_A;“-“SREC 7 . REF: egl cligo 201 VCJB pacial logirustion:
S | et ieoot301/ Uvdseh

; §»We\/a“r ; ASSIGNMENT j
S ] h {Office) - .
LWS ' FG ‘ NG
. Igom (Person); %‘(I of T Datz/Time: 6! 3' it 6 ’ ',

Esti Cost: Bill to:
—_— :
O WS+TP RES / OD RESIEVAIINVIMV?-CS

Te lospect Vehicle No- - L q Oﬂl 0[ u Insured: S H 6 Q"M 2-
at Workshop ms E n H N .G g 6520

of : [ lang X

Policy No: “Claim No: WL

Sum Insured. Excess:

Make of Veh: Aeln
(Clicnt's Record) D.O.A xa_s.lo} , lg

lwp!
CA. ! REV { REP. 4 REV 24 HRS wP R.0.D. Endorsement:

te/Time: 2415 W‘@GIS“& ‘—&jm )
— - Person Contacted: o I .Veiucle@_()ﬂT
- T N

Date/Time | Actionlostruction, {— ) Elimale

ey T T ; N
DL O - x

e - !

SHE94 7 - WTnCEei 20 ] il hed o le iy

E’Hﬁj Emal prh _@vigad to Fer

1
—_—

————— e

—_— ]




©en1ng)  wef REF: Y,
ASS. REC. BY. /YBr ¢t f f<./
) ASSIGNMENT
r, _ - 17
From: Date: Veh No: @é ?J f? (zf ¥r Regn: _{ !
Estimated Cost: Type: M.Car/ le ! Bus / Van ! Lorry f Taxi / Prime Mover |

ob \T:af WS /TPRES/OD RES/EVA /INV/ MV

F@L?o?ﬁd
/3/'/}*/

To Inspect Vehicle No;

at Workshop m/s

of

Insured;

Policy No.

Claims No.

Sum Insured: Excess:
{Client's Record)

Make of Veh:

{Policy Condition)

Remark: The veh had commenced its N/S /s

repair at the time of inspection.

Truck / Trailer or

we  Mohe  YER o 1T Y
Colour t @Eé__ A/C:  Insured/ Std/ NI/ NA
Sp.Reading 7 N T/Radio: insured / Std / NI/ NA
Eng/No: ; %?fg

C/Ne: Llﬁrﬂc /0/0*(2['2a ‘/ﬁﬁf

Gen. Cond; yfdl Fair / Poor / Burnt
Steering: | fole rf Jammed / Leaked / Burnt or

Brake: In @ | Jammed / Leaked / Burnt or
Modi: Nl I@l STD ARim or
Tyre Size: F: ﬂ? r?() e /f
R: 20-90 ~(f e

BS/DUN/ EXNOVA/GY /FS/LIZA/MIC/ OHTSU / PIR/ SUMI/

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:
: g? Consistent? : Yes or No

3 days Res. Yes or No

S %

CA | REV | REP. [ 24HRS

3Val: Yes or No

Lum Sum:

Vehicle: INJOUT

Date: Person Contacted:

TOYO/ YOKO or [
Eront Rear
R/Bal. 6’ mm " R/Bal. é, mm
L/Bal. mm L/Bal. ‘ mm
DA o (/1 Dol 4
Survey held at "
Des. of Damages : Frt / Rear / QIS I NiS [ UG { Rooftop ar
n/ /s 2 44 4,/L,

The UIC / Chassis frame / Body Structure gﬂected due to collision.

Datef Tirhe \ Action / Insgauction

2

[ Cottornd /M /,( = £ 0w @M

(Redl” -’71050 MNP

LN

DatefTime, File Pass to? D: Preli. Report

1) I I: Final Report

Date/Time, File Return 107

3- Lal

2

WS
Lump Sum/IBIL:($ Qg3 -5o

Report Format :
)

Add Fee:

Days Of Repair: 2
Resurvey No. of Trip: Survey Fee: 100
Transportation: 7,
:Site Insp  ($ )i_s+Rs__sl 5

D: Interview ($ )! Phiotas 60

D:Tech Invs ($ )| Others

D: Weekend ($ )

o ]



Survey Department Check List {Case Handler)

Reier‘ence No.: J Fexl &0 ol U\di
‘Policy Type: OD /TP /TP RES / TL/ E

Case Handler Typist
Admin { ): Case handler to make sure all information created by the assignment team are ACCURATE.

{1) Office Assugn Form

Y-Date

N-Date ¥Y-Date | N-Date

o

‘Reference No. e
Customer Cod_e

|

‘1..
|
i

Assign From

Assign Date

‘—_Eﬁ“ "
' '

Veh No (Inspected)

T

[Veh No (Insured)

*DOA

.Policy No

—t e —— e e e s ]

Claim No

Insurance Authorisation (CA / REV/ REP)“L

RERRE

{Report Type

Weekend Charges -

\S\L\s‘

Survey held at/Repalrer

olzinjala n[nin nlolnlz|lnln

ﬁ_jl____ﬁ

Excess

Surveyor { }: Case handler to make sure the su
(1) Assignment Form

rveryor completed all required information.

]Vehlcte No

'Regn Month/Year _ L

[Vehicle Type

'Make & Model

Engine Capacity. (C.C_) )

Colour

Odometer. '(Sp.Readin_gM); o

"Chassis No

General C_gildition

Steering

Brake

Maodification (Modi)

\

Tyre Size

Tyre Make

Tyre Balance

Date of Inspectio_n“—

Zn!nzmzzzz'nniz@nzznn

Survey held

SIS s sisdstsTsIsIS{Sp [«|s]s

=

Des.of Damages

(2) System - (Views/Merimen)

| ¢ _Ipamaged Vehicle Photographs Uploaded

S

I N .

(3} Workshop Estnmate/Ass:gnment Form

__{ALL Parts condmon

Market Value for OD cases B

oz

Estimate Repair Cost for PRI (RSI, TMI, MSIG)

i
1
|

Days of repair

P
sa]vrie

Finalised Amount

AR

—
i

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Metrimen)

i € " IResurvey photo Uploaded

L I |

CheckBy: [ VERON | a1l 2lig |
Case Handler i Date

*C: Critical *N: Non-Critical

21/05/2014



. ' ” V LKK Auto Consultants Pte Ltd

Bl Wi 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 15-9607198-R

FIRST CAPITAL INSURANCE LTD Ref . CS/FCH8004301/Uvd3
e I ||
Code: FCI2

10 - - Policy Particulars := THIRD PARTY CLAIM .

Insured Veh.  SH 62992 Veh. Inspected FBL 90090

Policy No. Coverage ($) 0.00

Ciaim No. D18001689MFSH Excess ($) 0.00

Assign From CWS (SERENE LER) Assign Date 06/03/2018

" Vehicle Particulars & Condition

Make & Model c.c 0
Englne No, HIDDEN Year of Reg.

Chassis No. Colour

Odometer - Steering

Brakes Modification

General

..Conditions of Tyres' .

S

L R, TSR
Make Balance
R/H Front Tyre mm
LfH Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm

s Lo - General Information. - .

Accident Date  25/02/2018 Inspection Date 06/03/2018
Survey held at BAN HOCK HIN CO.PTE LTD
NO 6 DEFU LANE 4

iak

A)TH CTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




HIHLVIO

Claim Workflow System

’
‘Job Sheet (/ClaimWS/Surveyor/JobSheet/23S423) .i_;- PRI Documents 9 ' Close 3¢
PRI Header Details
Claimant
Claim No D18001689MFSH Policy No D-1B088936MFSH S.No & 1 & BAN HOCI
Name
Workeh E_I{\SJ HOCK HIN CO. PTE fuw:y NO. 6 DEFU LANE 4
N:ﬂ:: °op (Contact Person &°;:n't°a"ct Mobile: 0, Phone: 62816520 , Fax: 62842969
) ilId: RAYMOND@BHH.COM.SG

RAYMOND) Details EmailId; RAYMOND@BHH.CO

Our LKK AUTO CONSULTANTS Instructions
WITHOUT PREJUDICE: EST. COR - %1 202.68

Surveyor PTE LTD To Surveyor v F OR - $1,202.6
Insured COMFORT Insured N

TRANSPORTATION PTE \ SH6299Z Vehicle FBLS099U
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 05-03-2018 05:45:26 pM Appointed 06-03-2018 11:21:36 AM Accept 06-03-2018 0
Date Date Date

Survey Report Upload
Surveyor , Surveyor {Sjr:'::: T T
I ti -03-20 Ch Fil
nspection s Report Date 06-03-2018 Report _Choose File
Date *: s "
Vehicle Particulars
Make Please Select Make v Model Please Select Model v Year E_Sé!ect Year v
Chasis No | Engine No ' Mileage , " o
Color , Cubic ; Elm - B
Capacity f
Multiple Documents Upload
Upload Muitiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https://ﬁclaims.com:QOO1ICIaémWSlSurveyorfDetaifsl235423



v . .MS‘ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: {65) 6222 2311 Fax: (85)6222 3547

MS First Capital Insurance Limited tcReg No 1950801060 C5T Reg Mo M2 00GLE75-9

Claims & Motor Undenwrlting Dept: 36 Robinson Road #16-01 City House Singapore G68877

Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.mstirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

27-02-2018 Our Ref No.
25-02-2018 Claim Type.
SHG298Z Third Party Vehicle.

NO. 6 DEFU LANE 4
RAYMOND
62816520/ 0

WITHOUT PREJUDICE: EST. COR - $1,202.68

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

Fax No.

C18001689MFSH

Third Party

FBL3099U

62842969

68416315

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

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

BAN HOCK HIN CO. PTE

Attention.
LTD
NA TP Solicitor Fax No.
SERENE

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

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.

A Mamned oo ERSERNRE IRS AN Y




Veron Chen (LKKAuto) '

From: Veron Chen (LKKAuUto)

Sent: Wednesday, 7 March 2018 4:46 PM

To: 'Claim Workflow System’

Cc SERENELER@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18001689MFSH/1, FBL 9099U
Attachments: FBL 9099U PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBL 9099U
Date of survey: 6/3/2018
Number of days:3 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)

Sent: Tuesday, 6 March 2018 2:09 PM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: SERENELER@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18001689MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Erom: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg)

Sent: Tuesday, 6 March 2018 11:22 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; SERENELER@ MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001689MFSH/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

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



Auto
' V '[ Consultants

dR BS = Ple Ltd Company Ragistration No. 199607198R

51 URT AVE |, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} 62563561 FAX : (065} 62564315

Your ref: D1800168SMFSH
Our ref: CS/FCI18004301/Uvd3 DATE: 7/3/2018
The Motor Claims Department WITHOUT PREJUDICE

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam
INITIAL INSPECTION REPORT OF VEHICLE NO. FBL 9099U

We thank for your instruction on 6/3/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 6/3/2018  at the premises of M/s BAN HOCK HIN CO PTE LTD

and have the following to report:-

Workshop Estimate Amount : 5$1,124.00
Revised Estimate Amount : $$851.90
"Check” Items Amount 5%

Market Value . S$

LTA Reimbursement Value : 8%

Nett Value : §%

Description of Damage:
The vehicle sustained damages at the rear
n/s and ofs body.

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



PARF/COE Rebate Enquiry

v

P

‘Enquire PARF/COE Rebate for Registered Vehicle

Véh.icul.ébwnérﬁa\'rrticru Irars
Owner D Type:
Owner {D:
W\ﬂléhicle Details
Vehicle No.:
Vehicle to be Exported:

Intended De-registration
Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
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:

Company
0288K

FBL2099U
No

06 Mar 2018

YAMAHA

YBR125

Red

2017

E3F5E043570
LBPRE101000058568
$1,928.00

03 May 2017

03 May 2017

0

$290.00

No

$0.00

02 May 2027
D - Motorcycle
10

$6,712.00
$6,145.00

$6,145.00

The information contained herein is correct as at 06 Mar 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate By PublicBeforeDeregInput ?FUNCTION ID=F030400...

OK

Page 1 of 2

06-Mar-18



Transfer Fee Enquiry Page 1 of 3

Enquire Transfer Fee

Vehicle Details

Vehicle No. : FBL2099U

Vehicle Type: POQ - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment No Attachment

1:

Vehicle Scheme : Normal

Vehicle Make : YAMAHA

Vehicle Model : YBR125

Chassis No. : LBPRE101000058568
Propellant : Petrol

Engine No.: E3F5EQ43570

Engine Capacity : 124 cc

Maximum Power -

Qutput:

Maximum Laden 320 kg

Weight :

Unladen Weight : 114 kg

Year Of 2017

Manufacture:

Original 03 May 2017
Registration Date:

Lifespan Expiry
Date:

COE Category: D - Motorcycle
Quota Premium: $6,712.00
COE Expiry Date: 02 May 2027

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy 7FUNCTION _ID=...

05/03/2018



Receipt . Page 1 of' 1

Land Transport Authaority

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time : 05 Mar 2018 / 14:35:37

Receipt Date/Time : 05 Mar 2018 / 14:35:37

Tax Invoice/Receipt
Receipt No. : ITNET-00000-180305-001343

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) {S%) {S$)

Result of Insurance Enquiry - SH62997
As at 25 Feb 2018/01:30:00

Insurance Co: FIRST CAPITAL INS LTD
1 Insurance Enguiry - SH62997

Enquiry Fee 7.00 0.49 7.49
20180305143409803840
Sub-Total 7.00 0.48 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
20180305143425532 (t::;;:te;::n;ﬁg S Debit 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment7ZFUNCTION_ID=F1301001TT 05/03/2018



Vehicle Insurance Particulars Enquiry Page 1 of |

Vehicle Insurance Particulars Result

Ve_hicl‘g.No. Incident Datg/T ime Insurance _C;Q_rpp_any Name
SH629%7 25Feb 2018 /01:30:00 FIRST CAPITALINSLTD

Print OK Save as PDF _

https://vrl.lta.gov.sg/lta/vrl/action/insEnquiryPayment Ack?FUNCTION_ID=F070500... 05/03/2018



.

MOTOR CYCLE R MYH
E 8B

CERTIFICATE OF INSURANCE AS538D0

Cov.Type: T
THE MOTOR VEHICLES (THIRC-FARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE i 2

THE ROAD TRANSPORT ACT 1987 OF MALAYSIA
‘THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE} AND THE MOTOR BNSURERS' BUREALE OF SINGAPORE DITED 22 FEBRUARY 1975
T THE AGREEMENT BETWEEN THE MINISTER GF TRANSPORT (MALAYSIAY AND THE MOTOR INSURERS' BUREAU OF WEST MALAYSIA DATED 15 JANUARY 968
i ANY SUBSEQUENT REVISIONS TQ THE ABOVE ACTS AND AGREEMENTS

AVEMSB00006217 :
CERTIFICATE No, 006 Qo Challo: LAPRELJ1000058568

1. ndex Mark and Reglstration FBL 5055 U
Number of Vehicle

£
2. Name of Policyholder BAN EOCK HIN €O PTE LTD

3. Effective Date of Commencement of Insurance 0% May 2017
for the purposes of the Ordinance

04 May 2018
4. Date of Expiry of Insurance

" ™y5, Persons ar Classes of Persons entltled to drive* (For certlficate references MX1 and MX4, see overieaf)
ANY PERSON WHO X5 INDER THE POLICYHOLDER &/OR HIRER'S EMPFLOYMENT AND IS DRIVING ON THEIR ORDER OR WITH
THELR PERMISSION.

Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the MotorVehicle or has been so
peritied and Is not disqualified by order of a Court of Eaw or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Viehicle is registered under the Road Traflic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident Yass or damage.

6. Limitations as to Use* (For certificate reference MX1, see averleaf)

USE ONLY FOR THE POLICYHOLDER &/OR HIRER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:
L USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,
2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROFPELLED VEHEICLE.
3. USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD BY ANY PERSON TO WHOM THE VEHICLE IS HIRED.

Type of Cover : Third Farty

*  Limitations rendesed inoperative by Section 79 of the Road Traflic Ordinance {958 (Malaysla) or Section 7 of the MotocVehicle (Third-Party Risks and
Compensation) Ordinance 1960 {Republic of Singapore} are not to be included under the headings,

I'WE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Read Transport Act
1987 (Malaysia) and The MotorVehicles (Third-Party Risks and Compensation) Act (Chapter 189} {Republic of Singapora}

RT

= ALLIED
a7 WORLD | b

Appraved insurers



MBHH18023856 } AJAX MARS PTE LTD - Bukit Merah i | iﬂ
ENTRY DATE £ TIME. 02003150 18 16:56 Your NCD will be affected due to late reporting

SUBMITTED BY: Elizabeth Actual e-Filling Submission Date & Time: 02/03/2018 17:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies cf the repert being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/03/2018 16:56
25/02/2018 01:30

JUNCTICON BOON KENG RD TURN INTQ BENDEMEER RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg No
Email Address

Mebile Phone No

Alternative Phone Na

DETAILS OF OWN VEHICLE

FBLS0G99U

=

197000288K
NOEMAIL

OFFICE-62882250

Vehicle Particulars o
Manufacturer YAMAHA
Model YBR12&
Exact Purpgse for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy

. : NO
for repair to your vehicle?
If No, Piease state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance.Company..

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Briving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

ALLIED WORLD ASSURANCE COMPANY, LTD

THIRD PARTY
YES
AVFMSB0000621700

MUSADI BIN AHMAD

G8403017T

19/05/1985

OUTDOOR

10/01/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90394175

BEN@MCD.SG.COM

BAN HOCK HIN COPTE LTD

Page 10f 18



Address NIL

Postcode

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geriéral Information of the Accident .~ ..
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface RY

Other lnformah :

Was any fareign vehicle involved in lhls acc:dent‘? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Inc!uding Driver) 1

Was the acmdent reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] BUKIT TIMAH NPC
Was ncotice of intended Prosecution given? NO

If Yes agalnst whom'?
:Clrcumstances of A

REFER TO POLICE REF‘ORT T/20180225/2013. ON 25.’02;’2018 AT AROUND 1 3OAM WHILST | WAS RIDING MY
MOTORCYCLE, ONE RED COLOUR YAMAHA REGISTRATION PLATE NO. FBLI099U ON THE RIGHT LANE (MEANT FOR
TURNING RIGHT ONLY) OF TWO LANES ROAD, AT THE JUNCTIGN OF BOON KENG ROAD TURNING RIGHT INTO
BENDEMEER ROAD, SUDDENLY A BLUE COLOUR COMFORT DELFRO TAXI REGISTRATION PLATE NO. SH6298Z WHICH
WAS TRAVELLING ON THE LEFT LANE (MEANT FOR GOING STRAIGHT ONLY) MADE A HASTY RIGHT U-TURN, THUS
THE TAX| COLLIDED WITH MY MOTORCYCLE. THE TAXI STOPPED TO MAKE A CHECK BUT HE DID NOT RENDER ANY
ASSISTANCE TO ME. THE TAXI DRIVER, A MALE CHINESE ALSO DENIED THAT HIS FAULT OF CAUSING THE ACCIDENT
AND REFUSED TO EXCHANGE HIS PARTICULARS. | AM NOT SURE IF THERE IS ANY CCTV INSTALLED AT THE VICINITY.
ON THE SAME DAY, | WENT TO THE TAN TOCK SENG HOSPITAL TO SEEK MEDICAL TREATMENT AND | WAS GIVEN 2
DAYS OF MC FOR MY INJURIES WHICH | SUSTAINED DURING THE ACCIDENT. THAT IS ALL.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

WVehicle Registration Number SHB2987

Vehicle Make/Model/Colour HYUNDAII40 1.7/BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN DRIVER

NRIC/Passport Number
Contact Number
Address

Page 2 of 18



Pastcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Iincluding Driver) 1
DETAILS OF INJURED PERSON 1
Name MUSADI BIN AHMAD

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL3099U
Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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Sketch Plan

INOTICE

1. Piazse repont commactly the detaily of the accideat 12 5pewtd Up the cleime process.

2 Thin Form rimast be compieted by the Policyholder arvdior the Authroised Driver.

3. infomsation provided must be s tithiul st steursbs 32 poasible. Any wilul miurspresentation o withhokling of materiel tects may
MOW INMERON COrrpanies to Mepudiste policy Eabiilty.

4 The issus and scceptance of this form by insursnce corrpaniss is net 80 sdmasion of policy kabiity on th J42 of insarance companirs.

5 Any false reporting may be relerred 1o the Police for investigation.

8. The ropod wil be forwerded by tiw insurers of e GIA Riconds Massgemmnt Cantre established by the Gevansl lnisrance Assecistion
ﬂ&pm[mmhMWMMdﬁMﬂM.MhMM&-MhWW

7. By the ladgement of this tepert 10 The insurera, you hereby conssnt to the srchiving of thie repor al the centie sad fo coples of the repont
baing made svailsble storsusid.

8. Connent under the Putsona] Datx Protection Act (POPA)

| understand, acknowisdge, sgree snd consent Dt
{u) My insurer, mry woskshop and the G 3 of Smgapore (AT marare permitied [0 collect, uhe, Meckoss sndiar

process my persanal dula/pensont] iformation #at out In this [lorm) and sny othar parsonal imlsrmation provided by M of pasisssad by
ey iemuter (Collecively he "Parsonal Information’) and dacioss and transfer such Purpcnal inforrmation b ol imsuten(s) wish hve invined
mmahummmhmmmmunm)mnhmmwumﬂmu-h
“tnaurers?), v lowumeTs’ kwperslaw frmme, B Monetary Autherty of Singapare and srry relevant goverree ey suthorty isuch a3

tive policn). for tha purposels) of © ]
1] m.mmm:mmmwmmmm:lﬂwmmmnmmmuwﬁuﬁgb
1 cheivrs;

A

(B wondigating the sccidert dniior my clains,;

(@) carying cut wod'or desling with my sstnuctions o respondeng to any soquining by me;

(] MMuﬂmmmmdmmm.mmumummwm
mdwmunmmummmduwaunmum@wumwm
pucAajet); andor

(1] mwwmmmmwmm.mmmunum
{eolluciively the “Purposes”)

(NilwmmMM)MhMmmﬂNIWWMWrUWNMM
dnclose ancdhor procwss my Peesonal lafoimation for ane or mare of the above Purposes. and
{c) iy Personal lnformation meytan be disclosed by any of the Insuters andfor GIA 10 their third party service providers o sgeats
Mmm.mmhmm&dmm“umdmmw

VERWIED BY AJAX MARS
= REPORTING OFFICER
THOMAS NG CHIN CHUN

Prolicyholier's Bigasiure / Dute & Tima  Drivere\Gighaturs (If drivas it nol the poi-yhoder) f Date & Tame wwmmﬁm

F

Skitch Plan

S
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Police Report

1) T
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Police Report

i
HRRIRSRARER

12N ANZ2820N2

PR

Report Na 172018022530 )

CONTINUATION OF REFORY

RT———

e

¢

“MUSADI BIN AHMAD "BNa | G840304TT

{ Relatea Vehcle ! FBLBOYOU tMatorcycle) Contact No | 90394175 3
T Ciaas of | Class NIL !
Driving Date of Expiry’ NIL

"HospiaCinie ~ TAN TOCK SENG HOSPITAL

Lecence & ° J
‘ ‘ . | Expiry Data .
_Datg Treatment | 26/02/2018 Date Discharge | 25/02/2018 B "
"N6_of Days granied Medical Leave | OZ Degree of iyury | Sight _______ — |
Briof Datails. i
On 250272618 at around 1 30am whist 1 was iling my motorcycie. one red colour Yamaha % }
v

plate no. FBLS0SAU on the nght tane traeant for tuming right only} of the two lanes road. at the ]mmtﬁm of
Boon Keng Road turning nght inta Bendemeer Road. swidenty a biue colour Comfort Delgro taxi t i
reqistration plate no SHE2992 which was fraveliing on the left iane {meant for going straight only) made a po
hasty right u-turn thus the tax collded with my molorcycle. The taxi stopped to make 8 chack but he did :
not render any assistance to me  The taxi driver, 3 maie Chinese also denied that his fault of causing the :
accrdent and refused to exchange his particulars. | am not sure if there is any CCTV instatied at the ‘

vitinity.

On the same day | went fo the Tan Tock Seng Hospital to seek medical treatment and | was given 2 days
of MC for my injunes which | sustained during the accident. That is all.
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Police Report
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Co.Reg.No: 197000288K

B ‘ ” . "ocK "'” MOTORCYCLE ALCESSORIES | SERVICE CENTRE
) MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
Co., Ple Lid WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 32415

FIRST CAPITAL INSURANCE LTD

06 RAFFLES QUAY #21-00 /V "/

SINGAPORE 048580 DATE . 26/02/2018
,L,(/L(A CLAMNO. : 11108

POLICY NO. : AVFMSBO000621700
MOTOR CLAIMS DEPT :
Z,/L /AA Flos (77-——~
/ FROM : RAYMOND
VEHICLE NO. : FBLI0IIU /1 /

MAKE/MODEL © YAM/ YBR125 ?) )
b 3 (Page 1 of 2)

SIN  Description Action Qty  Unit Price Amount [

1 BAR HANDLE REPLACE 1.00 $70.00 15../ 70.00
P/N: 42062

2 COVER TANK SIDE LH (BLACK) REPLACE 1.00 $98.00 Ce 9800 T
P/N: 54458

3 CRASH BAR REPLACE 1.00  $195.00 Auy 19500
P/N: 35878

4 FOOT REST 1 REPLACE 1.00 $55.00 72.4 5500 -
P/N: 50005

5 GUIDE AIR LH REPLACE 1.00 $25.00 41 2500 X
P/N: 48403

8 LABOUR ¥ suplyinstal 4.00 $3500 / 2¢  140.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.

7 LAMP SIGNAL REAR RH REPLACE 1.00 $63.00 2 63.00 X
P/N: 45419

8 LEVER BRAKE REPLACE 1.00 $19.00 e 1900
P/N: 26343

9  LEVERGLUTCH REPLACE 1.00  $19.00 Se T 19.00
PIN: 52644 AN

10 MIRROR LH REPLACE 1.00 $80.00 /Cv\‘)/ 80.00
PIN; 49947 *

11 MIRROR RH [ REPLACE 1.00 $80.00 Cuy 8000~
P/N: 54029

12 PROTECTOR EXHAUST REPLACE 100  $119.00 ¢ vy 11900
P/N: 50024

13 PROTECTOR EXHAUST CAP REPLACE 100  $56.00 AZE 5w/
P/N: 50006

(LD L

Address: o, 6. Befu lnne 4. Sigajprore 5384 Telephone: 63 6281 6320 Web. wwouobie
Fax: i an '




Quotation Nos. : 32415 (Page 2 of 2)

P [ JR—

S/IN  Description ' Action Qty  Unit Price Amount
14 RUBBER FOOTREST FRONT REPLACE 1.00 $14.00 o 7T 1400
' PIN: 26136
15 SPRAY PAINTING - Fuel Tank Side Cover RH Spray 1.00 $40.00 37 O 4000
o
16 STICKER (MCDONALDS) SIDE COVER V2 'f% REPLAGE 1.00 $16.00 Sl 16.-0£___,,
P/N: 56222
17 TRANSPORT CHARGES 1.00 $35.00 35.00
P/N: 07169 —

- TOW BACK BIKE FOR ACCIDENT REPAIR.

SUB TOTAL $1,124.00
GST@7% $78.68
GRAND TOTAL $1,202.68
Validity: 30 days
For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN CO PTELTD

RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

LKK Auto Consultants hence notify

the Repairer of the following:

¢ To resurvey Defore after spray painting

« To dispiay damaged part(s} duning resurvey

» Pans prices are subject 1o confirmation

® Third party survey 1s on a “Without Prejudice” basis
» No illegal modification{s) is allowed

® Supplementary temis} must be resurveyed and
is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

L THIT R

Address: Yo 6. Defl Line 4 Singapere 538410 Telephgne: -655 6287 6320 | Web: v bhicunisy

Fax: (. aa) B0 6281 2830 (Spare Paris: +85 6285 7530 (insuranea/Pie et B3 6284 2989, Aunouris. -nb 523




. % . : _ Co.Reg.No: 197000288K
MOTORGYCLE ACCESSORIES | SERVICE CENTRE
\‘ '« BAN ”acK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

Co., Ple Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION
Customer : NO. : 32415 - Rev. 1

FIRST CAPITAL INSURANCE LTD

06 RAFFLES QUAY #21-00
SINGAPORE 048580 DATE : 26/02/2018

CLAIMNO. : 11108
POLICY NO. : AVFMSB0000621700

MOTOR CLAIMS DEPT
FROM : RAYMOND
VEHICLE NO. : FBL9093U
MAKE/MODEL : YAM/YBR125
(Page 1 of 2)

S/N  Description Action Qty  Unit Price Amount

1 BAR HANDLE REPLACE 1.00 $70.00 63.00
P/N: 42062 Disc %: 10.00

2 COVER TANK SIDE LH (BLACK) REPLACE 1.00 $98.00 88.20
P/N: 54458 Disc % 10.00

3 CRASH BAR REPLACE 1.00 $195.00 175.50
P/N: 35878 Disc %: 10.00

4 FOOT REST 1 REPLACE 1.00 $55.00 49.50
P/N: 50005 Disc %: 10.00

5 LABOUR Supply/lnstall 4.00 $30.00 120.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.

6 LEVER BRAKE REPLACE 1.00 $19.00 17.10
P/N: 26343 Disc %: 10.00

7 LEVER CLUTCH REPLACE 1.00 $19.00 17.10
P/N: 52644 Disc %: 10.00

8 MIRROR RH REPLACE 1.00 $80.00 72.00
P/N: 54029 Disc %: 10.00

9 PROTECTOR EXHAUST REPLACE 1.00 $119.00 107.10
P/N: 50024 Dis¢ %: 10.00

10 PROTECTOR EXHAUST CAP REPLACE 1.00 $56.00 50.40
P/N: 50006 Disc %: 10.00

11 RUBBER FOOTREST FRONT REPLACE 1.00 $14.00 12.60
P/N: 26136 Disc %: 10.00

12 SPRAY PAINTING - Fuel Tank Side Cover RH Spray 1.00 $30.00 30.00

13 STICKER (MCDONALDS) SIDE COVER V2 REPLACE 1.00 $16.00 16.00
P/N: 56222

MIOGMNANaEam

Address:flo. 6, Defutane 4, Singepere 539416 ¢ Telephone! 165 62816520 | Welr Bhh.com sy

Fax:(Main) +65 6281 g Paris) +65 6285 7530, (tnsuranca/Froject) +65 5284 2968, (Account




.

. Quotation Nos. : 32415 - Rev. 1

(Page 2 of 2)
S/N  Description Action Qty  Unijt Price Amount
14 TRANSPORT CHARGES 1.00 $35.00 35.00
P/N: 07169
- TOW BACK BIKE FOR ACCIDENT REPAIR.
SUB TOTAL $853.50 /
GST@7 % $59.75
GRAND TOTAL $913.25
¢
Validity: 30 days
For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CC PTE LTD

>

| g
A

£ 6%/ RAYMOND

)

A

e

This quotation is sent via email / LAN-Fax and will bear a computer generated signature

MREEEIENANaN

hio. 6. Dahy Telephone: +53 62816520 | Wel:v.

: l sy bhbcom.sg
Fax: (Main) +65 6281 283 - -

530, {insurance/Project) +65 6284 2969, (Accou
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LKK Auto Consultants Pte Ltd
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 FodenﬁonlmmaﬂonaloDuExporhinAhtongpbi i
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18004301/Uvd3e2
i || |
Code: FCI2
1. . _ Policy Particulars :- THIRD'PARTY GLAIM | | .ﬂ
Insured Veh. SH 62997 Veh. Inspected FBL 5099V
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18001689MFSH Excess ($) 0.00
Assign From SERENE LER Assign Date 06/03/2018
2. L  Vehilcle Particulars & Condition
Make & Model YAMAHA YBR125 c.C
Engine No. HIDDEN Year of Reg.
Chassis No. LBPRE101000058568 Colour RED
Odometer 30395 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOGCD
3.0
Size Balance
R/H Front Tyre [80-90-18 6 mm
L/H Front Tyre mm
R/H Rear Tyre [90-90-18 MICHELIN
L/H Rear Tyre
4, ‘Déscription of Damages:
THE VEHICLE SUSTAINED DAMAGES AT THE N/S AND O/S BODY.
DAMAGES SEE DETAILS.
Accident Date  25/02/2018 Inspectlon Date 06/03/2018
Survey held at BAN HOCK HIN CO.PTELTD
NG 6 DEFU LANE 4
SINGAPCRE 539410
5a.
A)DAMAGES CONSISTENT TO ACCIDENT REPORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR lNSTRUCTIONS WE HAVE NOT AUTHORISED REPAIRS
5b.

ESTIMATED NORMAL PERIOD FOR REPAIR. 3 Worklng Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

ADJUSTMENT ON REPAIR COST FCR VEHICLE NO. FBL 9099U

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Qty ‘ De_scrlptlon,bf _)I@r&s X Condlt;kgm% ’
REPLACEMENT OF PARTS
1|BAR HANDLE BENT 70.00 70.00
1]COVER TANK SIDE LH (BLACK) CRACKED 98.00 98.00
1|CRASH BAR BENT 195.00 195.00
1|FOOT REST 1 TORN 55.00 55.00
1|GUIDE AIR LH NOT NECESSARY 25.00 -
1|LAMP SIGNAL REAR RH NOT NECESSARY 63.00 -
1|LEVER BRAKE SCRATCHED 19.00 19.00
1|LEVER CLUTCH SCRATCHED 19.00 19.00
1|MIRROR LH NOT NECESSARY 80.00 -
1|MIRROR RH SCRATCHED 80.00 80.00
1|PROTECTOR EXHAUST cuT 119.00 119.00
1|PROTECTOR EXHAUST CAP cuT 56.00 56.00
1|RUBBER FOOTREST FRONT TORN 14.00 14.00
LESS 10% DISCOUNT - -72.50
893.00 652.50
SPECIAL NETT ITEMS
1|STICKER (MCDONALDS) SIDE COVER V2 (SN) NECESSARY 16.00 16.00
16.00 16.00
LABOUR
LABOUR-FOR DISMANTLING AND ASSEMBLING OF 140.00 120.00
PARTS.
SPRAY PAINTING - FUEL TANK SIDE COVER RH. 40.00 30.00
TRANSPORT CHARGES - TOW BACK BIKE FOR 35.00 35.00
ACCIDENT REPAR.
215.00 185.00
GRAND TOTAL 1,124.00 853.50

'RECOMMENDED COST OF REPAIRS . - "+

Report Ref No. CS/FCI18004301/Uvd3e2




¥ LL

A

Page No.:2 of 2
Report Ref No. CS/FCI18004301/Uvd3e2

CHUA KANG SENG

Licensed Appraiser

DISCLAIMER OF LIABILITY TCQ THIRD PARTIES;- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




