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o Inspect Vehicle Mo: |
T

of o> \M"%. ae 2R
Insured - '_%‘ ':‘_ _.l__: i_:h_{o
Poicy No. - -

Claims Ma.

Sum Insured:
(Client's Record)

Make of Veh;

{Policy Conditior:

L&

Eamark: The veh had commenced itz N3

repair at the time of Inspection.

T or Market Valus: 3& "-\r 1:::- >
IDAC Accident Rpart Consistent? : Yes or No
A | PR Seen; Consistant? : Yes or No
Est. Repairs: -;!335 Res: Yes or No
Lurmn Sum: _i-a 3va: Yes or No

CA | REV | REP. | 24HRS

Vehice: IN/OUT

Date: Person Contacted:

E qY e O3
Type M.Car | ;.@ { Bus ! Van [ Loy | Taxi | Prime Mover
Truck | Trailer o

Make: = {_,_.h\,\__..al\,_\_ﬂ\\"il RS e
Colour »..,._..\«};-\_F__XM AT
SpReading NN Wa AN TRzt Insured | Std NI/ NA
EngNo - -
CNa -ME 120 Yox>s
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Stesring: I@ammaﬂ [ Leaked { Burnt or
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Survey Department Check List (Case Handler|

Refe rance Na'. :
B

Case Handier Typist
Admin ¢ ). Casa hendler to marasurs all Information créatsd by the sssiznment te3m =72 ACCURATE

(1) Office Assign Form | Y-Date | N-Date Y-Date | h-Date

C BEIETENCE NO

C Customer

1
i
i

i}

B ! e i s
P NG LITapecied

.
i

SNINNKR S

N
i

i TP i IO i D e T i R O e RO S O

Surveyor | |: Case handler to make sure the surveryorcomplated &/l required nformation
(1) Assignment Form

C Regn Mcm"n Year |
M " Venicle i';.-ls‘."E | I E I
M Maks & Model [ [

C Engine Capacity. (C.C) |
M Colgur

E Odometer; (5p.Reading]
C

Chassis Mo

‘\\\‘\F\"\\\ N

N ° General Condition i

M Stesring : 1
N Braks ! i
i Modification (Modi) :

i Tyre Size

SN

N Tyre Make | | | !
c Tyre Balance | | |
C Date of Inspection |
M Survey held | v
N Des.of Damazss g | o | '
{2) System - (Views/Merimen)
C Damaged Vehicle Photographs Ugloaded 2 ' |

(3) Workshop Estimate/Assignment Form
ALL Parts condition i
Market Value for QD casses |

Estimate Repair Cost for PRI (RS, TWI, MAIG

Days of repair [

Finalised Amount |

YRy O DY

Re-inspection Cases to Finalize within 5. Days |
(4) System - (Views/Merimen)
L Rasuryey photo Uplgaded [

Check By: | i

Case Hancisr Date

=C- Critical *N: Non-Critica!



. " o Cor Reg. Mo. 195000106C
First Capital Insurance Limited i Aok

A FAIRFAX Company

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

04-10-2017 QOur Ref No. D17009419MFSH
24-09-2017 Claim Type. Third Party
SHBe278x Third Party Vehicle. FEE3904Y

9004 Tampines Street 93 #01-106
BT YEO
67849488/ 98452253 Fax No. O

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No. 68416315
MNA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

MIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MEW UNION COMPANY Attention. NIL

CHEONGHOH LAW

it ;
CORPORATION TP Solicitor Fax No. MNA

EILEEN LEE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days far re-inspection.

This is a computer generated letter, no signature required.

Main Office ; 6 Raffies Cuay #21-00 Singapora 048580 Tel: 65-6222 2311 Fan: 65-6227 3547 Wobsia: www lirst-insuranca.com.sg
Claims Departments & Motar Underwriting Departmant : 36 Robinsen Foad #16-01 City House Singapara DGBETT Tek G5-6507 3848 Fax: B5-6507 3840
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Claim Workflow Systam

Job Sheet (/ClaimW5/Surveyor/JobSheet/228770) lé!l PRI Documents el Close

PRI Header Details

Claimant
Claim No D17009419MFSH Policy No D-15072701MFSH S.No & 1 & CHEONGH
Name
' Survey )
9004 Tampines Street 93 #01-106
WRERAIOR: | NSV UINIRIN GUTIEATEY Lacution NObHE TeASEoNE. Bhio s A PRI, P
Name (Contact Person : BT YEQ) | & Cu!'ltact Emailld: MAIL@CHEONGHOH.SG
Details
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor WD PREIDNGE!
COMFORT TP
Insured Insured
Name TRANSPORTATION PTE Vehicle No SHB8278X Vehicle FBE3904Y
LTD No
PRI Surveyor Surveyor
Recieved 04-10-2017 08:59:01 PM Appointed 10-10-2017 11:45:44 AM Accept 10-10-2017 1.
Date Date Date
Survey Report Upload
Suivayor | Surveyor :Phad
Inspection 1. urvey " _—
! Dat: = = Report Date L Report LEiipee e
" . s
L | -
Vehicle Particulars
Make Please Select Make Model Please Select Model ¥ Year Select Year
Chasis No r ' Engine No [ Mileage -
Color [ Cubic : |
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save !

hitps:ifficlaims. com: 800 1/ClaimWS/SurveyorDatalls/2 28770

12



Used MotorCyeles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page | of 3

v
g, 4
BIKE MAJ

IS S 22 \“l o W I
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R / o 8 -—> Do \O

\ﬂ—&. ~e ™~

Scooters -

Price From
Ay

Price To
Any

[

Class -
Ay |

WIORE SEARCH OFTIONS w

O SEARCH  EEVIEW ALL [FLISTING AUSEDBSES/LISTING/)

Yamaha YZF-R15 {/listing/usedbike/yamaha-yamahayzl-rl 5/37/)

[Misting/usedbikefyamaha-yamaha-yzi-r 5/37/7)

Feg - 28/07/2010 . __l;_-E“ Ty ey

Type: Straet Bikes —_—

180ce { -

25980km —— <I—i e S, N -""'.

Bike iz fully paid. Extremely low mileage. Mostly use on weekends. Never failed any LTA inspections with this bike. Fuel Consumption: *450- -

S00km on a full tank. Call'SMS owner for viewing. Ay =... '

Pasted an [ o "I \ : ““\‘u § '|
\ gl e el AR TE

¢ DERECT SELLER o -

</
DETAILS ¥ [LUESTHG/USEDBIKEAY AMAHA-FAMAHAY ZF-R1 5/37#]

FIRST (YPAGE=1&LICENSE CLASS=ECATEGORAY =S TATUS=RREG_YEAR_TO=LBIKE_MODEL=YAMAHA+YZF-81 S8 BIKE_TYPE=TEPAICE_FROM=EPRICE_TD=4&

[1]

LAST (PPAGE=1ELICENSE_CLASS=RCATEGORY=ASTATUSsEREG_YEAR_TO=LH KE_MODEL=YAMAHA+YIF-A1SEBIKE_ TYPE=TEPRICE_FROM=&PRICE_TO=4R

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=YAMAHA+Y... 27/12/2017
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IMPORTANT NOTICE

1. Plasia repan comecily he
1. This Form must b com Elad by iha P

3. Inlsematian provigeg
UL b B8
Tepudisle policy ability, L

4. Tha issus sng Bocaplan
o8 of this F
5. My falee ry vy

B, This repeet wil

. By the ledgament af 1h
+
alaresqld, it

Date Of Rapon

Cale Of Acciden

Exact Location Of Accidan
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Regictarad Owner
HRIC No

Email Address

Mobile Phone Na

Altemative Phane No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose far which vehicle was being usad at

lime of accidant

Arg you claiming under your gwn Insurance policy
for repair 19 your vehicla?

Il Mo, Flease state aclion 1o be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type O Coverage

Fleet Policy

Pelicy Number

Cover Nole Mumber

Driver

Hame ol Dviver

NRIC Na

Data Of Birth

Occupation

Dale Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Humber

Centacl Number

EMall Address

SINGAPORE ACCIDENT STATEMENT

Uslicls of ne nechincd o spesd up e claimn process,

& snd/oe he Authorissd Driver,

InAhAul and accursts ws possible. Amy witul misreprasariation or wiholding of muterisl fucta muy shins Insuiance companis 1.
InurEnce companiss s nod sn dirisslan of polloy katdity an e pan of the iINeurance Comgares

fling may be refarred 1o (he Pedlcw for Inventigation. " B

b lorwarded by the Irgurarg of tha in .
Engapcre(Gia) o archiving ang that eepies of this r.pﬁti‘lt‘l‘ boplgoengione

i Cienirn Sshd bry the Ganensd insursnes Agsocinton of
lae be mace svslable upon spplicaton by imerested parties,

Yo e ingumers, you harsby congen o he archiving of thig fepor ol tha conve and 1o coples of tha feoon baing mads svalabis

ACCIDENT STATEMENT
25/0872017 17:52
240912017 03:00
LORONG 18 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE
FBEJO04Y

LUKMAN NURHAKIM BIN M THAMAIN
59032279F

NOEMAIL

{LOCAL) +65-83754382
OTHERS-82754382

WAMAHA
YZF-R15

LEISURE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5090118563

THIRD PARTY PLAN

LUKMAN NURHAKIM BIN M THAMRIN
E903227T5F

D4/09/1990

INDOOR

17052016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-83754382

OTHERS-B3T54382
HOEMAIL

Paga 10 it
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BLK S
#02-28
Address
460501
Potteode
VWas drivar an emplayee of the Insured's Company NO R
It No. Relationship of the Driver with the Insurad  OWNE
Vahicls Registration Numbar of Driver's Own -
Vehicla .
Insurance Company of Drver's Own Vehicle 3
Ganeral Information of the Accldant
Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Suface DRY
Other Informaticn
¥as any forelgn vehicle invalved in this accident? NO
Was any body injured in the Aceident? YES
Was any other malesial or property damaged? YES
| have bean approached by UHRHMIPII’SM[I! NO
solialingfoflening accident claims assislance.
Mumier of Passengers (Including Driver) 1
Dutalls of Pollce Action
YES

Was the accident repored fo Ihe police?
If ¥es Pigase slale which Palice Slation

Palice Station Name
Pelice Statian Address

Police Station Conlacd

Was notice of inlended Prosecution given?

If Yes against whom?
Circumstancas of Accident

REFER TD PCILICE REPORT T/20170924/21 16

Aftachment|s)

Ara accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any sudia recordad?

Vehicle Registration Numbe:

01 BEDOK NORTH STREET 3

BEDOX NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH R
SINGAPORE

TEL NO: 1800-2443999 - FAX NO: 8244 7258

NO

YES
NO
NG
OF OTHER VEHICLE PROPERTY 1

QAD . POSTCODE: 469676 , COUNTRY:

Vehicle MakaModetiCaiour
Delais Of Properies

MName of Driver
NRICPasspar Numbar
Contact Number

Addrecs

Poslcods

Insurance Company Mame
Malure Of Damiga

Nao. Of Parsengar (b ludig Dinvar )
Details af ¥Wieas

LR e

O I g

LR A

W

iy

Scanned by CamScanner



V Phone Mumbey

Email Addrecs

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC1082x

Vehicle Registratign Mumber

olour

Vehicle Make!hﬁodeuc

Details gf Froperies

Name gf Driver

Nmmpassm” — CHONG CHENG SAN
1 Mun S14p4g20G

Contary Number UNKNOWN

Address

Postcede

Insurance Company Mama

Nalure or Damage

Ma, Of Passenger {Including Diriver)

Details of Witness

MName

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Name LUKMAN NURHAKIM BIN M THAMRIN

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal bells wam?

Was injure
Address
Postcode

FBE3504Y

d corveyed lo haspiial by ambulance? YES

Page 3ol 15
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sketch Plan Pg. 1

Lo & Stan Time 2RI FIT A4

& }
hohach: Mib, tl'.l..lF.I-!ﬂ"- Repess

: ) Vil Torwe __ F
Ml § Mudh, TAMAIAYZERLS  Reportind P e

oA 98207

Tane A Dis

o SKETCH PLAN

IMPOQRTANT NOTICE

wn

lzim acehi.
Please renon coeregily th delails of 1he accident 1o speed up the clalms pe

Yhis Boren muust he samplated by the Baligyhaider and/or the Autheriiod QUNEL

veyuthlul gngd acourg i ilful mis
Infoemalian provided miust be 8 alhi i J..t..l.i.im.ﬁ-ﬂnl-'l Ay wilfu
facis may alizw insurance companies to (apydinte policy NaRIALY art of the insurance
companigk 13 hal an sdmissian of policy liability of the p

represenlalion or withholding of mateelal

The issve and accopiance of Lhis farm by insurance
companies

Any f3le rpparming may be cglorred 16 1he Pollce Igr investigation.
al Insurance

the Gener
5 of the GIA Records Management Centre eslablithed by spNeaiL

The repart will ke forwarded by The ingurer Tae be made svauable upon

Assogiation of Smgepore (GIA} for archiving and that copies of UkE report will fors
Interested parilcd

les of
Oy the lodgment of this repart 1a the insurers, you hereby consent 1o Lhe archiving gf this repart al the centre and e cop

the report bekg made sgvailable sfarezsid,

. Content under the Persanal Data Protection Act [PDPA]

funderstand, acknagwledge, agicc and canieinl thal

(8] By imaurer, my workshop and the General injurance Association of Singapore ["GIA") may/are permitied to collect, use,
dlselote andior pratets my perconal da1a/nersenal information se1 oul in this llorm) and any ather persanal mtarmaticn
piovided by mo or pasiessed by my insurer jcollectnvely the "Personal Information”] and dintlase and tranifes such
Persons! infermiation to sl insuseris] wha have insured vehiglels) mvalved in this accident [all insurers) wha have wsured
vehicle(s) smvolved in this accident shall be callectively refericd Lo 33 the Tinsurers”], the Inturers’ lawyersflaw firms, the
Manetary Authority of Singapere and any relevant goverrment agency/authatity (such as the police], for the purpase(s]
of :

[i] processng handling and/or dealing with my clams including the setilement ol the clalmi and any necessary
investsgationg relating 1o the claims;

{ii} snwesligating the aceident andfor my clama:
(sl care wrg out andfor dealing wsth my insiraciigngs or responding to any enguiries by me;

i) gubmsinestcring my clarms [including the making of correspondence, shatementy, invoices, fCports or Aolicos Lo me,
gt gould invalve disclosure of ceriain porional dals aboul meo 1o BraE sbaut dalivary of the 1ame 83 well 23 o0 the
ealerngl gaved ol envelopgsfinadl packages), andfar

[¥) compiying with apphcabie lw i admindvering, poocessing, handling andfor dealing with my daimi. [esllectively The
“Furpaiei”)

lo)  all imsuree(s) whe have insured wehicle[s) invalved in this secident and the Ingurers” lawyeriflaw lirms, may/are peemitied
o coblect, use, dlsckose andfon process my Persanal information for one af more of the above Purpases, and

{e]  my Porsenal information may/ean be disciosed by any of 1he tnsureis and/for GIA 1o their thied party service providers o
agentilinciuding ther lawyeesfiaw linms), which may Le sited euiside of Singapore, lor one or more of the sbove Purposes.

[d] vy Possonal Inlormation will also be collected and used Lo compile dlaims history fof ihe purpose ef fraud dercetian,
investigation 3nd management in present and all Tuture claims,

{2} theinfarmatian se coflected wnder (d) sabove may be shared [/ disclosed:

[i] ta all inswrees andfor any otiwer third parties that assist in evaluating, invesligating, controlling or manafng fraud,
fegulatons, law enlorgement and gowernment agoncles a3 reasonalily reguired for the purpases siated, or

(] for complpmp willi requitements uider 3y regulations, laws of courl erders

Agrgn Chush (3991802)  N=T2
Custamer Care Executive
2500017 1 17:44 15000017 1 17:44 Motor Service Cenlre

Pl halder's Signniure / [hie & Tae  DIVBNS Sigialure (¥ e & nal 1 palicrhosder] | Dale & Timg Wilries3ed by Frganes Cenve Prianne

Pag: s
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Sketch Plan Pg, 2

SKETCH PL AN

1
|
I
I
I
|
]
|
I
I
I
ll LORONG 1B GETLANG
I

by

Vehlele A; FREMDLY Yehicle B SHCI082X Vehicle C: SHE2TEX

DESCRIBE CIRCUMSTANCES CF THE ACCIDENT

Bris! Detlalls

Tin 24/0G/2017 gt abowl Jam, | was rding my bike FREJ004Y along Geylang Road. Al that painl of llma |
was an the 41 lgne As | wos appraaching Geylang Lorong 18, & laxl (SHC1082X) was on the Jnd lane
guddanly cul iy lans The soid (nxl then kil ke egh side of the bike. Due Lo the lmpact, my bike was
swerving &1 hat painl of lime, there 1§ anclner taxi {SHBZTEX) who was st Gaylang Lorang 18, The said
vehicle was slalionary howsver the vehicis god nol alop Behind the slop ling and was protruding (o the 4R
1ane. As | could rel eanirol my bike | il the toxi (SHEZTEX) and fal down,

| then exchange paniculans with the pariles invalved and lefl tha scene. Dua Lo the sceidant, | sutfared

gome pan an ihe prain, neck, back and hands and went 1a CGH an 2400972017, 1 was given & days MC
Fof my Bike il cannol be maoved at ail,

Daclaration L

IWW'a docla

Ite loregowng pariculars are Wue in gvery respoecl

Asron Chunh (5991802) A< E
Customer Care Execulive
QIRSII017 1744 QISR0NT 144 Motor Service Centre

LW"']"" Tgrane A Ms & Tine  DUers Ggamiare (4 droes & ot e polcyholder] { Dats B Time W LEa ly FEpORung Lenin Personn|

Paga b ol 1o
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pOLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Bedok Mardh N.P.C

40 Bedok North Road SINGAPORE 469676
Tel Mo: 1800-2449989

REPORT OF A TRAFFIC ACCIDENT

T

Trao 7007472116
1old
Repod No. TR 02472116

Cale/Time Report Mada:
240902017 2100

Vide Report No.:

Station Diary No.

i .Mldr 55
APT iBLE'; 501 BEDOK NORTH STREET 3 #02-28

Hame of Informant.
LUKKAN NURHAKIM BIN B

THAMRBIN g;::.m ‘:N 501
. act No..

L?nTép;é:}DsggizzwaF Home/Office: Mobile: 83754382
HMatignality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Infarmant:

Kzl |27 04/089/1850 Rider

Race: Language; Ingtitution / School Name:
Malay
-r_:]-:cupancrt. Diriving Licenca Infarmation:

Despalch worker Class: 2B

Date of Expiny:

LOROKG 18 GEYLANG

TeTaTInTaTraation of The ACCIdent e g L e Ly S S AR R e e el |
| Tvoe of Injury Cata/Time of Type of Lecation:
AT_:;msam- Olners Agccidant: Straight Read
: 241082017 0300
Location:
Along Road 1

Wealher Road Surface: Road Speed Limit:
Clear DOry
Trafic Flow: Traffic Control: Traffic Volume:

Type of Collisian:
Betwaen Moving Vehicles - Side Swipe - Same Direclion

Anyone conveyed by

ambulance:
1Mo
FDGI3IIE of Vehicle INVOIVed stz Cormorioin s v f i
el NaTHIT Fps S e alars E,q.éh{g.",jf. MEdel T Sl ey
FEE3Z04Y | Motoreycle | YAMAHA YZF-R15 Yelow Tataly 0
N Damaged

SHEZTAX Car V]
|$HC1GH?JC | Car ]

1

.

'?--.rmma“fﬂ??ﬁ |

Pag

Scanned by CamScanner



1201708242118

:; POLICE FORCE (RN AN

& 1of 4

Police Station Of Origin: pa24/2116
; i No. T/2017082

Bedok North N.P.C RapaR i

30 Bedok MNorth Road SINGAPORE 468676
Tel No: 1800-2449395%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/09/2017 21:00

Vide Report No.: Station Diary No::

P R AT
Name of Informant: Address:

LUKMAN NURHAKIM BIN M APT BLK 501 BEDOK NORTH STREET 3 #02-28
THAMEIN SLNGAPSRE 480501 S
D Type / 1D No. Contact No .
NRiEpNO { S8032279F Hnmfalfcfﬁca: Mobile: 83754382 -
Nationality. Email: -
SINGAPORE CITIZEN :
Sex: Age: Date of Birth: Type of Informant:
7 80 Rider .
l:ale = e Language: Institution [ School Name:
ace: :
Malay : =
Cooupation: Oriving Licence Information:

Despatch worker
_Despan W

Class: 2B Date of Expiry:

Feral Tnforina O OF Iha ACEIGBAL LI L1 b ik

=T
Injury DateIT ime of T'gpe of Location:
Typ_e of Others Crive: Accident: Straight Road
Al | No 24/09/2017 03:00
Location
Along Road 1
LORONG 18 GEYLANG
Weather: Road Surface: Road Speed Limit;
Clear Dry
e Traffic Control: Traffic Volume:
_T_ype of Collision: e
: : . . yone conveyed b
Between Maving Vehicles - Side Swipe - Same Direction pebl sy yed by
No
FBE3904Y Huiarcycle YAVAHA YZF~H15 Yellow T:::tal‘f o
SH8278X | Car Damaged -
| SHC1082X | Car :
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POLICE FORCE T/20170924/2116

20f4
Report No. T/20170924/2116

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2445999 CONTINUATION OF REPORT

s ol | ' . .-
FEL3304Y eT UC Inco me Insura nce Co-ﬂparatwa 50001 15553
Limited

Anv Pedestrinn Invclved No '
MNo. of Pede: 1ans Injured: NIL
§ T T

seoazng ]

Related Vehicle | FBE3904Y (Motorcycle)

Contact No.| 83754382 7

HospitaliClin' | CHANGI GENERAL HOSPITAL Classof | Class 28

Criving Dale of Expiry: NIL

Licence &
= Expiry Date
Date Treatment | 24/08/2017 Date Discharge | 24/08/207 7
f n1ed Medﬁr:.al Leave 04 Deg ree of ln u

LA e “-_ R eha]
GDH HIN SENG 55013451!&

Rel: =d Vehic » | SH8278X (Car) Contact No.| NIL

Hos ital’Clini- | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &

B | Expiry Date
L B Trea!m t | NIL Date Dnscharga NIL
No. Lags g nted Medical Leave NIL Degr
Nar . GHONG CHENG SAN 1D No. 81410492043
i
Relaizd Vehic'» | SHC1082X (Car) ' Contact No.| ML

Hos: ‘aliClinic | NIL Classof | Class: NIL

_ Driving Date of Expiry: NIL
' Licence &

| Expiry Date
Date Treatmer’ | NIL Date Discharge | NIL

[No.  Days g nted Medical Leave MIL _Degree of Injury | NIL
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(S vouice Force R
iy Ti2017082472118
PBOTE kSr:d n Of Origin: 2ot
edok Morn M
i e “q.ﬂhphc - Repodt No. /2017002472116
25 k North P o=d SINGAPORE 468676
2440 59 CONTINUATION OF REPORT

Brief De s, i ime |
On 2410 T7 =1 pout 3am, | was riding my bike FBE3804Y along Geylang Road. At thal pmnat -::’T LET:
was or iR ! &5 | was approaching Geylang Lorong 18, @ taxi (SHCA0B2X) was on the 3r

sudder / cul my | ne. The said taxi tnen Hit th right side of the bike, Due f¢ it m;ﬂT“;ESsa'ld
ewervi 1. At that point of lime, there is anotner taxi (SH8278X) who was at Geylang Loreng 16. i ?he 4th
yehicle ~as stationary nowever the vehicle did not stop behind the siop line and was protruding 10
e, A | could not control my bike I Rt 1Re taxi (SH8278X) and fell dowTl

- - ange parliculars with the parties involved and |efl the scens. Due to the accident, | guffered
sOMme on groin, neck, back and hands an
For i

d went to CGH on 24/08/2017. | was given 4 days MC.
"ot be moved at all.
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SINGAPORE ERRARRERNINAT

’ 7092472118

/E’,, POLICE FORCE Tr20
w 4ofd
Station G[ Dl’ﬂlﬂ: Mo Tr201 700242114
Maorth N.P.C

sorth Road SINGAPORE 469676 ) -+

17449999 CONTINUATION OF REPORT

Plan

i able to provide sketch plan

'T: Please attach a copy of your vehicle's Insurance Certificale lo this repart. If you don't have
“1a with you now, please fax a copy 1o 65474885 stating the report number as refarence.

f Officer Ftec;:r_r-ding The Repor}: || Signature Of Informant:

- AEDUL RAHMAN BIN ABDUL
. i

i ;“‘"f-" i 4

! Inerpreter: 2 Date/Time*
ole | | 24/09/2017 21:00

arge Of Case: Classification Of Case:
"NG SIEW PING

65476430 = --t——

n Elamni
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LKK Auto Consultants Pte Ltd

o e - &1 Ubl Ave 1 #01-25 Paya Ubi industrial Park. Singapore 408033

AdE BE B

TEL: 6256 3561 FAX; 6258 4315

Fag. No: 19960710BR GST Reg No. 19-9607186-R Page No.1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD CSIFCI7019449MWMbs2
36 ROBINSON ROAD Date  16-01-2018 Mllmmwmm
#16-01 CITY HOUSESINGAPORE 058877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. 5H B27BX Veh. Inspected FBE 3904Y
Policy No. D-15072701MF5H Coverage ($) 000
Claim No. 0170084 19MFSH Excess ($) 0.00
Assign From EILEEM LEE Assign Date 10wz T
2. Vehicle Particulars & Condition
Make & Model YAMAHA YZF-R15 c.c 150
Engine No. HIDDEN Y ear of Reg. 2010
Chassis No. ME 120P02Y 52005547 Colour WHITE / RED
Odometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |110/80-17 MICHELIN 2 mm
L/H Front Tyre mim
R/H Rear Tyre |11070-17 MICHELIN 2 mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION. e . I
2 r-}n{,
5. General Information
Accident Date  24/08/2017 Inspect Date / Time 10/10/2017 (01:09 PM )
Survey held at  NEW UNION COMPANY
9004 TAMPINES ST 93 #01-08
SINGAPORE 528838
5a, Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET VALUE 34 200.00

Report Ref Mo, CS3IFCI17018449/Whbs2

Inspected By

A

WILSON TEQ CHENG MING

Automotive Assessor

DHSGLAIMER OF LIABSITY TO THIRD PARTIES:- This Report in made sskly for B uss and benein of

o Habiby of fespon sy
replyng o= this Reporl, m whole of in part, doas w0 @ his or bar own A

{

K_K.LAU CPT{RET)

BEng{Hons),B.Bus MBA,PEng, PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

the Clunt pamed on the irent page of this Reped.

reply oo S Repon wholly e in park Any thicd peily sctiegar



