35 weallas an thn external cover of 'Bn'.rehpas.l’rrml

pach:agasj andfor

(v} samrplying with appleable law in adminlstering, prn:essmg. handung angior desling w |th my. claims.

{zolectively the 'Purpusaa":l :

i) all murar:a} whao have Insured mhlcla;s] [mveled in this accident and the Insurers’ law yars/aw firms, may/are pa:n-it'lad to colizet,
use, disclose andlor process my Personal Information fer one or mora of the above Purposes; ; and !

() my Farsonal Infarmation may/can be disclosed by any of frie haurers andior GIA to the third parly service providers or agents
{ln:}.rdmg thair Ia‘wyaraﬂw firme), which may be gitad u»u#slde of Singapare, for one o rrore of fhe above F'urpnsaa ;

COMFORT TRANSPORTATION PTE LTL

CO. REG. NO 199303821R ' -
. E "Q:; - Jackson Heng
CBO
Follcyholder's sgnatﬁra /Date & Criver's Signature (¥ driver is not the policy hdider) / Date Winessed by Reporting Centre
Tima & Time Fersonnel
Sketch Plan

B SRS T Y Y R |
: ; ;! . l(‘\'D%; @\'_i"ﬂf::. W)

Tiwrony Coidval |

Page 4 of 25



Sketch Plan Pg.2

Describe Cirsumstances of the Accident
l_ie«ifxt’u* F Zwen CiY at L'Iu'r;m“ Wert (enrtel | i:j'f'nD A
Fhe_The bavid( !J.n _ﬁ’m View  WaD) Opk (lral ol \ 3y #
i ﬁ*rm 61\ v vﬁr’m J m :ﬂn;i Seo av] Vehicle et
{f‘ilf;bﬁf* Xio *i—n—s— Both fsd#;.:]-e_f”\’nif e toad hwm%&
-&Lﬁﬁ#&f ﬁ%’ud(jfﬂg nane Mﬂr‘}fﬂ/m‘éﬁ.- &7 lm{vmi—
xi— me - W fsi'?“ntv'; @l '-.mmpdﬂ%éiw-i ddedey  OThay
I-}mflﬂa (oSl Oled mg Tond oL %Hfiﬁmrﬂ

q CameclBon_Avin l%}i Te, W Qe The rhﬂrlwblcjf Tm,uf

Yod v g hu! Vel abrul Lw anle L-I}' A Pwne s Whp |

| Comp el -Hnra{ hid fﬂi:l- <hhld ey ) fin Wvd Difm.-:'r aﬁm“mw
'rm?'x! wha sa\d b\iﬁi achod wlan lh\tw \f call +he "ﬂ@f‘imx
_Q,_Lv’w'ﬂl{(“ 1-*hmjf AnT\ed rib ehmt v o fedl ow
Tt T{P (P 190 Latey

=5 § ) L. \
Taliee TpeY Bdel..

o e “"\ | hm‘fﬂ'\lmﬂf ]
]r:?"'V ’TIV*"UEK-::{'H@

Declaration
IWa declare the faregeing particulars are trua in every respect.
COMFORT TRANSPORTATION PTE LTL ) Hen

F RES, M0 199303821R Jacksen Heng

cs0

Policyhoider's Signature ! Dal.-:_&'_ Orivers Signature (¥ driver is not the policyheider) | Date Witnesgsed by Feporiing Canire
Time & Tirme Parsonnel

Page 5 of 23



MSI31 7019167 | 5TA INSPE =
EVTRY DATE & TIME: 10/022017 16:38

SINGAPORE ACCIDENT STATEMENT

{. Plaase raport corractly the detads of the accident to spesd up the claims process.
2, Thie Form must be complelad by tha Poligvholder andior the Authorised Dover

A Information provided must be 28 trathful and aegurate 85
repudiate palicy ablity
& The issus and acceptance of this Form by insurance companies is not an edmissicn of policy liability on the pan of the iInsurance companies.

ing m d to the Poli Investigatio
& This repart will be forwarded by the insurers of the insurers of the GiA Records Management Centre established by the General Insurance Association of
Singapora{GIA) for archiving and that copies of this repart will for A fae be made avadable upon application by interested parties.

possible. Ay wilful misreprasentation or witholding of matersl facts may Sllow insurance companies 1o

7. By the lodgemient of this repart to ihe insurars, you harehy consent to the archiving of this report &t the centre and o copees of the report being mada available

aforesaid

ACCIDENT STATEMENT
Date Of Report 10V02/2017 16:38
Date Of Accident 090272017 1845
Exact Location Of Accident BLK 5294 GANTRY AREA (JURONG WEST 5T 1)
Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJ7325R
Insured/Policyholder
Name Of Registered Owner MUHAMMAD KHAIR ASHFIR BIN MOHAMAD ARMAN
NRIC Mo 59814171E
Email Address khairashfir@outiook.com
Maobile Phone No (LOCAL) +65-858733207
Alternative Phaone No Others-8587 3807
Vehicle Particulars
Manufacturar YAMAHA
Model RZF R15

Exact Purpose for which vehicle was being used  powunTE USE
at time of accident

Are you claiming under your own insurance policy No

far repair to your vehicle?

[f Mo, Please state action to be taken Third Party

Vehicle Category Matoreycle

Insurance Company

Name of Insurance Company NTUC Income Insurance Co-operative Lid
Typa Of Coverage Third Party

Fleat Policy No

Policy Number 5086355783

Cover Naota Number

Driver

Mame of Driver MUHAMMAD KHAIR ASHFIR BIN MOHAMAD ARMAN
NRIC Mo S08141T1E

Date OF Birth 2B/04/1958

Occupation Indoor

Date Of Driving Pass 111112016

Driving Experience 0 Year And 2 Month

Gender Male

Mobile Numbar {Local) +65-85873907

Fax Number

Contact Number Others-B5873007

EMail Address khairashfir@outlook.com

Page |

of 31



Email Address

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

DETAILS OF INJURED PERSON 1

MUHAMMAD KHAIR ASHFIR BIN MOHAMAD ARMAN

REFER REPQRT
FBJ7325R

Was injured conveyed to hospital by ambulance? Yes

Addrass
Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

\Were seat balts worn?

DETAILS OF INJURED PERSON 2
MURSYAQINA BINTE MOHD MURAT / 58823285C

REFER REFORT
FBJ73Z25R

Was injured conveyed to hospital by ambulance?  Yes

Address

Postcode

Page 3 of 3



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

s e s
/ /
'}7/ /702 a:j/ 205 2
Declaration
W daclare the foregoing particulars 8ve frue in every respect. "|
.|-'L'.-'.": /?.

.
Folicyhokler's Sgnatre / Date &  Driver's Signatura (F driver is net the pabcyholder) / Date Witnasked by Reparting Centre
Tirrez & Time: Personnel

/
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg.3

R

Tf20170209/2196

1of3
Report No. T/20170209/2196

/7'._

Date/Time Report Made:
08/02/2017 21:20

Vide Report No.:

Station Diary No.:
Ji201 ?DEDQ}'DTM

UinformantisiParticulars: it F TS e e
Name of Infermant; F'.dd FEES:
NEQ WEE SENG 121 TECK WHYE LN #11-828 HDB-CHOA CHU KANG
SINGAPORE 880121
ID Type ! 1D No.: Contact No.:
NRIC NO [ 502179841 Home/Office: Mobile: 96215732
Mationality: Email:
SINGAFPORE CITIZEN
Sex, Age: Date of Birth: Type of Informant:
Male 53 24/10/1953 Criver
Race: Language: Institution / School Name:
Chinese
Ciccupation: Driving Licence Information:
Taxi driver Class: 34,5

Date of Expiry:

Ganerallintormation orhe AcidentiL

e L e g

BLK 594 Jurong West Central 1

Tvne of Injury "DaterTime of Type of Location:

;p%‘} " Conveyed By Ambulance | Drive Accident: Car Park
g No 09/02/2017 19:45

Location: /u'

JURONG WEST CENTRAL 1

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Nao Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Teo Side i{mbulanm:
(o]

Béﬁl]ﬁﬁ'fehmﬁlﬁﬁﬁad

Vehicl P 13
FEJ?E-EEF{ Muturwcla S]lghl_l:.r
Damaged
SHC8327U | Car Slightly | 0
| Damaged | _
[Details of Person Involved i i i i sl i SR i

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg.4

SINGAPORE NS

0170

Police Station Of Origin: Zof3
Traffic Police Division HG Report Mo, T/20170208/2196
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 85470000 CONTINUATION OF REPORT

Driveri R e R R
Name NED WEE SENG 1D Nao. S0217984]
Related Vehicle | NIL Contact No.| 96215732
HospitaliClinic | NIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.
AS ABOVE MENTION DATE TIME AND LOCATION,

| WAS GOING IN THE ENTRANCE CARPARK, BUT THERE'S A BARRIER | HAVE TO SLOW DOWN
WAIT FOR THE BARRIER TO GO UP THEN | CAN ENTER. AFTER THE BARRIER IS UP | MOVED
FORWARD ABIT THEN SUDDENLY A MOTORCYCLE CAME FROM THE RIGHT AND SLIGHTLY HIT
ON MY TAXI. AFTER THAT | CAME QUT OF MY TAXI TC CHECK ON THEM AND THE RIDER TOLD
ME THAT SHE AND HER PILLON WAS INJURIED AT THE ANKLE AND SHOULDER DUE TO THE
ACCIDENT. SO | CALLED FOR THE AMBULANCE.
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Sketch Plan Pg.5

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel Nao: 85470000

Sketch Plan
Informant is not able to provide sketch plan

T

201

3ofl
Report Mo, TRZ0170209/2196

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ceriificate with you now, please fax a copy to 65474883 stating the report number as reference.

_'shignature Of Officer Recording The Report:
T/
MUHAMMAD ALFIE AASRIQ BIN MOHAMMED
IRVVAN

Signature Of Informant:

S

Signature Of Interpreter:
Mot applicable

DatelTime:
05/02/2017 21:20

Officer In Charge Of Case!
TPIGIT/

Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Glassification CfCaser. ...

Authentication Stamp
HP188
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Date: 20 February 2017

To : LKK
Attn : Rasul
Tel : 90010068
VEHICLE NO FBJ 7325R
ACCIDENT DATE: 9 February 2017
Descriplion
1 LH Mirror
2 Handle Bar LH
3 Signal LH
4 Head Lamp Stay
5 Head Lamp
8 Fork Tube
7 Front LH Fairing
8 Clutch Lever
9 Gear Shifter
10 Footrest
11 Footrest Bracket
12 ‘Body Gamish Protector LH
13 Swing Arm

Copfho i, T e

e

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569522
Tel: 6452 4898 Fax: G452 4868 i
Email: sg_maotor_snterprise@yahoo.com.sg |
By Fax: 6256-4315
Yamaha R15
Qty Quotation $
1 89.00 SU-~~
1 5T 235004 <
1 =, gEUos U
1 256,00 X° | 4 e
1 350.00 f“’E.lso_L,..«u‘f ]
1 set 480.00 P~ - <
1 280.00 S
1 So 78005~
1 o 9500/~
1 76.008 U ?;i |
1 95.00 Y& t
1 250 gsecﬂﬁﬁﬁ‘;w )
1 780,00 RC 79V ~apev,
Sub-Total 325800 ()@J
Less 10% 325.90 e
Sub-Total 293310 19k
2 e, L
L m
AT
Jice" hals
urveyed pnd
i Insurance Company j
VEHICLE NO FBJ 7325R Yamaha R15




Loa e R

Nett items

U Unit
Towing fee
Remove & replace parts, align & etc
Supply body decal sticker
Remove & refix fork assy & top up
fork oil
Sub-Total
Nett Total
ME; This eafimabo was made from a visual
e e v ap s e | LSl ol horcs ooty
tha Repairer of the following:
st mtssngenetor | 1% e o
s e : « To display damaged part]s) during resurvey
« Pans prices ane subject 1o confirmation
Kindly revert upon completion » Third party survey is on & “Without Prejudice” basis
Thank you * No illegal modification(s) is allowad
p&fﬁ&m e s) musi e resurveyed pnd
: - mp:wdmm-uﬁmwu
.
1 Ged0g’
SG 98 MOTOR PTE LTD 1
LG \
% clayd
3
[S‘u){n @19r°
LEK Auic ©
tha Repire .

ampany

160.00 O¥x
4000~ )
;aoﬁn 8§32 (

1Yo

800.00

3,733.10




e 4 /

Fex 23 /29 Z-

SG 98 MOTOR PTE LTD

4001, Ang Mo Kio Industrlal Park 1 #01-21 SINGAPORE 569622

Date: 20 February 2017
To : LKK

Attn: Rasul
Tel ; 90010068

VEHICLE NO : FBJ7325R

ACCIDENT DATE: 9 February 2017

Description

Supplementary item

1 Front Rim

NE: This eslimate was mada from a visual
inspection caly, any other damage paris or
labour raquire whan repalr commences, Wi
wil advise you and submilt supplenentary
fesm £ you accoedingly

Kindly revert upon completion
Thank you

SG 98 MOTOR PTELTD

LG

Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprisc@yahoo.com.sg

Yamaha R15

Qty

Sub-Total

Less 10%
Total

By Fax. 6256-4315

Quotation

350.00 K X

35C.00
35.00
315.00

L




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 8#01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Rag. No: 199607198R GST Reg. Mo. 19-8607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCI7003090/R1gh3e2
sorommeonsone memorcosssrr o o2 ||IAHIN
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 83270 Veh. Inspected FB.J 7325R
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. DAT001704MFSH Excess ($) 0.00
Assign From  JOANNE YONG Assign Date 1510212017
2. Vehicle Particulars & Condition
Make & Model YAMAHA YZF-R15 MANUAL  [c.c 150
Engine No. HIDDEN Year of Reg. 2014
Chassis No. ME11CKD42E2018616 Colour BLACK
Odometer 12584 Steering IN ORDER
Brakes IN ORDER Moedification SPORTS RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |90/80-17 MRF 3mm
L/H Front Tyre mm
R/H Rear Tyre |130/70 R17 MRF 3 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/02/2017 Inspection Date 15/02/2017
Survey held at 5G B8 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSFECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 625G 4315

Reg. No: 199607198R GST Reg. No. 10-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBJ 7325R

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

Page MNo.1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Wk hon {;‘H 1:11
REPLACEMENT OF PARTS
1{LH MIRROR SCRATCHED 89.00 BO.00
1|HANDLE BAR LH BENT 235.00 B5.00
1|SIGNAL LH SCRATCHED 95.00 50.00
1|HEAD LAMP STAY SERVICEABLE 256.00 4
1|HEAD LAMP SCRATCHED 350.00 350.00
1|FRONT LH FAIRING SCRATCHED 280.00 280.00
1|CLUTCH LEVER SCRATCHED 78.00 50.00
1|GEAR SHIFTER BENT 85.00 50.00
1|FOOTREST SCRATCHED 76.00 76.00
1|FOOTREST BRACKET SERVICEABLE 95.00 -
1|BODY GARNISH PROTECTOR LH SCRATCHED 350.00 250.00
1|FRONT RIM (ADDITIONAL) TO REPAIR SEE 350.00
LABOUR
LESS 10% DISCOUNT -234.90 -128.00
2,114.10 1,152.00
1|SET FORK TUBE (SN) BENT 480.00 250.00
1[SWING ARM (SN) SCRATCHED 780.00 300.00
LESS 10% DISCOUNT -126.00 -
1,134.00 550.00
SPECIAL NETT ITEMS
1|10 UNIT [SN) CRACKED 160.00 160.00
160.00 160.00
LABOUR
TOWING FEE. 40.00 40.00
REMOVE & REPLACE PARTS, ALIGN & ETC. INCLUSIVE 280.00 180.00
OF THE REPAIR OF FRONT RIM.
SUPPLY BODY DECAL STICKER. 180.00 100.00
REMOVE & REFIX FORK ASSY & TOP UP FORK OIL. 140.00 80.00
£40.00 400.00

Report Ref No. CS/FCI17003090/R1gh3e2




Sin BE =

Page No.:2 of 2
i GRAND TOTAL

4,048.10 2,262.00

RECOMMENDED COST OF LUMP SUM REPAIRS 1,800.00
(TOITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI17003090/R1gh3e2

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING
Automotive Assessor B.Eng,AMSOE AMIRTE,AMSAE-A, M.MATAI
Licensed Appraiser

[MFCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks macs sclaly for the ssa and baneit of the Cliens named on the front page of this Report.

N [Eability of resoonsibility whalsosver. in contack g tort, is accepted to any third carty who may reply on the Regort whidly of in gart. Any third party $cting or roglying en this




