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MS @ FirstCapital

M5 First Capital Insurance Limited comes bo. 1950000060  CST g, Ne He 00016759
& Raffies Quay #21-00 Singapore 048580
Tek (65) 6222 2311 Fax: [65)6222 3547

Clakmn & Mator Undenwriting Dept: 36 Robdnson Road #1E-0L City House Singapore 0658877
Tel (65) 6507 3848 Fax (656507 3849
wvinimsfirstcapital.com.sg

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.

Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
27-04-2018 Our Ref No. D1B003296MFSH
25-04-2018 Claim Type. Third Party
SHAB737E Third Party Vehicle. FBEMB0B9X

8 KAKI BUKIT AVENUE 4#05-01/02 PREMIER BUILDING

ALEX BEH

958301281/ 56301281 Fax No. 00
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68418315

MNA

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

Cc : TP Solicitor

Officer Incharge

AUTOWERKE
AUTOMOTIVE PTE LTD
AMY LIM LAW PRACTICE

Attention, MIL

TP Solicitor Fax No. 64915638

LURENE

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,

A Member of (BRI IMSUHARCE GROUT




Claim Workflow System Page 1 of 2
Job Sheet (/ClaimWS/Surveyor/JobSheet/2359483) .‘_:\_ PRI Documents g | Close ¥
PRI Header Details
Claimant
Claim No D18003296MFSH Policy No D-18088937MF5H S.No & 1 &AM
Namea
AUTOWERKE Survey
Workshop | AUTOMOTIVE PTE LTD Location E‘IK:!‘I:I B;Jé(;; 'ZZENUE;#G?MDUGE EREMIER .F.
Name (Contact Person : ALEX & Contact E“ Ilir.l CLA:M S:E;E:T:E:Mgii‘aééﬁ IS
| BEH) Details marie :
| e L B t =
| Our LKK AUTO Instructions |
Surveyor CONSULTANTS PTELTD | To Surveyor | W ER R
Insured Insured ™
' Name CITYCAB PTE LTD Vehicle No SHAB737E ::hll’."ﬂ FBMGOI
| PRI e o Surveyor . Surveyor
ST g:‘i 04-2018 08:55:01 Appointed E; 05-2018 03:02:36 Accapt 16-07-
Date Date Date
Survey Report Upload
SHFVEYOr Surveyor :E:::ﬂ
I i -07- [
nspection ——- Report Date 16-07-2018 Report
Date *; = s
Vehicle Particulars
Make |F|EEEE‘ Select Make || | Model IF“IEESE Select Model | »| | Year ISeiect
Chasis No [ Engine No | Mileage |
Cubic
Color | Capacity i
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/239483

16/7/2018



MALE1B054355 £ Ak Lim Malar Comeany - Sin Mirg
EMTRY DATE & TIME: 3642018 14,32
SUBMITTED BY Tan Chew Gok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1_Pladse repor comestly the delatis of (ke accidan to spacd up e claims process
2. This Form must be completed by the Policyhalder andler the Authorised Driver.
3. intarmalion provides st be as trulhiul and sccursle as possibin, Any witlul misreprasantalion or withe!ding of materal facls may asllow Insurance compenies io
repudiata policy -abliity.
4, Tna lssue and agbeptasce af this Form by inaurance companies (s nol an admizskon of pelicy linbiity on the pad of heinsurance comparnies.
5. Any false reparting may be referred to the Police for investigation,

E This report wii be forwarded by e insurers of (ng'GIA Records Managemant Gentre-estatiished by the General surence Associalion of Singapore tm"'-il Far
arghlving and ial cagles of this repart will, Tar & fad, B made gveilable upon applicellon by interngled parfies.

7.8y tha ladgement of this report la the insurers, you hareby consent tothe archiving of thls repar al the cenlre and to coples of the report being made availabla

aforesaid.

SR R AN bt ACCIDENT STATEMENT
Date Of Report 26/04/2018 14:32
Dale Of Accident 25/04/2018 18:00
Exact Location Of Accident JALAN TAMN TOCK SENG

Country/Slale of Loss SINGAFORE

i _ DETAILS OF OWN VEHICLE

Vehic'e Registration Number FEMG0BEX

Name Of Registerad Owner HAZIQ SYABIRIN BIN MOHAMED ZURI
NRIC No 89412081J

Email Address FATSOSLIMSTHOTMAIL.COM

Maobile Phone No (LOCAL) +65-56527902

Almmat ve F'hr:rnn Nu OFFICE-NQPHOMNE

rn..fanu.acturer . YAMAHA

Model YZF-R155

Exact Purpose for which vehicle was being used al

tima of aceident PRIVATE USE

Ara you claiming under your own Insurance policy NO
for repair to your vehicla?

If Ma, Flease stale action to be taken THIRD PARTY

Wehicle Caltegory MDFGRC YCLE

AT R o S R e
HName :;r Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleel Palicy MO

Policy Numkbar D1TMTIMCO1003492

Cover N:;ta Nu mib er

Dmrer ; e R o

Name of Driver HAZIZ SYABIRIN BiN MOHAMED ZURI
MNRIC Mo 55412081

Date Of Birth O70ai1984

Occupalion INDOOR

Date Of Driving Pazs 21112017

Driving Experlence 0 YEAR AND & MONTH

Gender MALE

Moblle Numbaer (LOCAL) +55-98527902

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address FA‘FSDSLIMM@HUWML.CDM

Page 1 ¢f 2B



Address APT BLK 484 JURONG WEST 5T 41, #04.880
Postcode 640467

Was driver an employge cf the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Reglstration Mumber of Driver's Own -

Vabhicle =

Insurance Company of Driver's Own Vehicle -

‘General Informatian of the Acelden

Type OF Accldanl COLLISION - MAJORMIN
Wealhdr Condltians CLEAR
Road Surface CRY

Otherlnfunnat[u

Was any foreign vehicla mmal-.rad in tFﬂs nccuc!ani? N_D
Numberof vehicles Invelved in the sccident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by YES
ambulance?

\Was any olher material or property damaged? YES

| have been appreached by unknawn peraon(s)

soliciling/cffering zocldent claims assistange. s
Mumber of Passengers {Including Driver) 2
Pagsenger 1 NAME: . EZZUAN MEKHAEL BIN EM|

GENDER: : MALE

Details Gf F"nfll::a A.cﬂnn i SEET
Was the accndant rapcrried o the ::-nirce'-" YES

If Yes,Please stale which Pelice Slation
Police Stalion Mamea SENGKAMNG NPC
- " . ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:
Police Slation Address SINGAPORE
Police Staticn Contact TEL NO: - FAX NO:
Was hiotice of intended Proseculion given? HNO

If Yas ngalnsr wham?
ﬂircumstances ﬂfﬁgcgdent P s 7 .-. ..
REFERTQ P-"I_I'ACH PGLIGE REF‘DF{T HAVE A.DDITI:DNAL F'RCJPEF!TY DMMGEE LAFTOP AND
Atta:hnmmls',i i AT o
Are accident photos u'.ra:}r;lble for atlac‘nment‘? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Lt s i DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Reglstration Mumber SHABTITE
Venicle Make/Model/Colour

Deiails Of Proparties

Vehicle Categary TAXI
Mame of Driver

NRIC/Passport Mumber

Contact MumBer

Addrass

Posicode
Pope 2 of 28



Insurance Company MName
Nalure Of Damage
Mo. Of Passenger {Including Driver)

: e ' DETAILS OF INJURED PERSON 1 :
Name HAZIC SYABIRIN BIN MOHAMED ZURI-RIDER

Approximale Age
Injuries Sustain LEFTLEG & LEFT HAND
Injured gerson In which vehilcle? FBMBDESX

Wers seat balts worn?

Was this injured conveyed to hospital by
aimbulance?

Address
Posicode

DETAILS OF INJURED PERSON 2

Mame EZZUANMEKHAEL BIN EMI-PILLION
Aporoximate Age

Injuries Sustain
injured person in which vehicle? FBMB0BaX
Were sdal belts wom?

Was this Injured conveyed to hospital by N
ambilance?

Bddress

Poslcode

Page 3ol 28



IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

"'-r.:‘_:;?ci rY'\[F.ﬂ
Vimae. €89

1. PBlease report correctly the deials of the acsident tospeed up the claims process.

2. This Form must be completed by the Poligyholder and/or the Authar i (:Jﬂeﬁi .><:

3. Information provided must be as truthful and pecurate a8 possile. Any wilful misrepresentation or withhekiing of materis!
facls may alkowy insurance compantes io [ tiey labllivy,

&, The lssue snd acceptance of this Form by insurance comipanios I not sn admisslon of palicy fiability on the part of the Insurance
COmMTUnies.

5. al, i o 0 t I Imatic

6. The repartwill he forwarded by the insurers of the GIA Records Mahagement Centre pstablished by the General Inturance.

Assocation of Siagapore (GIA] for archhving 3n2 that ecpias of this repork will for a fee be made avallable upen applization by
Iriserested parties,

. By the lodgment of this repart tathe Insurers, yoi: hereby congent 1o the archiving of this report at the centre and to coplies of’

the repeort baing mode avalisble aforesaid.

. Consent under the Porsonal Data Protection Act (PDPA)

tuncorstand, ecknewladge, agres ond consant that:’

[e) Wiy insurer, my workshep and the General insurance Assaclation of Singapore ("GIA™) may/are permitied 1o coflect, usg,
disclase wad/er process my personal datafpersonal information set eut in this {form] and ary ather persanal information
provided by me or possessed by my Insurer (gollectively the “Personal Informado ) and disclose and transfer such
Farsoaal Informiation to all insureris) wha have insured veticle|s) involved in this aceldant {all lnsurer{s) wha have Insured
wirhlctifs) involvad i this aedident shall be collectively referred toas the *lngurars”], the Inzerers’ lawyersflaw firms, the
Monelary Actharity of Singapore snd any relevant government agencyfauthority (such as the palice), lor the purposels)
of :

{i} processing, handfing andfor daaling with my claims il\dhdlnll the settiemens of the claims and any necessary
Invastigations refating to the clalms;

[ii} invastigatiry the accldent and/or my claims;
[iii} carryleg out andfer dezling with my Instructions or rasponding 10 any engulries by me;

[k) el ministaring my daims (Including the maiing of ¢orvespondence, statemants, Invalces, reports or netices Lo me,
which cocdd invizlve disclbsure of eertain personal data abaut me to bring abeut delivesy of the same a3 well as on the,
caternal eover af envolopes/maill packeges; and/or

{v] complylrg with appliceble law In administering, precessing, handling endfor dealing with my claims.[caliactively the
"Purpioses”)

(b} all insurar(s} whe have insured vehicle(s) invalved in thls ecident and the bnsarers’ lawyers/isw fims, may/are perrnitied
ta collact, use, disslose and/er process my Personal infarmation far ane or more of the above Purposes; and

fc) ey Persenul Inforpiation mayfean be distlosed by any of the Insurars and/for Gis to thetr third party service providors or
agentsfincheding their [awyers/law frms), which may be siued gutside of Singapore, for one or mare of the above Puiposes.

{¢] iy Fersanal infarmation will also ae coliected and used te complle ghairns hirvaey for the purpose of fraud detection,
Investigation and managament In present and all future claims.

(g} the ifurmaiion so collzeted under (d] above may be shared [ dischosed:

{f} to o insurers and/far any other third partios that wssist In evabueatlng, investigating. eontralling or managlng frawd,
regulaters, law enforcement and government 3gendes 25 rrasonably redulzed fer thie purposes stated, or

[i] far complying with requirements under any regulations, laws or cour| ardass,

Policyhaider ¥ dgnature

Reporting Contre Personnsl's Signature

[ate & Time:. (i1 driwer |s not the policgaider) Name: E.!L":.

Date & Time: NAIC/FIN No.t

%\f " S % }E\ﬂiw
5

Page 4 of 28



Sketch Plan Pg. 2

SKETCH PLAM

Accldent Date; __2sloy fﬂofﬁr Time: {80 Location: Mlajy 2l} Jalss 420 feck Sep
= =y

My Vehicle A _Fam Cobd % Vehicle B : _SH# ®T3HE  Vehicle C/Others.___~~

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rtlﬁa'«. o Gdtabh -Police ﬂ,;;am+ '

pd
{ ) Claim 0D/ TP at Ak Lim Metor [_V;’E[aim BﬁLTP at other workshop () Reporting Only
Remarks ; Please forward a copy of my efile acgident regort to

My worksnap ;. Auwlowerke +o mo-HYE o
Email Address : h&\’EC-‘?‘-ﬂ"ﬁJJ‘ @ ,:Ogma.ul Com, ﬁ'.f'ICﬁtu Seflsifﬂwﬂrkb
& Myselt - Com: 39

Email Address : r?ﬂ-l"&ﬂﬁhm a4 @ hg{-mg_ﬂl Conn

Mote : Pisase teke note thal your insurer have 14 days timeframe for you lo submit cwn damage cialm undar
your own poticy. Kindly cheek with your own insurer for mare Information.

DECLARATION ¥ . H :
e d:‘::s;; {he faregalng particulars are true mul.-r';;lrnspc-ct. l""‘a-'h - T"l?—’""’! G&E'q ?C

I I ’."I; .
Pp]lcyﬁﬁlunﬂ Shgnatum Dﬁfﬂﬁa "h;halm.‘u' driverla not the palizyhoidar) Witnessed by rlﬁ'n Canira
Dute & Time; Deta E'Tme. 3, \ [l‘i\ F H:' A Farsonnal ;
\8 2 ? \ﬂ d&l |3

Pape 5of 28



Police Report Pg. 1

SINGAPORE
POLICE FORCE

BRI A WER

Tr201680425/2160

Police Statian OF Origin: 1of3
Sengkang N.P.C Report Mo, TI20160425/2180
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8988
REPORT OF A TRAFFIC ACCIDENT
Cate/Tima Repert Made, Vide Report No.: Stafion Diary No.!
25/04/2018 22:13 E/20180425/0138 210
Name of Informant: Address:
HAZIQ SYABIRIN BIN MOHAMED, APT BLK 481 JURONG WEST STREET 41 #04-880
_ZURI SINGAPORE 640461
|0 Type /1D No.: Centact No.: :
NRIC NO / §8412081J Home/Office. Moblle; 88527802
Natlonality: Emall:
_SINGAPORE CITIZEN
Sex: Ags: Date of Bith: | Type cf Informant:
Male | 24 07/04/1994 Rider
Race: Language: [nstilution / School Name:
Boyaness
Occupation: Driving Ligence Information:
Student Class: Cate of Expiry;
T e e L A G e e S 4
Type of Injury Dala/Time of Type of Location:
Accidant: | Cornvayed By Ambulance | Drive: Accident _
e, No 25/04[2018 16:00
Lacatian
Alang Road 1
JALAN TAN TOCK SENG
Weether: Road Surface: Rosd Spaed Limik
Clear Dry
Traffic Flow: Traffic Gonlwl Traffic Volume:
' Light
Type of Collision: | Anyone conveyed by
ambulance;
Yes

e

e\iB05aX | TENET SOMPO INSURANCE PTE.

i RS

2

Pape 6 of 28



Police Report Pg. 2

e PORCE LB

T/20180426/2180
Pelice Station Of Origin: 20i3
Sengkang N.P.C Report Mo, T/20180425/2180
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tal No: 1800-343 B9OY

5 Inju
e 4
ML P T R T sy
HAZIQ SYABIRIN BIN MOHAMED ZURI 1D Ne. So412081J
Related Vehicle | FBMB059X (Motercycle) Contact No.j 58527602
HospitalfClinle  { NIL Class of Class; NIL
Driving Data of Expiry: NIiL
Licence &
Explry Dale |
| Date Treatmert | NIL Dale Discharge | NIL
No. of Days granted Madi v NIL Degree of Injury | NIL .
R R ] s : ; R
Nama EZZUAN MEKHAEL BIN EMI ID Ne B0845694H
Related Vehicle | FBMS0GSX (Motorcycle) Contact No.| 87921312
HoepitaliClinic | NIL Class of Class, NIL
Driving Date: of Expiry: NiL
Licence &
Explry Dale -
Dale Trealment | MIL Date Discharge | MIL
[No. of Days granted Medical Leave | NI Doaree of Injury | NIL e

Brief Details.

On 25/04/2018 at about Bpm, | was riding my motorbiks with my fiend as a pilllon along Jalan Tan Tock
Seng on the right lane of a two way lane when suddenly & Comior yellow taxi SHAST37E which was en
tha laft lana of the two way lane, wanted to make a U tum cthar ths opposite lane and as the {@xi was
beside me, the taxi hit the left sida of my motorbike causing my motorblke to skid and both me and my

piltion {all off the bike.
| was sent to TTSH by the ambulancs and was given 3 days of MC.

Traffic Police came down to the accldent gite.

Paga Tel28



Police Report Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Sangkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No; 1800-343 8888

Sketch Plan
Informant is not eble to pravide sketch plan

[ BRALA T AMIREIE

Ti20150425/2480

Jal3d
Repoct No. T/20160425/2180

CONTINUATION OF REPORT

IMPORTANT: Plaase attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the cartificate with you now, pleesc fax o copy to B54T4EES stai."ng.ﬂ)}e-mpurt number as referance.

|r!l;| R

Y
Signature Of Officer Recarding The Repdrt
Fi
Sgt 2 TAN WEI XIANG ROY

Signature OiI}" yrmant:

Signature Of Interpreler.
Mot applicable

Date/Mime; ¥

'25/04/2018 22:13

Officer In Charge Of Cage!
TRIGIT/

Stafi ot MUHAMMAD KHAIRIL BIN KAMAL |

Contact No.: B5476131

Classification Of Case:

] e

Autrentication Stamp
HP1Gd

Pt B of 28



THMRZNA

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Crevmver 10

WVehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vahicle Make:

Wehicle Maodel:

Primary 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:

The infermation contained herein is correct as at 16 Jul 2013

PARFICOF Rehate Faaiing

Singapare MRIC
2081)

FEM&O&FR

Mo

16 Jul 2018
YAMAHA
Y2F-R155

Blue

2017
GIJEGEQDTEIR4

MH3IRG4T10HK040617

$2,925.00
27 Dec 2017
27 Dec 2017
1

$439.00

Mo

$0.00

26 Dec 2027
D - Motarcycle
10

%5.851.00
$5.525.00
$5,525.00

NMESSVTLITE. GO, 59 M acion/enguire ~enae By HUDICEaIaraLereqinoul - um 1 PN _IU=FUaauuE o

i



LKK Auto Consultants Pte Ltd

51 Ui Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607 108R  GST Reg. Mo, 19-9607 186-R Page Mo, 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CSAFCHA008031/Gz4bs2
36 ROBINSON ROAD Date:  18-D7-2018 ” ‘"‘l"l“l‘“‘l"l
#16-01 CITY HOUSESINGAPORE 068877
Code: FCi2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Yeh. SHA BTITE Veh. Inspected FBM B0G5X
Policy No. D-18088937TMFSH Coverage ($) 0.00
Claim No. 018003236MFSH Excess ($) 0.00
Assign From  LURENE JaW Assign Date 02/05/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA YZF-R155 c.c 1585
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MH3RG4T10HKD40E 10 Colour ) BLUE
Odometer = Steering IN ORDER
Brakes IN ORDER Modification HIL
General GoOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |140/70-17 ROAD WINNER 5 mm
L/H Front Tyre mm
R/H Rear Tyre |140/70-17 ROAD WINNER 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE N/S BODY b |
d = T e
5. General Information
Accident Date  25/04/2018 Inspect Date / Time 03052018 { D549 PM )
Survey held at  AUTOWERKE AUTOMOTIVE - 176 SIN MING DRIVE #03-21
Repairer
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 PREFPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Inzpected By

4

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive ASSessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES: - This Repor is made

replying an this Repsrt, in whols of in pad, does 3o al his e har ows fisk
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BEng[Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

wsdaly bor thar uve and benefit of the Clant named on the freet page of this Repart.
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