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Survey Department Check List (Case Handler)

Reference MNo. |
Policy Type: CD /TP / TP RES / TL/ EVA
' ' Case Handler

Admin | }: €ase handier to make sure all Information created by the assiznment
{1) Office Assign Form | y-Date | N-Date | | ¥-Date

C Reference MNa. i__;?.._.__...._.._..

r Customer Coda v

™ Lssign Frofm v

C Besign Date | v |

C Vah Na (inspettad | v .

& Veh No {Insured | v | .

C DOA | |

€  Policy No | ; ;

C Claim No | w2 |

C Insurance Authorisation (CA /REV/REP 5 ,

C Report Type vt |

C Weekend Charges .

N Survey held at/Repairer .[ ,/

C Excass | , !
Surveyor | }: Case handier to make sure the surveryor comalatad all raquired infarmati

(1) Assignment Form

€ . Vehicle No '

t2) System - (Views/Merimen)

-

C Damaged Vehicle Photographs Uploaded

s | |
C Regn Month/Year L : I
M & Vehicle Type v | I
M Make & Mods! W
3 Engine Capacity. {C.C| v |
N  Colour v' |
C Odameter. (5p.Reading) s
C  Chassis No - |
N General Condition Voo '
N Steering v: | :
M Braks v’ |
N Modification (Modi] v
C Tyre Size | el |
M .T',’FE Maks « |
C Tyre Balance w
C  Dateof Inspection i |
N  Survey held ot | |
N Des.of Damages . o | 1|
v

[3) Workshop Estimate/Assignment Form

ALL Parts condition

parket Value for OD cases

Estimaie Repair Cost for PRE (RS, TV, MS5IG)

Days of repair

Finalised Amouns

NnOoMNAAnNE

Re-inspection Cases 1o Finalize within 5 Days Wl

{4) System - (Views/Merimen)

C Resurvey photo Uploadad ' |

Check By: |

Case Handler Date

*C: Critical *N: Non-Critical



'V V4 LKK Auto Consultants Pte Ltd
Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS3/FCI18000031/T1b
i?g;BngsE LqE?L?S‘ﬁI‘E%]NGﬁPDRE 068877 ek, DRgralny ““ml“m"””l'lmm
Code: FCI2
13 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. ~ SHA 4348X Veh. Inspected FBF 490M
Policy No. Coverage ($) 0.00
Claim No. D18000059MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 02/01/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer s Steering
Brakes Modification
General
a3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre rmirm
4. Description of Damages
5 General Information
Accident Date  27/12/2017 Inspection Date 03/01/2018
Survey held at HUA CHIN (2000) TRADING MOTOR SVC CENTRE
50, BUKIT BATOK STREET 23,
#02-02
MIDVIEW BUILDING
SINGAPORE 659578
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.




i i imi c Reg. No, 1850001060
First Capital Insurance Limited T hog. Ko M2-0001676.9
A FAIRFAX Company

MOTOR SURVEY ASSIGNMENT

Date 28-12-2017 Our Ref No. D18000059MFSH
Accident Date 27-12-2017 Claim Type. Third Party
Insured Vehicle SHA4348X Third Party Vehicle. FEF450M
Survey Location 50 BUKIT BATOK STREET 23 #02-02 MIDVIEW BUILDING
Contact Person. MR LIM W KOON
Contact No. 68966619/ 0 Fax No. 62678616
Survey Type WITHOUT PREJUDICE:

i
ARpeintes! 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.

241120
THIRD PARTY SURVEY REQUEST NFLIM 5| H\ [g,
\(o tA m

HUA CHIN
Cc ;: Workshop (2000)TRADING MOTOR Attention. NIL

SERVICE CENTRE

MAHADI ABU BAKAR &

= t 3

Cec : TP Solicitor PARTNERS TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspaction.
This is a computer generated letter, no signature required.

Main Offica : & Raffies Quay §21-00 Singapore 044580 Tel: 56222 2311 Fax: 65-6222 3547 Websile: wew.firsi-insurance.com.s)
Claims Departments & Motor Underwriting Department : 36 Bobinson Aoad #16-01 City House Singapore 06B877 Tel: 65-6507 3848 Fax: 65-6507 3843




Claim Workflow System

Page 1 of 2

Job Sheet (/ClaimWs/Surveyor/JobSheet/232456) 3 PRI Documents g | Close ¥ \
PRI Header Details
Claimant | 1 & MA
Claim No D1800005SMFSH Policy No D-15072701MFSH 5.No & PARTNI
I Name RIDER
HUA CHIN (2000) o
Worksh TRADING MOTOR Coenthan 50 BUKIT BATOK STREET 23 #02-02 MIDVIEW
N‘“ SNOP | seRVICE CENTRE &:“ 't , | Mobile: 0, Phone: 68966619 , Fax: 6267861
M (Contact Person : MR Det"; e Emailld: MAB_LAWOG@YAHOO.COM.SG
LIM W KOON) s
Qur LKK AUTO Instructions
T J
| Surveyor CONSULTANTS PTE LTD To Surveyor S L
Insured EEMPORT Insured i |
TRANSPORTATION PTE - SHA434BX Vehicle FBF49(C
Name Vehicle No
' LTD No
PRI ez s Surveyor S Cas Surveyor
Soi M if’l 12-2017 10:04:25 pealisait g; 01-2018 02:46:21 oo S
Date Date Date
Survey Report Upload
| |
o ol || Surveyor :5:::
Inspection | s Report Date 27-01-2018 Report |
Date *: : %
Vehicle Particulars
| Make [Please Select Make |=| | Model [Please Select Model |~ | ‘ Year ‘ [Select
Chasis No | | Engine No | l Mileage ‘ !
Cubic
fodiand ] Capacity I

Multiple Documents Upload

Upload Multiple Documents ‘

File Name

Action J

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimW§/Surveyor/Details/232456

27/1/2018



SINGAPORE
POLICE FORCE

Police Station, Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719909

REPORT OF A TRAFFIC ACCIDENT

= 3

IR

1of3
Report Mo, TI20171227/2108

Date/Time Report Made! Vide Report No.. Station Diary No.:
2711212017 16:28 — 71

| IO TR S PAIGCUIATS £ 1 ot e el g e o s Lo v e B e Rab o W En o (i
Name of Informant; Address.

CHUA BOON HOW APT BLK 421 BUKIT BATOK WEST AVENUE 2 #08-171
SINGAPORE 650421

ID Type /1D No.: Contact No.:

NRIC NC [ 58164868! Home/Office: Mobile: 83632002

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 35 Q7/09/1981 Rider

Race: Language: Institution / School Name:

Chinese Malay

Occupation: Driving Licence Information:

Chef Class: 2B,24.2.3 Date of Expiry:

General Information of the Accldent ™ oo " F & Tl o o0 T T T .
Type of N?n-injuryf Drink Date/Time of T:.rpv:-:; of Location:
Accldent: Hit and Run Crive: Accident: Straight Road

' Mo 2711202017 1515
Location:
Along Road 1
ROCHESTER PARK
Wealher. Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |
No
Details of Vehicle: lnmlveﬁ i 2 St R R
\Vehicle'No.: [ T N NE'-t':if-'-F.'sliEé;ejQi
FBRF490M Mnturcycle YAMAHA Sarluusly 0
Damaged
Details ofiVehiclednsurance: i S8 i il et e (SRY M I (Pt S

VehicleNot |4 nsummﬂnmnﬂnﬁ}ﬁﬁﬁarw{ﬂ gﬂ‘lﬂﬁmﬂﬂuﬁﬁﬁh ff“é’c’frffe,m&‘ .-Eﬁw Dbt

FEF400M NTUC Income Insurance Co-Operative | 5075457089-01 | 07/01/2017 | 0&8/01/2018
Limited

[



SINGAPORE _ LTI

712270210
Police Station Of Origin: - natd
Queenstown N.P.C Report Ne, T/20171227/2108
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
‘Detalls of Person:involved. .0 050 e S L VS T v L SRV ok
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestnan Cmssmg NA_
Ridars &gy L ERNING Iy AT R R B M L T S s,
Name CHUA BOON HOW ID Nn 58154855I
Related Vehicle | FBF480M (Motoreycle) Contact No.| 93632002
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Deg_rea of Injury | NIL
Brief Details.

On 27/12/2017 at about 1515hr3 | was riding my motarbike, registration number FBF4S0M, along
Rochester Park. Suddenly, a door from the rear right passenger seat, of a blue taxi, swing open. [ could
not stop in time, As such, the door hit on to me. The driver and passenger alighted fram the taxi and look
at me. They did not assist me. The driver went back to his taxi and left the scene.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718880

Sketch Plan
Informant is not able to provide sketch plan

-

R

f201T1227r2108

3of3
Report No. T/20171227/2108

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474B85 stating the report number as reference.

/)

Signature Of Officer Recording The Report:
D/
Staff Sgt NOORHIDAYAT BIN WAHID

=1

[Signature Of Informant:

Signature Of Interpreter:
Mot applicable

</

DateMime:
27/12/2017 16:28

Qfficer In Charge Of Case:

Classification Of Case:

TP [HRT/ 7

Sr Staff Sgt ESTHER CHONG /

Contact No.: 65476368 : IFJ"Ilr Li
Authentication Stamp | fep5 Sweioin STY
NP1BR

‘_ﬂi-'/_,#.;:. PULICE FOACE




12712018 PARFI/COE Rebate Enguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore MRIC
Owner 1D 4868|

Vehicle Details

Vehicle No.: FBF490M

Wehicle to be Exported: Mo

Intended De-registration Date: 27 Jan 2018

Vehicle Make: YAMAHA,

Vehicle Model: FZ1-N

Primary Colour: White

Manufacturing Year: 2010

Engine No.: MN513E052861
Chassis No.: JYARN16H000000380

Maximum Power Output: -

Open Market Value: $10,176.00
Original Registration Date: 07 Jan 2011
First Registration Date: 07 Jan 2011
Transfer Count: 2

Actual ARF Paid: $1,527.00

Intended PARF Rebate Details
PARF Eligibility: No

PARF Eligibility Expiry Date:
PARF Rebate Amount: £0.00

Intended COE Rebate Details
COE Expiry Date; 06 Jan 2021

COE Category: D - Motorcycle

hitps:/ivrllta.gov.sg/talvrifaction/enquiraRebate ByPublicBeloreDereglnput? FUNCTION_ID=F0304009TT



11272018 PARF/COE Rebate Enquiry

COE Period(Years): 10

QP Paid: $1,503.00
COE Rebate Amount: $442.00
Total Rebate Amount: $442.00

The information contained herein is correct as at 27 Jan 2018

oK

hittps:Aivrl Ita.gov.sg/halvrliaction/engquireRebateByPu blicBefareDereginpul PFUNCTION_ID=F0304008TT

212



LKK Auto Consultants Pte Ltd
51 Uik Ave 1 #01-25 Paya Ubi Indusirial Park, Sngagore 408933
TEL: 8256 3561 FAX: G256 4315

Reg. Mo 199607 198R GST Rep. No. 15-8507T198-R Paga No.1of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref.  CS3/FCI13000031/T1bs2
36 ROBINSON ROAD Date.  01-02-2018
#16-01 CITY HOUSESINGAPORE 068877
Code. FCI2
| Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 4348 Veh. Inspected FEF 450M
Policy Mo. D-15072701MFSH Coverage ($) 0.00
Claim No. D1B00I0S8MFSH Excess (§) 0.00
Assign From  EILEEN LEE Assign Date 02/01/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHAFI1-N c.c 1-1.]
Engine No. HIDDEM Year of Reg. 201
Chassis No. JYARN16HO000O03E0 Colour WHITE
Odometer Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |190/35 R17 BRIDGESTOMNE 5 mm
LiH Front Tyre mm
R/H Rear Tyre |190/55 RAT BRIDGESTONE 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY =
I — =
o1
1 e
5. General Information
Accident Date  27/12/2017 [inspect Date / Time 030112018 { 12:50 PM )
Survey held at  HUA CHIN (2000) TRADING MOTOR SVC CENTRE
50, BUKIT BATOK STREET 23,
#02-02
MIDVIEW BUILDING
SINGAPORE 659578
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A “WATHOUT PREJUDICE” BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REFPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
€} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref Mo, CS3/FCI18000031/T1bs2

P ?

MOHAMAD TAUFIKH K.K.LAU CPT(RET)

M MATAIL AMSAE-A BEng(Hons) B Bus, MBA, PEng,PE, MinstAEA MASME MIRTE

Automotive Assessor REGD Auto Consultant-SAE, Liceansed Appralser

BISCLAIMER OF LISBILITY TO THIRD PARTIES:: This Report s made schuly fof the use and beneft of the Cent named on the front page of this Report,

Mo liakdity of responsibility whalssevar, in contact orlok. s sccepled 10 any thicd party who mas ceoly on the Ressd wivally o
rEplying on i Repor, in wisoke of in par, doas o ol his or her ewn risk




