ey w53 [Fet1Ro iS66&[€lz«H
Sunveygy - &Lﬂ_ N_/} ASSIGHNMENT (Office) /
l'rl.‘tCLTl[l'l. S0, _ hm it}g_ - fci- _ DataTirme JE{E hg@ 2 galpm

Estimated Co o B _ Bilbe

oD NS TR I:{IHH.I'L'IIF‘-»HVAF]NUH\HHH

To nspect Vehicle No: _F&. 84 E‘ 4 H ~ Insured; SHC Eq’ﬁ :[ H

at Workishop mis S‘{'O‘\ MSM QLKG |_6303_
L kqh Bum e € #02-35

Policy e - ~ Clam Moo _ blﬂﬂ06 DGj_MF&H

Sum Insured: Excess:

Make of Veh: B RN O_q l’d‘l] ?ﬂ_la_ B
(Clent's Record) - - -
CA [ REV [ REP. | REV 24 ul{“\ [ ) H.O.T Endorsement

Date/Time: glﬁ‘gpg)g 18  Person Contacted: _ Wi\iﬂﬂ vehiuur o

_tltcf_[l.nr | Action ninsliction { )(} F&".llﬂﬂ{&

|_ \I'._ 4 1|




R o) N

By /,

ASSIGNMENT

Fram Dhate:
Estimated Cost:

O0/(TE WS | TP RES / OD RES | EVA | INV/ MV
To Inspect Vehicle Mo
at Workshop mis T’i\; h ( 1 6“' o [ Aw o ‘;F{ﬂﬂ_
af
Insured:
Palicy Mo
Claims Mo
Sum Insurad: Euxcass'
(Chant's Recard)

Make of Veh:

[

(Palicy Candition)

Remark The veh had commenced its oS

é o s

repair at the time of inspection.

‘4’ §So0

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
Gla ! PR Seen: Consistent? : Yes or No
Est. Repairs: days  Fes. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Yehicle: INJOQUT

Veh Mo

Type M.Car i M.

ST, 30Ton 20

Bus | Van [ Lorry | Taxi ! Prime Mover |

Truck | Trailer or

Tyt MX

Make \(Mq B - Y ([L
Colour i'-,lu_[ AIC Insursd | Std] NI T NA
SpReading Q2L G2 TIRadio: Insured / Std | NI | NA
Eng/No: _

CINa: MH Yo ( 0o Pl k ({/31% [

Gen. Cond: @d | Fair | Poor { Burnt

Steering: Inqﬁer | Jammed | Leaked | Burnt or

Brake In@ar | Jammed /'Leaked | Burnt or

Madi : @Dn’ﬁfﬂim /| STD AIRim or

Tyre Size; F: rI(}/ O — f?
& Qo [To=)

BS/DUN/EXNOVA [ GY | FS/LIZA T MIC | OHTSU [ PIR | SUMII

TOYO ! YOKO or W f 5

Front Rear

R/Bal (-P . mm R/Bal [_f) mm
LiBal mm LiBal fim
DOA

D.C. Q/Q',Gg -l S/
W‘[C) ¢ }_p{)w

Des. of Damanes rt'} Rear | QIS ﬂ@ [ UIC | Rooftop ar

Survey held at

Date’ Person Contacted: The UIC | Chassis frame | Body Structure affeciad dus to callision
Date |/ Time Action | Instruction
Yo ]I dubm PRI Repocy

f

Ciata(Trs, File Pags 1o? : Preli. Report

L]

: Final Report

CateiTime, Filg Return (a7

Add Fee:

Report Format :

Lump Sum /LB (5

Resurvey Mo, of Trip:

Days Of Repair:

5 Ly Fig:

Tranzporison

- Site Insp (9 )

S+HE

j Interview (9

Weekand (® |




I V4 V4 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. Mo. 19-9507198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS3/FCI1B015668/Gz4d3
g?aﬁ-‘gﬁgﬁ? HDRL?;EDSWGWDRE 068877 Dtie+: 25:00-2914 H””l””"l”l|”||”"“
Code: FCI2
1s Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHC B787H Veh. Inspected FE.J 8484H
Policy No. Coverage ($) 0.0o
Claim No, D18008067TMFEH Excess (§) 0.00
Assign From  CWS (JOANNE YONG) Assign Date 28/08/2018
2 Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer - Steering
Brakes Modification
General
an 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  08/08/2018 Inspection Date 28/0B/2018
Survey held at TRIKRISTAL AEROSPACE- 1 KAKI BUKIT AVE B# 02-35
Repairer -
Sa. 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 FLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,




Ms @FirstCapital

M5 First Capital Insurance Limited coReg b 1950001060 GST Rex Mo M2 -DOOIGTG-9
B Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Clans & Hater Unerwriting Dapt 36 Robinson Road #16-01 Gty House Singapore 058877
Tel; (B5) 6507 3848 Fax (65) 6507 3849
wwiw.msfirstcapital. comsg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-08-2018 QOur Ref No. D18008067MFSH
09-08-2018 Claim Type. Third Party
SHCa7e7H Third Party Vehicle. FBJ8484H

MACPHERSON SHELL STATION 258 MACPHERSON ROAD
WILSON

58615303/ 98615303 Fax No. 65088726

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

MA Fax No. 68416315
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

TRIKRISTAL
AEROSPACE PTE. LTD.
APAC LAW
CORPORATION

Attention. NIL

TP Solicitor Fax No. NA

JOANNEY

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.




MER11A106554 | SMAT Automoive Seraces e Lid - Wioodlands
ENTRY [ATE & TIME: 1702018 13:58

SUAMITTED OY: Susan Tar Sab Sl |1

hary Bhichran|

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 14:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass repont correctly the delails of the accident 1o speed up the claims process
i 4
2. This Form must b completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy abdity.

4. The issus and aceeptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Pollce for investigation.

§. This report will be forwarded by the insurers of tha Gl Racords Management Centre sstablished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by inerested parbes
7. By the lodgement of this report o the insurers, you herety consent 1o the archiving of this report &t the centre and to copies of v repon being made availabla

aforesaid,

Date OFf Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

17/068/2018 13:56

09/08/2018 21:45

TAMPINES EXPRESSWAY SLE 10.4KM
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mokbile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturer

Maode|

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

FBE.J8484H

MUSTAFFA BIN SHAFIE
S0071889)

NOEMAIL

(LOCAL) +65-98506523
OFFICE-88888888

¥ AMAHA
JUPITER MX-134CC HC

MO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

506882597703

NUR HALIM RUSYDI BIN ABDUL RASHID
597119720

08/07/1997

QUTDOOR

26/05/2016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98506523

MOEMAIL

Page 1ol 13



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName NUR HALIM RUSYDI BIN ABDUL RASHID

Approximate Age

Injuries Sustain
Injured person in which vehicle? FEJ8484H
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan Pg. 1 e

SKETCH PLAN
IMPORTANT NOTICE

t.%emnmﬁhhﬂurﬂmummmsm up the chairms process.
£ This Form must be gomple i

allow insurance companies o

Teport being made available aforesaid
& Consent under the Personal Data Prote ction Act (PDPA)
| unders tand, acknow ledge, sgree and consent that

governmant agency/aulhorily (such as the police), for the purpose(s) of -

(i} processing, handling andlor dealng with my claims including the settiement of the claims and BNy necessary mvestigations relaling io
the chaims;

(¥} mvestgating the accident andfor my clams;

(¥} complying w ith spplicable law i ami-uglemq. processing. handing Andvor dealng with my claims

,//; hps 1 LWv,)L&

Policyholder's Signature / Dete & Driver's Signaturs (F driver is not the palizyholder) | Cata m.sm,&y Reporting Cantre
Tirre & Time Fersonnel

Sketch Plan

Paged ol 13



Sketch PlanPg.2 2 —

PORE
POLICE FORCE LT

Ti20180814/2064

Paolice Station Of Origin: ek
Traffic Police Division HQ Report No. T/20180814/2064
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

HEPORT OF & TRAFFIC ACCIDENT

Date/Time Report Magde: | Vide Report No.: _|-Sta1inn Diary No.;
14/08/2018 13:14 | |
Informant's Particulars
MName of Informant: Addross:
NUR HALIM RUSYDI BIN ABDUL APT BLK 144 TAMPINES ST 12 #02-384 SiNGAF'DHE 521144
ID Type / ID Na.- T Contact No._- - = o
NRIC NO / 587119720 HEITTIEJ"OITDE Mobile: 98506523

MR NO /S - — T le

Nationality: Email:
_SINGAPORE CITIZEN - —
Sex; Age: Date of Birth: { Type of Informant;

Male 21 08/07/1997 | Rider . i ——
Race: | Language: Institution / School Name:
Javanessa
Occupation: Driving Licence Information: - R
DELIVERY RIDER _|Class: Date of Expiry: —
e . U = STy
eral Information of the Accident 2]
Tissi ol Injury Drlnk Date/Time of | Type of Location: |
A$ dent: E:nmreyad By Ambulance Accident: |
]Hn 09/08/2018 21:45 |
Location:
Along Road 1 |
TAMPINES EXPRESSWAY .
|
O4KM e =
Weathear: Road Surface: Road Speed Limit: [
T e S ==
Traffic Flow: [

| Tratfic Volume:

|

Type of Collision: o ) Anyana conveyed by |
Q ambulance:

e | R

Details of Vehicle Invoiv Involved

o 1

| Vehicie No. | Type [ Make [Model | Color | Condition [ No of Passenger |
FBJ8484aH ] Motorcycle | YAMAHA |JUPTER | Bige [T

SHC8767H | Car HYUNDAI 0 .
| | |
. L |

Page 6 of 13



Sketch Plan Pg. 5

Police Station Of Origin:
Traffic Police Division HO

SINGAPORE
POLICE FORCE

RN

T/2018081

dof3
Repart No. T/20180814/2084

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. if you don't have

the certificate with YOU now,

TR/

LEE KWANG HONG KENDRICK

Signature Of Interprater;
Mot applicable

Officer In Cha
TP/GIT/

Staff Sgt Yan MINGEHENG DANIEL

Contact No.: 65476252
Authentication Stamp
MP168

Signature Of Officer Recording The Report; _f [Signature Of Informant

o ————| |

Please fax a copy to 65474885 stating the report number as reference.
|

| BaterTime:
| 14/08/2018 13:14

_

__.—~—-_\_-\_——.

Classification Of Case: ' T

Page 8af 13



LKK Auto Consultants Pte Ltd

51 L Ave 1 #01-25 Paya Ut Indusinal Park, Singapore 4088933

TEL: 6256 3561 FAX: G256 4315
Reg. Mo 199607196R GST Reg Mo 19-8607198-R

Page No.-1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CS3IFCHB015668/G24d3s2
e eI
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Farticulars :- (THIRD PARTY CLAIM)
Insured Veh, SHC 8767TH Veh. Inspected FBJ B484H
Policy Mo, Coverage (§) 0.00
Claim No. DB0DE0ETMFSH Excess ($) 000
Assign From JOANMNE YONG Assign Date 28/08/2018
F A Vehicle Particulars & Condition
Make & Model YAMAHA JUPITER MX c.c 134
Engine No. HIDDEN Year of Reg. 2013
Chassis No. MH3S0C002CKAB2051 Colour BLUE
Odometer 82282 KM Steering IN ORDER
Brakes IN ORDER Maodification MIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |7Q/90R17 MAXXIS 4 mm
L/H Front Tyre mim
R/H Rear Tyre |BO/90-17 MAXXIS 4 mm
L/H Rear Tyre jmm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND NS f -‘_%rin:é-::' \ 5
5. General Information
Accident Date 05/08/2018 Inspect Date [ Time ZE/DBZ018 { 04:20 PM )
Eur\rny held at TRIKRISTAL AEROSPACE- 1 KAKI BUKIT AVE &8 02-35
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 PREFARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS D) MARKET VALUE $55 000.00

Inspected By

7%

XING GUOD QHANG
M.MATAI AMSAE-&

Automolive Assessor

CISCLAIMER OF LILRILITY TO THIRD PARTIES - This Report is made sobely ber the use and bemefit of the Chenl named cn the front page of Shis Bapoart,

hio liabdlity of responsibiloy whaisoeeder, 0 coniac of B, 15 cegded B an
repdying on this Report. in whode or in part, doss. 5o i his or her own rish.

Raport Ref No. CS3/FCI18015668/Gz4d3s2

L

K.K.LAU CPTIRET)

BEng(Hons),B.Bus, MBA PEng,PE, MinstAEA, MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




