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| ASSIGNMENT

From: Date: _ |venne_FBM YLD  veregn Dec | AR

Estimaisg Cost - Type: M.Car @y Bus | Van f Lorry | Taxi / Prime Mover |

0 Truck | Trailer or

Ta Inspect Vehicle No: ‘F&ﬂn gﬁ]:m__ Make: m_ llﬁﬁ Hﬁ\ﬂ\’*\j\,‘ e _ﬂi{_ﬁ_

at Workshap mis W Mo NL- Colour MU OUNAE T AC: Insured | Std NI NA

of ttﬂs MW";‘* ' bl- (o SpReading 997 TiRadio: Insured / Std / NI | NA

Inzured: : I' ) FL{ ____l__ = Eng/Na: - B -

Palicy No. CHo: '{B' \iﬁl ﬁ lwl qu tﬁi 1'.'\'[‘r

Claims No, . o - Gen. Cond: Guu-di_ Poor [ Burnt . -

Sum Insurad: ) Excass:

{Client's Racord)

Steering: Jammed | Leaked /| Burnt or
Brake; order | Jammed | Leaked / Burnt or

Make of Veh: Modi: Nil | S/Rim //STD A/Ring»or
TyeSizee  F | (D[%0 _R{‘i_
{Policy Conditicn) A R: (So | ToR 7
Remark: The veh had commenced its WIS msl] BS /DUN/EXNQVA | GY [ FS / LIZA | MIC | OHTSU / PIR | SUMI |
repair at the time of inspection.
P .PW" : TOYQ! YOKO or METLeLefl
Bal. or Market Value: ____|_7h |~ Front Rear
IDAC Accident Rport: Consistent? - Yes or No REd. - rea. Y o
GIA / PR Seen: Consistent? : Yes or No LiBal mm LiBal. e
Est Repairs; days FRes. Yes or No D.OA, tﬁ!fﬁ / {8’ B D.O.l. ) }‘{! 2-,1{{&_/ C{/ ';f s
Lum Sum: . 3Val.: Yes or No Survey held at H_Hth’ Mg TINL f
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | @ | NiS | UIC | Rooftop or
Vehicle: IN/OUT - - -
Date: __Person Contacted: —— The UIC | Chassis frame | Body Structure affected due to collision.
Date/ Time |  Action { Instruction T T
b ges Lutn, e .

I

Date/Tme, File Pass o : Preli. Report Days Of Repair:

1) E: Final Report Resurvey No. of Tr?p—m:il _ |Survey Fee:

Date/Time, Fle Retum 107 Transportation

y» Add Fee: :Sitelnsp (% ) _S+RS__8I ___
D: Interview (% ) e - -

Report Format:  [pc B D:Tech Invs ($ )| Others

Lump Sum/ LB.I: ($ B ) I:lf‘*"'*“E“‘-“'“’”"d ¢ ) ST



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: 155607198R GST Reg. No. 19-9507198-R

Affiliated to Federation Internationale Des Experts En Automahbile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS3/FCIB017231/R1cd3

oue: zoszoe [N

Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 72384 Veh. Inspected FEM 54284
Policy No. Coverage (§) 0.00
Claim No. D18006937MFSH Excess (5) 0.00
Assign From CWS (LURENE JAW) Assign Date 21/09/2018
2. Vehicle Particulars & Condition
Make & Model C.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer = Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  19/03/2018 Inspection Date 21/08/2018
Survey held at ALBERT MOTOR SUPPLY PTE LTD
ELK 1008 #01-10,
BUKIT MERAH LANE 3,
SINGAPORE 159722
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 PHOTOGRAPHS,




MS @ FirstCapital

& Raffies Quay 421-00 Singapore (48580
Tet (B5) 6227 2311 Fax: (B5) 6222 3547

(Clalms & Metor Undenwriting Depe 36 Robinson Read #16-01 Oty House Singapore 0BEETT

Tel (65} 6507 3348 Fax: (B5) 6507 3849
wiww msfirstcapital. com.sg

M5 First Capital Insurance Limited cogeg Mo 1950000060 G5T Reg, Mo M2-0001675-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Mumber.

MOTOR SURVEY ASSIGNMENT
20-09-2018 Our Ref No. D1B006937MFSH
19-09-2018 Claim Type. Third Party
SHC7238A Third Party Vehicle. FBM5428A
BLK 1008 BUKIT MERAH #01-10
ANDREW
98452975/ 98452975 Fax No. 62737790
WITHOUT PREJUDICE:
LKK AUTO CONSULTANTS PTE LTD
NA Fax No. 68416315

NA

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

ALBERT MOTOR SUPPLY

Cc : Workshop PTE LTD

Cc : TP Solicitor TEO KENG SIANG LLC

Officer Incharge LURENE

Attention. NIL

TP Solicitor Fax No. 63335676

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.




MWHMIB12 1738/ Wah Bong Motars & Credit Pie Lbd - HG
ENTRY DATE & TIME: 19702018 16:46
SUBMITTED BY: Sunny Tas Mam Sang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any willul misrapresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability an the part of the insurance campanies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will ba forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Asscoiation of Singapare (GI&) Tor
archiving and that coples of this report will. Tor a fee, be made available upon appheation by interasted parties

7. By the lndgement of this report to the insurers, you hereby consent ko the arch wing of this report at the centre and ta copies of the report being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/08/2018 16:46

19/09/2018 13:10

AT T-JUNCTION OF SOON LEE ROAD & SOON LEE DRIVE
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FEMS4284

JUMAT BIN JAFFAR
S51596657F
JUMATJAFFAR@GMAIL.COM
(LOCAL) +65-97871473
OFFICE-87871473

KT
1190 ADVENTURE-1.2

PRIVATE

MO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

C18MTMCO1002732

JUMAT BIN JAFFAR
S1596557F

08/0B/1963

INDOOR

12/08/1985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +85-97871473

OFFICE-97BT 1473
JUMATJAFFAR@GMAIL.COM
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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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCHK 453 JURONG WEST STREET 41
#04-80

640453
MO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES

NO
YES
NO

1

NO

NO

Please refer to the attached Sketch Plan and the accident details

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHCT7238A

TAX]

LEE CHOMNG WEE
S0121667TH
92720e27

1

DETAILS OF INJURED PERSON 1

Mame

JUMAT BIN JAFFAR

Page 2 af 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Woere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

55
RIGHT LEG
FEM5428A

NO

BLOCK 453 JURONG WEST STREET 42
#04-90

640453

Page 3of12



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2,
ER

4'.

3.
6.

This Form must be completed by the Policyholder and/or the Authorised Drivar.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to Iy llability.

The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
Ty A e Ll et .Sttt ool o L R B L b L . S
fals orti b ref olice for investigation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thie repart will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {eallectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) Invalved in this accident {all insurer|s) who have insured
vehicle{s] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/for my claims:
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

{Iv) administering my claims (Including the malling of carrespondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b) all insurer(s) wha have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Informatian will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so collected under {d} above may be shared / disclosed:

{i} to all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

H‘er{ %

Policyhalder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: {IF driver is not the policyholder} Mame:

Date & Timae: MRIC/FIN No,:

Page 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
e toregoing particulars ere true in every respect.
g0 he-

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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NP2 R

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ohwier 1D Type:

Owner ID:

Vehicle Details

Vehicle Mo,

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Calour;

Secondary Colour:
Manufacturing Year:

Engine Mo.;

Chassis No.:

Maximum Power Cutput;
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 information contained herein is correct a5 at 02 Oct 2018

PARFICNF Rahate Frmiing

Singapore NRIC
6557F

FBMS4ZEA,

No

02 Oct 2018

KT.M,

1170 ADVENTURE
Orange

Elack

2014

04460316089
WBKV17406EMT15919
$17,083.00

18 Dec 2014

18 Dec 2014

4

£2563.00

Mo

$0.00

17 Dec 2024
0 - Motorcycle
10

$4,189.00
$2,655.00
$2,655.00

OK

.I[ﬂ.gﬂ'ﬂ'jg.'Il;ﬂ.l"i"rlrEIlFlIUrln'EﬂQUII'EHEDE'DEI‘I;‘E?FUDIIEI‘.‘IE‘TDF&UEI’HQH‘IPU[ RN RN _ U= uausu | |

R



Identity Card Pg. 1

ST

NRIC No.§ 1596557 F

Date of issue

07-03-2006
Address
{ APT BLK 453 JURONG WEST STREET 42
#04-90 |
%_ SINGAPORE 640453 :
l"\-.. . B [ ; i - j e _._d"r

{ REPUBLIC OF SINGAPORE

" IDENTITY CARD NO. §1596557F

Mame

JUMAT BIN JAFFAR

Har f Zaager

Race
’ MALAY -
i &
Date of birth Sex = e
g 08-08-1963 W =
*: Country of birth =
t i SINGAPORE

Fage 6 of 12



Driving License Pg. 1

'REPUBLIC OF SiNGAPORE
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Certificate of Insurance Pg. 1

Tal BAGT GBS0 | Fan 8221 3302 ' Webslo: wwe S0Mpo.com.sg

Sompo Insurance Singapore Pta, Lid.
@ SDMPD | £ Finios Plong. M6 0000 Bngopass Lend Towasr, Segepies S4EIE
Ca. Firg Mo VEIDSS490E | GST Rag Moo MI0IBIRG

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (MALAYSIA)

Cert NaJ/Patlcy No. - D1AMTMCO1002T34
[nsuned © JUMAT BIN JAFFAR
Motor Vehicle (Regn No.) - FEMS5428A

Cover : Comprehensive

Pollcy Commencement Data - 17 MAY 2018 18:12

Palicy Expiry Date 1 18 MAY 2019 Z3:58
Maximum Liability (Section [} : Markel vahe at time of ioss
Excess” + 51250 - Saction |

Namad Drivar 1  JUMAT BIM JAFFAR

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE PTE LTD

* Subject bo GST wheraver applicabile

Persons of Classes of Persons enlitied fo drive”

JUBAT BIN JAFFAR

Prowided thal the person driving Is permitied in accondance with e licansing or othar laws oF regulations 1o driva tha Medor Vehicla ar

has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Matar Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Acl {Chapter 278) and
its ragistralion under the Road Traffic Act (Chagter 276) has not been cancelled at the time of the acciden, loss or damage.

Limitations As To Use
Lise only far social, domestic and pleasure purposes and

i3] by the insured in perscn in connection with his businass or profession or
18] In connaclion wilh the insured’s business or profession

The Policy doas not cover

i} Use for hire or reward

{il) Use for racing pacemnaking, reliability tial or speed-testing

{Hi) Use for the carriage of goods (other than sampbes) in connecticn with any trade or business
{iv) Usa lor any purposa in connection with the Mator Trade

Acciden Reporting

Itis a condition precedant to Eabdlity that the insured shall call at the Company's Accident Reporting Canter with the Moetar Vehicle
within 24 howrs of the accident or by the next working day thereaf.

Far list of Accident Reporting Ceniras, please visll our websile al wweaw sempa_com.sg ar call our Emergency Hotline: (85) 8461 5555,

WlMﬂwGmMInNﬁu1-Mﬂmuu“nwmqummwhmmmmmmw
(Chaster 185 and Fart [V of the Transport Act. 157 fldateywa) and (2} the polscy s, yeia Pelicy (Aat MEY-IATHC 1)

Sompa Insurance Singapors Ple. Lid.

S*UJA{"-

Authorised Signatory

Date/Time of lssue : 17 MAY 2018 1812

IMPORTANT NOTICE

& Epap e Certloale in vour Moo Vehice,

& Under the Motar Viehices (Third-Party Resics and Compensatien] At (Chasler 139), & sha b unlaeddl for any parson ic USE o CIUSE 0 permat ooy OUMWI DEFS0R [0 USE &
L] mhmﬂmhmrfhmmu & during i3 the Insurss must the Cerificain of and s Py i

o et Gl L has been iost or desinoyed, -ﬂnrmwmmmum Fafune lo comply with s obliganon
|lmmmhhmmm #rd Compantsion] Acl

A {Crapier TR,
This Poficy will coase o be vakd onoe tha Moior Vshicis iae besn §oid 15 ansther persan. The Palicy it ol ransitranie 0 e rew ownar of the Meisr Vehics

Insarmadiary Code & Name : 11E0TE01 & ENSURE PTE. LTO, (MOTORCYCLE]  Cl Code: MY3 LFD4DZECA_BABLKA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 801-25 Paya Ubi indusirial Park, Singapore 408033

1 7d 74

=2t

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 19680T198R GST Reg. No. 15-8807T198-R Page No..1 ol 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CEIFCE0ITZI1/R1cd3s2
38 ROBINSON ROAD Date:  24-10-2018 mll‘""“lmmm
#16-01 CITY HOUSESINGAPORE 068877
Code: FCIZ
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 72384 Veh. Inspected FEM 54284
Policy No. Coverage [§) 0.00
Claim No. D800693TMFSH Excess ($) 0.00
Assign From  LURENE JAW Assign Date 200092018
2. Vehicle Particulars & Condition
Make & Model F.T.M 1180 ADVENTURE G.C 1185
Engine No. HIDDEMN Year of Reg. 2014
Chassis No. VBKV19408EMI15818 Colour ORANGE
Odometer 49317 KM Steering IN ORDER
Brakes IN ORDER Modiﬁc;tinn STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |110/80R18 METZELER 4 mm
L/H Front Tyre mm
R/H Rear Tyre [150/7OR17 METZELER 4 mirm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OfS BODY R,
e
5. General Information
Accident Date  19/09/2018 Inspect Date / Time 24/09/2018 { 04:31 PM )
Survey held at ALBERT MOTOR SUPPLY PTE LTD
BLK 1008 #01-10,
BUKIT MERAH LANE 3,
SINGAPORE 159722
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A“WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REFAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D) MARKET WALUE: $19,000.00

Report Ref No. C53/FCI18017231/R1cd3s2

Inspected By

kG i

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT{RET)

Automative Assessor BEng[Hons),B.Bus, MBA PEng,PE, MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser
[ESCLATMER OF LIABILITY TO THIRD PARTIES:- This Report is masde sokely for B use and benefi of the Clent named on the fromst pege of this Repon.

P2 Labilty of responsibilty whatsoeyed, in Coniect o o, i accepled 1o any thad
replying an this Repor, in whole of in par, doss o al his or her own sk




