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‘MS @ FirstCapital

M5 First Capital Insurance Limited cofeg Mo 1950000060 GST Reg Mo M2 00016769
B Raffles Quay 421-00 Singapore 48580
Tel (G5 6222 2311 Fax: (B5) 6222 3547

Clakms & Mater Undersrling Dept: 36 Robinson Road WLE-01 City House Singapore OGBAETT
Tel: (B5) 6507 B48 Fax (65) 6507 3840
wvmw.msfirstcapitaloom.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
24-04-2018 Our Ref No. D18003221MFSH
22-04-2018 Claim Type. Third Party
SHD6720A Third Party Vehicle. FBC4636A

BLK 274 JURONG PORT ROAD #01-19

NA

62650226/ 93676256

Fax No. 65073843

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTE LTD

MA
MA

Fax No. 68416315

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

KIM KOCK MOTOR PTE

LTD
MA

MAY CHUA

Attention. MIL

TP Solicitor Fax No. NA

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 genarated letter, no signature required.

i AR INGURANCE GROUP




Shiau Chan (LKKAuto)

From: shiau Chan (LEKAUtO)

Sent: Tuesday, 8 May 2018 9:535 AM

To: 'Claim Workflow System'’; assignments

Cc: MA'\"CHLIA@MSFHRS‘FCAPITALCDM.SG: SUR
Subject: RE: SURVEY ASSESSMENT - D1 8003221MFSH/N
Attachments: CSFCI18008033T1qb.pdf

Dear May,

Enclosed herewith preliminary advice of FBC 4636A.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email: siewsc@]kkauto.com | fax: Hz56-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408033)

From: Admin-D (LKKAuto)

sent: Wednesday, 2 May 2018 9:31 AN

To: 'Claim Workflow System' -ccwsmotﬂrcllaims@msﬁrstcapital,mm.sg:-; assignments <assignments@lkkauto.com=
Cc: T'-.ﬂAYCHUA@MSFLHSTEAPWALCDM.SG; SUR esur@lkkauto.com?>

Subject: RE: SURVEY ASSESSMENT - D18003221MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | email: & ssignments@lkkauto.com | fax: 6b256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Erom: Claim Workflow System [maiito:cwsmomrclaims{ﬁl msfirstcapital.com.sgl

Sent: Monday, 30 April, 2018 5:10 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSME}TDRCLA!MS@MSFIRSTC.&PWM.EDM.SG; MAYCH Uh@MSFIRSTCAP]TAL.CDM.SG
Subject: PRI SURVEY ASSESSMENT - D18003221MFSH/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



51 UBI AVE 1, #1:25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065} A2563561 FAX : (065) 62564515

Your Ref: D1800322 1MFSH Date: 08 May 2018

Our Ref: CS/FC118008033/T1gb

The Motor Claims Department
First Capital Insurance Lid

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __FBC 4636A .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 03/05/2018 at the premises of M/s KIM KOCK MOTOR . and have the following to
report:-

Workshop Estimate Amount :S§§  5.011.00
Revised Estimate Amount 'S% 2.561.80
“Check” [tems Amount : 8% -
Market Value 1 5% -
LTA Reimbursement Value Bt -
MNett Value - 5% =

Description of Damage:
The vehicle sustained damages
at the front & n/s portion.

Yours faithfully

Taufikh
Automotive Assessor



PARF/COL Rebate Enquiry hnpszﬂvﬂ.Ila.gav.s.gﬂLa.:’vrla'actiran.fenquircRr:bale:B;»'PubiicBufurn:Dere...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: B928G
Vehicle Details

Vehicle No.: FBC4636A
ehicle to be No

Exported:

Intended De- 04 May 2018
registration Date:

Vehicle Make: YAMAHA
Vehicle Model: X-1R
Primary Colour: Blue
Manufacturing Year: 2007

Engine No.: 4530015987
Chassis No.: 453001987
Maximum Power

Output:

Open Market Value: $1,966.00
Original Registration 20 Mar 2008
Date:

First Registration 20 Mar 2008
Date:

Transfer Count: 5

Actual ARF Paid: $295.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry

Date:

PARF Rebate Amount: 20,00
Intended COE Rebate Details

COE Expiry Date: 31Mar 2022
COE Category: D - Motorcycle
COE Period(Years): 5

PQP Paid: $£3,128.00
COE Rebate Amount: $2,443.00
Total Rebate Amount: $2,443.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered
upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 04 May 2018

OK

1of 2 4/5/2018, 9:24 Al



» MS[LIEO53511 / STA INSPECTION FTELTD - Boon Lay

EMTRY DATE & TIME: ZA04/2018 16:37
SLIBMITTED BY: Waodfond Richarg Vincenl

IMPCRTANT NOTICE

—rb laim_ .

SINGAPORE ACCIDENT STATEMENT

1. Please repor rnrrn-'!|£ lhe details of tha accdent 1o speed up tha claims process.
2 This Earm musf be completed by the Policyholder and/or the Authorised Driver

3. [nfermation provided must be as iruthiul 8nd Bccurate as possible, Any witlul misrepresentation of witholding of
e TR

repudiate poficy ability,

matarial facis may allow insurance companies o

4. The iesue and acceptance of this Form by insurance companies 15 nol an 30miss«an of podicy liability on [he par af the insurance comganies,
& Any falss reporting may he referrad to the Police for investigation,

fi. This repart will ba forwarded by the Insurers of the GIA Records Managemenl Cenire established by the General Insurance Association of Singapars [GRA} for

archiving and that copies of this repor will, for 2 fee, be made available upon application by intaresiec parties

7. By the lodgemant of this repart io the insurers. you ety consant io the archiving of this report al the cenlre and bo cope

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phonea Ma
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
QOeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
23/04/2018 16:37
Z2/04/2018 20:40

5 of the report beang made available

JURONG WEST AVE 1/ BESIDE SPC PETROL KIOSK

SINGAPORE
DETAILS OF OWN VEHICLE
FBC4E36A

NUR RASHILAH BINTE MURAT

SHE0ESZEG

RASHILAH1926@GMAIL COM

(LOCAL) +65-81848201
OFFICE-31848201

YAMAHA
X-1R-134CC (M)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIC INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
MSDNMT1T-984883-WTT

NUR RASHILAH BINTE MURAT

S98089280G

09/03/1996

INDOOR

13/12/2016

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +85-81848201

OFFICE-81848201

RASHILAH1996 @GMAIL.COM

Page 1 of 23



Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
ahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

\Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station Mame

Police Station Address

Police Stalion Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phaone Number

Email Address

Details of Witness 2

Mame

Phone Number

BLK 536 CHOA CHU KANG STREET 51 #11-128
GBOS3G

NO

OWNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES

YES
YEE

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689994 - FAX NO: 62672438
NG

YES
NO
MO

HIKMI

R662931

INDIAM
87182689

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour

Details Of Properties

SHDET20A
TAXl -BLUE COLOR
FRONT RIGHT PORTION

Page 2 of Z8



Yehicle Category
Mame of Driver
MRIC/Passpart Number

Contact MNumber
Address

Poslcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seal belts worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Poslcode

TAXI

SAPARI BIN MARSAM
S1486T63E

NA

MA
MA,

DETAILS OF INJURED PERSON 1
MUR RASHILAH BINTE MURAT

REFER REPORT
FBC4636A
NO

YES

Z—"agg N e ]
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Sketch Plan #2
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Common Statement

SINGAPORE
POLICE FORCE

Paolice Station Of Ongin

Jurong West NP C

700 Corporation Road SINGAFPORE 643813
Tel No- 1800-2689599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
23/04/2018 0218

"Vide Report No
D20180422/0138

Informant's Particulars

AN ey

2018043201

1ot 4

Freport Mo TR201804235°2011

Staticn Diary No
.

A —————————————SSSSSSSSEE-——————— > e

MName of Informant Address
NUR RASHILAH BINTE MURAT

SINGAPQRE 880536

ID Type / 1D Na, Contact No
NRIC NO / 59153&%92'.‘“‘: | Hl::urlw-f.'ﬁﬁr.e
Natianahty Email

SINGAPORE CITIZEN

APT BLK 538 CHOA CHU KANG STREET 51 #11-128

Motsle 51848201

Sex Age Date of 8th | Type of Informant

Female 22 09/03/1934 Rider i

Race Language Institution / Schoo! Name

Malay English

Occupahion Dmwving Licence Information

CLEANER Class 2B Date of Expiry

"
General information of the Accident i AL 0T S|
T ) | Injury ﬂlnnb DaleTime ol T Tyc.: of Location |
' Ai:.cpd:L: Conveyed By Ambulance  Drive Accident Straight Road
: B No  |22/04/20182040 ——

Location:

Along Road 1 Traveling Toward Road 2

JURONG EAST AVENUE 1

JURONG WEST AVENUE 1

Near lo SPC

Lamp Post Number 33

Weather Road Surface Road Speed Limil

Clear Dry

Traffic Flow Traffic Control Traffic Volume

Two Way Traffic Light - Working Moderate = 0
Type of Coliision Anyone conveyed by
Between Moving Vehicies - Head To Side ambulance

Yes

 Detalls of Ve involved _
Vehicle No. | Type Make |Model Color Lm NM
FBC4636A | Motorcycle | YAMAHA X-1R Blu& Shghtly
S—— | Damaged
of Vehicle Insurance
Vehicie No. | insurance Company [insurance No | Effective | Expiry Date_
FBC4636A | MSIG INSURANCE (SINGAPORE) MSDTMT 17984883/ 05/08/2017  19/09/2018
L PRI m—

Fage 6 of 20



) s, 0B

Police Station Of Ongin 2oik
Jurong WestNP C Rapor No. T/20180422/2911
700 Corporaton Read SINGAPCORE 849818
Tel No 1800-2680959 CONTINUATION OF REPORT
: ‘of Person Involved A A W[ |
_Any Pedestrian involved No - R :
['No. of Pedestnans tnjured NIL | Use of Pedestnan Crossing NA
Rider _— -
MName NUEB RASHILAH BINTE MURAT 10 Ne | 596089286
‘Related Vehicle | FBC4838A (Matorcycie) " Gontact No | 81248201 =1
HospraliCinic | NG TENG FONG GENERAL HOSPITAL  Class of Class 2B -
Dnving Date of Expiry. NIL |
Licence & |
| - | Expiry Date |
Date Treatment | 22/04/2018 [ Date Discharge | 23/0412018 B
"No of Days granted Medical Leave 13 | Degree of Injury | Senous
“Name | Sapan Bin Marsam TiD No TS1886763E

I __1
Related Venicle | NIL Contact No ‘ 98237121

Hospital/Clime  NIL Class of Class 2B 2A 3
Drving Date of Expiry NIL
Licence & |
_ l - Expiry Dale|
Date Treatment | NiL Date Discharge | NIL
[No_of Days granted Medica! Leave | NIL Degree of Injury | NIL
Brief Details.

On 22 Apnl 2018 at about 2035hrs | was riding ny vehicle along Jurong East Avenue 1 towards Jurong
West Avenue 1 The traffic light was in my favour when suddenly. 2 tax| with unknown registration
number. came out from a carpark cn my left and wrned nght inta the road | was on

The front part of my motorcycie collided into the front-nght of the taxi Neither me or my vetcle fall but
instead my left leg was stuck between the taxi and the left of my motorcycle. | ahghted from my
motorcycle. By then, there were a few passerty who came to assist me. The dnver came out after the
crowd had increased in size apologized to me and said that he did not see me as the area was dark

A passerby then called for police. Subsequently na police and ambulance came 1o scene | was then
canveyed to Ng Teng Fang General Hospital

The front ight of my maotorcycle was broken due 1o the impact
02 passerby who witnessed the incident had provided me with thewr conlact numbes

Witness 1 Male (Unsure of name), Indian Hp A7T182688
Witness 2 Hikmi (Male. Malay) Hp 88682931
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Commen Statement

S BRI

Police Station Of Origin dola
Jurong West NP C Repiny No. TED1B0423i2011
700 Corporation Roac SINGAPORE E489818
Tel No: 1800-2689209

CONMTINUATION OF REPORT

Page 8 of 29



Common Statement

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Jurong WestNPC

700 Corporation Road SINGAPORE 643818

Tel No 1800-2689590

Sketch Plan
Informant is not able to provide skelch plan

BTVRR A T

DG4I 2011

&old

Haport Mo, 120180423201

CONTINUDATION OF REPORT

IMPORTANT Please attach a copy of your vetuc'e’s Insurance Certificate ta ths report If you don’t have
the cerlificate with you now, please fax 8 copy to 55474885 staling the report numt:_n_u__r as reference

Signature Of Officer Recarding The Report,
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Signature Of Interpreter
Not applicable

| Signature Of Informant

x‘!. ) '!

7 [Datemime. =
‘ 23/04/2018 02 18

Officer In Charge Of Case:

TPIGIT !

Sr Staff Sgt IRMAN BIN MOHAMALD SAID
Contact No 65476365 :

Authentication Slamp
(LY

| Classification Of Case:
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prices are subject to confirmation
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Acknowhedged by Repairer
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LKK Auto Consultants Pte Ltd

£1 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408933

TEL: 6256 3661 FAX: 6256 4315

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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI1BO0B033/T1gbe2

16,01 CITv HOUSESINGAPORE 063677 L ” W“mﬂ””m
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 57204, Veh. Inspected FBC 4836A
Policy No. Coverage (%) 0.00
Claim No. D18003221MFSH Excess ($) 0.00
Assign From MAY CHUA Assign Date 30/04/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA X-1R c.c 135
Engine No. HICDEN Year of Reg. 2008
Chassis No. 453001987 Colour SILVER
Odometer 15710 Steering IN ORDER
Brakes IN ORDER Modification MIL
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90 R17 METZELER 5 mm
L/H Front Tyre mm
R/H Rear Tyre 80/80 R17 METZELER 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/04/2018 |Inspection Date 03/05/2018
Survey held at KIM KOCK MOTOR PTE LTD
BLK 27A JURONG PORT ROAD #01-19
SINGAPORE 615101
5a. Remarks
ADAMAGES CONSISTENT TO ACCIDENT REFORT
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
CJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

iESTIM.ﬁ.TED NORMAL PERICD FOR REPAIR: 4 Working Days




ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBC 4836A

LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: G256 4315
Reg. Mo: 198607198R GST Reg. No. 19-8607188-R

Page Mo.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition || =L e ?;” [sll
REPLACEMENT OF PARTS
1|METER ASSY CRACKED 29500 29500
1|HANDLE BAR R/L NOT NECESSARY 180.00
1|METER COVER FRONT CuT 78.00 78.00
1IMETER COVER REAR CuT 48.00 48 00
1|FORK ASSY BENT 395.00 38500
1|FRONT SPORLING RIM cuT 255.00 258500
1|BRAKE DISC FRONT NOT MECESSARY 12500 z
1|FRONT MUDGUARD CRACKED 85.00 85.00
1|FRONT RIM SHAFT BENT 38.00 38.00
1|LOWER BERAKE PUNG NOT NECESSARY 185.00 =
1|BRAKE LEVER MOT MECESSARY 28.00 -
1|BRAKE PUNG HANDLE MOT NECESSARY 125.00 -
1|MIRROR R/L cuT T8.00 78.00
1|CO0OLANT TANK ASSY DENTED 29500 29500
1|HEAD LIGHT ASSY CRACKED 145.00 145.00
1|HEAD COWLING CRACKED 130.00 130.00
1|FRONT CENTRAL COVER CuT 48.00 48.00
1|R/L SIDE COVER CRACEKED 180.00 190.00
1|L FRONT SIGNAL MISSING 48.00 48.00
1|BODY CENTRAL COVER CuT 130.00 130.00
1|CENTRAL CIVI BOX DISTORTED T8.00 78.00
1|MO PLATE FRONT NECESSARY 18.00 18.00
1|ERP UNIT ASSY NOT NECESSARY 230.00 -
1|REAR WATER PIPE MNOT NECESSARY 980.00 =
1|R FRONT FOOT REST BENT 48.00 48,00
1|R FOOT REST MOT NECESSARY 38.00 -
1|BRAKE PEDAL NOT NECESSARY 78.00 -
LESS 10% DISCOUNT - -240.20
4,381.00 2.161.80

Report Ref No. CS/FCI18008033/T1gbe2




' V4 V4 LKK Auto Consultants Pte Ltd

AdE BE = 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg No: 198607T198R GST Reg. No. 19-8507156-8 Page Mo2 of 2
: ; timate B ur Adjusted
Qty Description of Parts Condition WE: Heshiop {g“ o {$J]
LABOUR
TOWING 35.00 35.00
TOWING GO TO IDAC 35.00 35.00
FRONT BODY REPAIR 280.00 150.00
LABOUR. 280.00 180.00
630.00 400.00
GRAND TOTAL 5,011.00 2,561.80
RECOMMENDED COST OF LUMP SUM REPAIRS 2,000.00
(TOITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI18008033/T 1gbe2
MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE AMIRTE, AMSAE-A, M.MATAI
Automotive Assessor Licensed Appraiser

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