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MS@FirstCa pital

& Ratties Quay #21-00 Singapore 048580
Tel: (B5) 6222 2311 Fax: (B5) 6222 3547

Ulaims & Moter Undenariting Dept: 36 Robinson Road #16-01 City House Singapore 06E377

Tel: (85} 6507 3848 Fax (B5) 6507 3849
whanar mstirsicapltal. com.sg

M35 First Capital Insurance Limited oo 2e

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type
Appointed

Surveyor
Contact Person

Contact Number,

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.

MOTOR SURVEY ASSIGNMENT
01-10-2018 Our Ref No
29-08-2018 Claim Type
SHAB241T Third Party Vehicle

38 WOODLANDS INDUSTRIAL PARK E1 #05-13
MANOJ KUMAR ROY

65388468/ 0 Fax No
WITHQUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cec : Workshop
Cc : TP Solicitor

Officer Incharge

SINCERE LEAD Attention
ROY & PARTNERS TP Solicitor Fax No
SITHARA

IMPORTANT NOTE

. D18007169MFSH

. Third Party

. JSMBS3E

. 65361963

. BB418315

. 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,

g W 1950001060 CST Ry Mo HZ-000UG 765
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Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/lobSheet/244656) -

PRI Documents gl Close X

PRI Header Details

Claimant
Claim No D18007169MFSH Policy No D-18088937MFSH S.No & 1 & ROY & PA
Name

Workshop | SINCERE LEAD f::::"";“ 38 WOODLANDS INDUSTRIAL PARK E1 #05-13
Ma ¥ (Contact Person : MANOJ & Fahtac Mobile: 0 , Phone: 65368466 , Fax: 65361963

ame KUMAR ROY) Det:i’:':“ Emailld: ROYNPARTNERS@ROYPARTNERS.COM.SG
Our LKK AUTO CONSULTANTS Instructions
Surveyor PTE LTD To Surveyor W R DR E
Insured Insured i
Name CITYCAB PTE LTD Vehicle No SHAB241T :eohlcle JSMB536
PRI Surveyor Surveyor
Recieved 01-10-2018 07:15:14 PM Appointed 02-10-2018 02:33:00 PM Accept 04-10-2018 0
Date Date Date

Survey Report Upload
Surveyor i s i :plnad o
Inspection | s svey 04-10-2018 i Choose File
_ m Report Date Report el
Date *: L 5
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
Chasis No | | EngineNo | | Mileage ||
Color I Cublc . r
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https:ficlaims.com: 9001/ ClaimWalSurveyor Details/ 244656
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ROY & PARTNERS

(Business Registration No, 53131170L)
Advocates & Solicitors

Commissioner For Qaths MONOJ KUMAR ROY LLB (Hons.) S'pore
Notary Public HARPAL SINGH BAJAJ LLB {Hons.) London
B TRl SR ———— e e e =
101 Cecil Street #11-09 Tong Eng Building, Singapore 069533
Tel : 6536 8466 Fax : 6536 1963 (Not For Service Of Documents)
Enquiries: roynpartners@roypartners.com.sg
Your Ref : Your insured vehicle: SHA 824 1T
Our Ref : MKR/403/8278/2018/as.wl;
1st October 2018 IMMEDIATE ATTENTION
MS FIRST CAPITAL INSURANCE LTD BY FAX: 6507 3849 ONLY

30 Robinson Road
#10-01/02 Robinson Towers
Singapore 048546

(Aftn: Motor Claims Department)

Dear Sirs,

CLAIMANT : LIM CHEE POH
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. JSM 8536 AND SHA 8241T
ALONG GAMBAS AVENUE ON 29.09.2018 AT ABOUT 1430 HOURS.

We refer to the above matter.
We act for Lim Chee Poh, the owner of motor vehicle No. JSM 8536,

We are instructed by our client to notify you of a road traffic accident on 29 September
2018 at about 2.30 pm along Gambas Avenue involving our client’s motor vehicle
registration number JSM 8536 and motor taxi registration number SHA 8241T driven
by your insured at the material time. A copy of the Traffic police report is enclosed.

As a result of the accident, our client’s motor vehicle JSM 8536 has been damaged.
Before our client proceed to repair the damaged motor vehicle, please let us know within
two (2) working days of your receipt of this notice whether you would like to conduct a
pre-repair survey of our client’s motor vehicle JSM 8536 at our client's repairer
workshop, M/s Sincere Lead Automotive at 38 Woodlands Industrial Park E1 #05-13
Singapore 757700, Your said surveyor may contact Mr. Raymond Chua at 9815 8858, If
we do not receive any reply from you within the stipulated timeline, our client shall
proceed to repair the motor vehicle without further reference to you.

Yours faithfully

<oy J( [efiviny
MONOJ EUMAR ROY
Encl.

Ce:  Clients (SINCERE LEAD AUTOMOTIVE)
(JSM 8536) By Email)



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT AT

1af3
Report No. T/20180828/7015

Date/Time Report Made:
29/08/2018 20:05

Vide Report No.: Station Diary No.:

b I et e s v
I'Informant's Particulars

R e

Name of Informant:
LAI LIEW FOONG

Address:
APT BLK 419 WOODLANDS STREET 41 #01-219
SINGAPORE 730419

ID Type /1D No.: Contact No.:

FIN NO / GB483551Q Home/Office: Mobile: 85109989
Nationality: Email;

MALAYSIAN luv_nicadever@hotmail.com

Sex; Age: Date of Birth: | Type of Informant:

Female 33 25/01/1985 FRIEND

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ACCOUNT EXECUTIVE Class: Date of Expiry:

General Information of the Accident

B R ==
i AT Elmcl;

Type of Injury Drink Date/Time of Type of Location:
Acciderit Attended by Police Drive: Accident; Straight Road

: Mo 29/09/2018 14:30
Location:
GAMBAS AVENUE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Cantral: Traffic Violume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

.V‘EE‘“GE:NOL;: *T':,l'p& Conditio ND'DTPESﬁén@L
JSMBS3E Motarcycle Seriously | 0

Damaged
SHAB241T | Car 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




QI=10=18;13: 0%

Botle Fhiic LR T

TI20180929/7015

Police Station Of Origin: 203
Traffic Police Division HQ Report Mo, T/20180929/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

'Rider e ER RS 25 e
MName LIM CHEE POH 880316235059
Related Vehicle | JSM8536 (Motorcycle) Contact No.| 97792877
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 02 Degree of Injury |

-FRIEND: iz A b s R e
Mame ID No. GB4B83551Q
Related Vehicle | NIL Contact No.| 85109998
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details,

On the stated time and date, my motorcycle was stopped at Gambas Avenue (Yishun) due fo red traffic
light ahead. Suddenly, | felt a great impact coming from the rear. After the collision, | fall on the ground.
Then | realized a taxi bearing registration number SHA8241T had collided onto the rear of my motorcycle.
I was conveyed to Khoo Teck Puat Hospital after that. | was given 2 days of medical leave. A passerby
help to take a few accident scene photos & call for ambulance. That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR R

2287015

dof3
Report No. T/20180828/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Naot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
28/08/2018 20:05

Officer In Charge Of Case:

TP /TPHQ/

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP188



LKK Auto Consultants Pte Ltd

E1 Libi Ava 1 #01-25 Paya Ubi Indusinsl Park, Singapors 408033

TEL- 6256 3561 FAX: 6256 4315
Req. Mo 19950710BR GET Reg. Mo 19-0607108-R

' 7’ 74
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Page Mo 1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CS3FCI1801Ta29/R 1cd3s2
a1
#16-01 CITY HOUSESINGAPORE DG88TT
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh.  SHAB241T Veh. Inspected J5M 8538
Policy No. D-18068937MFSH Covarage (3) 0.00
Claim Mo, 8007 16aMFSH Excess (§) 0.00
Assign From  SITHARA Assign Date 02M0I2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA FZ 1501 (S) C.C o
Engine No. HIDDEN Year of Reg. 2016
Chassis No. PMYRG3410G0005967 Colour MULTI
Cdometer Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |50/80-17 MAX XIS 3 mm
L/H Front Tyre i
R/H Rear Tyre [$0/80-17 [MAxxIS 3 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION AND VS BODY. ., . %
& _._.4’-:.'.}“‘: :
5, General Information
Accident Date  29/0%/2018 Ilmpef.i Date | Time 0412018 (1211 PM )
Survey held at  SINCERE LEAD AUTOMOTIVE
280 WOODLANDS INDUSTRIAL PARK ES #02-10
SINGAPORE 757322
Ga. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSFECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.

Report Ref Mo, CS3/FCI18017828/R1cd3s2

Inspected By

kG L

MOHAMMED RASUL BIN MOHD YUNUS K.K.LAU CPT|RET)
Automotive Assessor BEng{Hons),B.Bus MBA.PEng, PE. MinstAEA MASME MIRTE
REGD Auto Consultant-5AE, Licensed Appraiser

DISCLAIMER OF LIABILITY T THIRD PARTIES:- This Repart is msade solsly ko the uss and besefs of the Chant named o the front page of Bis Repart.

replying on this Bepord, n whole or in paat, does 3o at his e her ows sk



