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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 18-8607188-R

Affiliated to Federation Internationale Das Experts En Automobile

FIRST CAPITAL INSURANCE LTD

38 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS3FCNT022541/ Wb

Date: 27-11-2017

AN

Code: FCI2
1. Policy Particulars :- [TI':EIRI:I PARTY CLAIM)
Insured Veh. SHC 1489G Veh. Inspected FBG 4488K
Policy No. Coverage (§) 0.00
Claim No. D17010812MFSH Excess (5) 0.00
Assign From = CWS (SERENE LER) Assign Date 2rnzms
2, Vehicle Particulars & Condition
Make & Model c.c 0
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/11/2017 llnspecticn Date 2711/2017
Survey held at ONG MOTOR TRADING
NO. 464 MACPHERSON ROAD
SINGAPORE 388182
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.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFHS.




First Capital Insurance Limited Chidipary Faig: No: 1950001065

GST Reg. Mo. M2-0001678-9
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 23-11-2017 Our Ref No. D17010912MFSH
Accident Date 20-11-2017 Claim Type. Third Party
Insured Vehicle SHC1489G Third Party Vehicle. FEG4498K
Survey Location 464 MACPHERSOMN ROAD
Contact Person. MR JACKY SIAH
Contact No. 83802233/ B3802233 Fax No. 67338183
Survey Type WITHOUT PREJUDICE: LIABILITY UNCLEAR (NO EST. )
Appointed

LKK AUTO CONSULTANTS PTELTD
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
MIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop ONG MOTOR Attention. NIL
Cc : TP Solicitor CHIA S ARUL LLC TP Solicitor Fax No. MNA
Officer Incharge SERENE

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 Office : & Faffies Cuay £21-00 Singapore (48580 Tel; 65-6222 2311 Fax: 65-8222 3547 Websila: www.lirst-insurance com.s5g
Claims Departments & Motor Underwriting Department : 36 Robinson Foad #18-01 Gity House Singapore 0BBETT Tel: 65-6507 3848 Fax 858307 3549




12712017 Claim Workflow System
]
Job Sheet (/ClaimW5/Surveyor/JobSheet/230588) m PRI Documents g | Close %
PRI Header Details
Claimant
Claim No D17010912MFSH Policy No D-15072701MFSH S.No & 1 BCHINS AR
TRADING
Name

Workshop | ONG MOTOR ls_::::_‘; 464 MACPHERSON ROAD
Niaa P (Contact Person : MR &Cur:t:ct Mobile: 83802233 , Phone: 83802233, Fax: 6733818.

JACKY SIAH ) Emailld: WENGKIT@&CHIAARUL.COM

Details

Cur LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE: LIABILITY UNCLEAR (NO EST. *)
Surveyor PTE LTD To Surveyor
Insured COMELIET Insured | AP

TRANSPORTATION PTE 5 SHC1489G 5 Vehicle FBG4498K
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 23-11-2017 08:50:49 PM | Appointed 24-11-2017 06:34:55 PM | Accept 27-11-2017 0.
Date Date Date

Survey Report Upload
Surveyor S 2 ls.-lpluad
Inspection | s e 27-11-2017 UrVeY | | choose File
fr Report Date Report ba— --
Date *: Lt *e
Vehicle Particulars
Make Flease Select Make ¥ Model Please Select Mode| ¥ Year Select Year ¥
Chasis No I Engine No |— Mileage |_____.._._._-
Cubic S
Color I Capacity
Multiple Documents Upload

} Upload Multiple Documents
i File Name Action

Surveyor Job Remarks

Remarks

—

https:dificlaims. com:9001/ClaimWS/Surveyor/Details/230588
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MMAT T 152200 § Mallanal Assassmant Canlre Sarvices - Ubi
ENTRY DATE & TIME: Z3/1 1/2017 iT:34

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/11/2017 17:51

SINGAPORE ACCIDENT STATEMENT

1, Plaasa report earraclly the detalls of the acsident to speed up the claims process.
2, This Form must be complaled by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful missepresentation or withalding of material facls may aliew insurance companies io

repudiate pelicy ability.

4, Tha igsua and acceptanca of this Form by Insurance companies |s not an admission of policy Fability on the par of the Insurance companies.

§. Any false reporting may be referred o the Police for investigation,

&. This repart will be forwarded by the insurers of the Insurers of the GIA Records Managemenl Centre established by lhe General Insurance Association of
Singapora{GIa) for archiving and that coples of this repon will for a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repor at the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M1/2017 17:34
20112017 22:00

CLEMENTI RD AFTER CLEMENTI AVE 2 B4 ULU PANDAN RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Moblle Fhone No

Alternalive Phone Mo
Vehicle Particulars
Manufactiurer

Modal

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

Are you claiming under your own insurance pelicy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mole Number

Driver

MName of Driver

NRIC Nao

Date Of Birth

Ococupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Mumber

Caontact Mumbar

EMail Address

FBG4498K

MUHAMMAD ARISMAN BIN ARMAN
S8226240E

NOEMAIL

(LOCAL) +65-87506091
OFFICE-87506091

KTM
200 DUKE

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S078078257-01

MUHAMMAD ARFIZAN BIN ARMAN
59732615J

16/08/1997

INDOOR

280272016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +55-93226469

NOEMAIL

Page 115



Address
Fosloode

BLK 559 AMK AVE 10 #03-1838
560559

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Ragistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Acclﬁent

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

Was any foreign vehicle Involved in this accident? NO

Was any body Injurad In the Accident? YES
Was any other material or properly damaged? YES
I hs_u.r_a-_ been apprna:#_lrad by U{:knuwn person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥Yes,Please state which Police Station

Palice Station Name
Paolice Station Address

Police Statien Contact

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPCRT.

Attachment(s)
Ara accident photos availabla for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1488G

Vehicle Make/Model/Colour
Detalls Of Properties

Mame of Driver
WRIC/Passport Murmber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Inciuding Driver)
Details of Witness

Mame

Page 2 of 15



Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1

Name MUHAMMAD ARFIZAN BIN ARMAN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? FBG4498K

Were seat bells worn?
Was injured conveyed 1o hospital by ambulance?  YES
Address

Fostcoda

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1. Piesse repoct gperecthy the detads of the sezident 1o speed up the claims proded.

2, This Farm must be gpmpleted by the Polieyholdee 3ng/or the Avsherised Oriver.

3. Information provided must be i 1nushiul and neeyrate 3t potsible any wilful mistepreseatatian of witnhalding ol malerial
facts may aflsw insursnce companies to repudlate policy fabliity,

4 The issue and sceeptance of this Farm By injuance companic I5 ngl gn admissian of palicy liabdity an tre part of the urane
{ompanies.

5. Any falye reporiing may be relerred 1 the Pelice for Iavestigation.

5. The report will e forwirded by the insuters of the GIA Pecards rAanapement Centrr established by the Generat Inpurance
Association of Singanste (GIAY for archiving and that cooes ol this pazart will for 3 fee Be made availsble upan aspleation by
Intetested earties.

7. By the tedgment of this repodt 19 The mfurcrl. you tier eby consent 16 the deehiving of this Feport ot the cehite ard tocopei ol
1ke tppatt being mode avadabe 3'oresaid

2, Consent undef the Personal Dats Protectinn Act [FOP L]
tunderstand, seknowiedge, agiee sand ponienl 1hdl

laj By imsurEr My sbtkshop and the General 1ngud sace Astaiation of Jingapore(’ GAAS) nayfare pesmetied 10 Lolhecd, vie,
dincinue ancior prodess my peosoral detafperions! inforrnation set outint bag [Paren] and any cthet paisnal nfarmation
provided by me 57 passessed by my iurer [ceflectretly the " Personal Information”) and Sis'se end trameler wsh
persgnal infarmation 10 31 inyuteels) wha have intured va higtels) munteed In thig accdent [all insureris] wha have insurgd
pphicieish Inwalved in thit secdent suall be cotlectively referred 1o a5 the “Insurers’), the nsurers’ LwyerfTaw frms, the
Memotary Autnsety of Singapnre sad any relevant governmint SEeney/aLthority feugh ag the peticed, far the purposels]
at

{4 processing. handing andlor dealeg wih my chama inpluding the yettlement Of the (laima and sy SELELIY
isvpstpuons relatmg ta the dlaims;
(o} Pvestgating the ate denl and/or my ghidmg

(] g3rrying 2wl 2r2/00 dEaNn g with I IRAIrUCTion of repnRdifg to Bry Engutieg by Fie;

(i) edenimiterieg oy clatms fmiluding the mading of cotretpandence, slatemEntE, G tL, FORDITE 3F PO LEL T e,
abarh cowid invatve disciasure of ceriain perscral data sboat re o bring shout detivery of 1ne same 38 well 25 cnthe
external cover of gavefopesimad packages); andfor

[+} tomplyng with appboable la4 om g reerst AR L BIOLEYLENE, hanling andfor gealing ailh oy tlamg [kplectvely the
‘Purposes’]

Bl Inswr e (s) wha mave nsated venifels) invelved in this acnigent ang the inturers’ lawyersfidw hims. ma ylare pernuitad
te coffedt, ube, ditclose andfer process my Porsanal information for g ar mete of the shave Purpaset and

{c] ™y Fersanat informatien mayiean be ditcltned by amy of thg IRgreiy andfor GIA te their (hird party 200008 BFETErE
sgentsfnciudiog e Iawryet4flaw firmpl, which may be sted puttide of Sungapgre, for ore o moze of the 2beve Parogics

fa] ey PErsongtindormaton wil alsg be tolfeiidd and vied 10 oMt €M RiLtory For Th purposk of faed CRiecTon.
FweEliganon §nd manggernecl in present and ol fubure claims

(¢} therlormaiion sa collecies under (d) atbove may be shared [ diseloned

{1) toall inburers andfor any other third paries Thit 355t i Evalu SRR, IPVELIATinG, Contriling of Mamagng fraud,
regulators, 3w enforement and goverament 368 nries 3t reasenatty required for the purpozes stated, of

{1} Far tormphang with redurements under any regulatizng, laws of cout oreers

[ll'-'l Ul -;Fi-_r,j, o i
" R { \
i | 4 x’ﬁ o P e
Foiyhntoel s Sigratue Driver’s Bigrature Reportag Cemioe Fergerels Lgriture
Date & Time i etepr i rot the policghaldend KEme.
Clate & Time: REICFIN N
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

OLICE FORCE E A

Tre01 7112272040

Police Station Of Origin 1ol
Tratfic Police Divisian HQ Repo Ho 1@01T112272048

10 Ubi Avenue 3 BINCGAPORE A08BE5
Tel No: 65470000

REFORT OF A TRAFFIT ACCIDENT

Date/Time Report Made: i Vide Report No - | Station Diary No
221112017 12:33 |

informant's Partlculars i
Name of Informant: Address:

MUHAMMAD ARFIZAN BIN ARMAN | APT BLK 550 ANG MO KIO AVE 10 #03-1838 HDB-ANG MO
; LKIO SINGAPORE 560308 e e
IO Type /1D No Contact No..
NRIC NO / 597326154 HomelOffice.  Mobile: 93226468
Nalionality TEmail: : o
SINGAPORE CITIZEN
Sex.  |Age | Date ofBirth | Type of Informant’ - = =
Mate |2 | 16/08/1997 } Rider s . e N——
Race: i Language Institution f School Name:
Malay . o English e N S R
Cecupation | Driving Licence Information
Student . | Class: 2B.2A ___ Date of Expiry o
enoral Information of the Accldent — :_ - _
Type of Injury Drink l Date/Time of ] Type of Location. |
| Accident. Conveyed By Ambulance Dirive | Accident. Straight Ruad
&t —— N Ma L20Mm120172200. % s 1
Location'

] CLEMENTI ROAD i

1
| AET GLEMENTI AVE 2 BEFORE UL! PRHE&&EQ&D_m .

: Weather: pad Surface | Road Spesd Limil

Clear _ Dy ST - _‘
Traffic Flow | Tralfic Contral: Traffic Viglume: i
Twg Way 1 Traific Light - Warking | Moderate l

{ Type of Collision ' i Anyone conveyed by

l Between Moving Vehicles - Side Swipe - Sama Direction ambulance _

- B . 'Yes |

ey

Defalls of ‘-r'nl_\’ic'lo._i_r'lj.r'aw_ed i

|Vehicle No. | Type. . Make  |Model Color Condition | No of Passenger

FRG449BK | Matoreyele | KTM 200 DUKE | Black : ‘lﬁ !

SHC1488G | Car HYUNDAI | SONATA NF| Blue l 1o “_[

] ; 2.0 CRDI AT _ !
ABS ZWD t

I | ) 4DR TUREQ R Ea— |

Page b of 15



POLICE REPORT

SINGAPORE A

POLICE FORCE 2017112272048
Palice Station Of Qngin: ok
Traffic Police Divisien HQ Report Mo 17201711222043
10 Ubi Avenue 3 SINGAPORE 408885
Tet No; 65470000 CONTINUATION OF REPORT
Detalls of Person Involved |
Any Pedestrian Involved: No i |
i Mo, of Pedestrians Injured NIL | Use of Pedestrian Crossing. NA i
Ridar. = : ; i :
Name TFAUHAMIMAD ARFIZAN BIN ARMAN 1D Mo, | S9732815 |
| ' 5 P!
Related Vehicle | NIL Contact No | 93226468 i
|
Hespital/Clims TNATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A |
! l Diriving | Date of Expiry HIL |
| Licence & i
[ S | Expiry Date I
Doate Trealment | 20/11/2017 | Date Discharge | 20/11/2017 Ty
Na. of Days granied Medical Leave |05 | Degree of Injury | HIL ]
Brief Details,

ON THE ABOVE MENTIONED DATE TIME AND LOCATION | WAS RIDING ALONG GLEMENTI ROAD

ON THE SECOND LANE OF A 3 LANE ROAD . WHEN PASSING BY THE FILTER LANE A A TAXI
FROM THE FILTER LANE DASH OUT AND SIDE SWIPE MY VEHICLE MAKING ME TO LOSE MY
BALANCE AMD FELL ONTO THE ROAD

Page T ol 15




POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Ongin’
Traffic Palice Division HG
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONT

Sketch Plan
Informant is nal able to provide sketch plan

T

TRZOITI222042

343
Seport Ha TROTTI12L2040

INUATION OF RERCRT

IMPORTANT: Flease attach a copy of your vehigle's Insurance Certificate to this report If you don't have
the certificate wilh you now, please fax a copy o 55474585 stating the report number as reference

Signature Of Oificer Recerding The Repor
TR

MUHAMMAD MIRZA SYAHMI BIN HARM!ZJ;/

.

i

1

b

Signature Of Interpreter
Mot apglicable

[Euign ature OF Informant

| LA
DateMime:
P 221112017 1233

Officar In Charge Of Case:
TRIGIT !

| Classtication Of Case

St Staff Sgi NOR FAIZAL BIN YAHYA

F

F RT3 W | SINGAPORE
Contact No. 65476202 ¥ By SINGA |
e "'——W‘ L poLICE FQRCE .
Authentication Stamp HY J,ﬁ’ . l
HPER ,/
Sipratert) =

—
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type
Chener 1D

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Wehicle Make

Vehicle Model

Primary Colour
Secondary Colour
Manufacturing Year
Engine Mo.

Chassis Mo,

Maximum Power Qutput
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)

QP Paid

COE Rebate Amount

Total Rebate Amount

Singapore NRIC
&240E

FEG447EK

Mo

14 Dec 2017

K.T.M.

200 DUKE

Orange

Black

2012

0290603744
VEBKJUC4A4CCO05507

$3,650.00
24 Jul 2012
24 Jul 2012
3

$548.00

Mo

$0.00

23 Jul 2022

D - Motorcycle
10

$1,859.00
£856.00
$856.00

The information contained herein is correct as at 14 Dec 2017

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDereglnp ut?FUNCT...

Page 1 of 2
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LKK Auto Consultants Pte Ltd
51 Lié Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Reg, Mo; 188807198R GST Reg. No 18-BE0T1H8-R Page Mo of 1

PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ret  CS3/FCI17022541/Whs2

A ==
#16-01 CITY HOUSESINGAPORE 065877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHC 1485G Veh. Inspected FBG 4495K
Policy Ho. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010912MFSH Excess ($) 0.00
Assign From SEREME LER Assign Date 2411102017
2. Vehicle Particulars & Condition
Make & Model K T.M 200 DUKE c.C 200
Engine No. HIDDEM Year of Reg. 2012
Chassis No. VBKJUC4A4CCO0S507 Colour BLACK
Odometer 17825 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11070 R1TMC |MICHELIN 2 mm
L/H Front Tyre mm
R/H Rear Tyre |150/60 R17 MICHELIN 2 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND O ;
BODY. 11
5. General Information
Accident Date  20/11/2017 |Inspect Date / Time 271112017 (02:37 PM )
Survey held at ONG MOTOR TRADING
MO, 454 MACPHERSON ROAD
SINGAPORE 368182
Ga. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTICN,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED WVEHICLE PHOTOGRAPHS

Report Ref No, CS3/FCI17022541/\Wbs2

Inspected By

A {

WILSON TED CHENG MING K.K.LAU CPT[RET)

Automotive Assessor BEng[Hons), B Bus, MBA, FEng.PE, MInstAEA,MAS ME MIRTE

REGD Auto Consultani-SAE, Licensed Appralser

DISCLAIMER GF LIABILITY TO THIRD PARTIES: This Report is made sclely for the use and beseft of the Chent named on the frond page of Bhis Report.

ummh!mmhmbuhmmu*hharmrmml




