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MS‘ FirstCa pita I M5 First Capital Insurance Limited cofsg mo 1950001060 G5T Reg B M2 00016760

B Raffies Quay 421-D0 Sinpapare 048580
Tel (65) 6222 2311 Fax: [B5)6222 3547

Chalmy B Matnr Undenwiting Depr 36 Flobinson Boad #1601 City House Singapore DEBGTT
Tel (8565307 3848 Fax: [B5) 6507 3849
wiww msfirstcapital. com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
11-10-2018 Our Ref No. D1B007402MFSH
05-10-2018 Claim Type. Third Party
SHC77TTK Third Party Vehicle. FBL963J

1 KAKI BULKIT AVENUE 6 #02-35, AUTO BAY
WILSON
98615303/ 98615303 Fax No. 65098726

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA 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
AEROSFACE PTE. LTD.

CENTRO-LEGAL LAW
CORPORATION

Attention. NIL

TP Sclicitor Fax No. NA

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 reguired.

s




MESR 118130836 | SMRT Automotive Services Pie Lid - Woodlands
ENTRY DATE & TIME: 087102018 12:18
SUBATTED BY: Susan Tan Soh Charn (Chan Shuzhan)

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 14:17

SINGAPORE ACCIDENT STATEMENT

1, Please report comectly the details of the accident 1o spead up the claims process,
<, Thia Form musl be completed by the Policvholder andios the Authorised Drivar

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance af this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.,

5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Assoclation of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

091072018 12:19
05/10/2018 20:05
SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

FBL963.

NURAKIDAH BINTE MOHD SHAFIEE
592265418

NOEMAIL

(LOCAL) +65-94797210
OFFICE-B8888888

YAMAHA
FZN150-148CC

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5091500681-01

NURAKIDAH BINTE MOHD SHAFIEE
582265418

03/08/1992

OUTDOOR

16/05/2016

2 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-94797210

OFFICE-88888888
MOEMAIL

Page 1 af 14



Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 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 Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Frosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 104A CANBERRA STREET
#02-491

751104
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
¥YES

NO

YES

HONG KAH SOUTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 640510
COUNTRY: SINGAPORE

TEL NO: 1800-5648999 - FAX NO: 66655737
NO

PLEASE REFER POLICE REPORT T/2018006/2114

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCTTTTK

TAXI

Page 2 of 14



Na. Of Passenger (Including Driver)

Mame NURAKIDAH BINTE MOHD SHAFIEE
Approximate Age

Injuries Sustain

Injured person in which vehicle? FEL3G3J

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

! RTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

- rti the Polic i .

B. The report 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 this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) 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 information set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured uehicle{s} involved in this accident (all insurer(s) who have insured
vz'«hicle:s} involived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} investigating the accident Qnd,fur my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information so collected under {d) above may be shared / disclosed:

(i} 1o allinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

\ 'i«;\ ! 4‘-5} -
\:—‘lL:/ 11:"& I SR N
Pulic-.rhuldEH Signature Drriver's Signature Reporting Centre P nirl's Signature
Date B Time: (i driver is not the palicyhalder) Name:;
Date & Time: MNRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iq'rlf"-ﬂ e, lia gepia ¥ T/ou g reel ,/?-‘H”V

DECLARATION
I/We declare the I'aregnlng particulars are true in every respect.

Al o \M1L

‘/L,L ’LLH.{\/;

Pali:-ghulde}'s Signature Dmer'shnaturc
Date & Time: {If driver is not the policyholder)
Date & Time:

Repoﬂmu Centre Personnels Signature

MName:
MNRIC/FIN Na.:

Page 5 of 14



Sketch Plan Pg. 3

SINGAPORE LT

POLICE FORCE

Police Station Of Origin: Toka

Hong Kah South NPP Report No. /2018100612114

510 Jurong West Street 52 #01-00

SINGAPORE 640510

Tel No- 1800- -5648599

'REPORT OF A TRAFFIC : ACCIDENT
DatefTime Report Made. Vide Report No - o [ Station Diary No.:
08/10/2018 15: 51 17

_'_"_'-"'—-——-—..— T e .._'_-_: R T e T

g e v . T T N

Name of Informant: Address: o
NURAKIDAH BINTE MOHD APT BLK 1044 CANBERRA STREET #02-499 SINGﬂPGRE

_SHAFIEE === 11 e e——— T
ID Type / ID Ng.- Contact No.-

_NRICNO/ S SRS | Homeiome Mobile: 94797218
Natmnalnyr TEmanl -

SINGAPURE CITJEEN

Sex: | Ag Data of Birth ‘ Type of informant. -E
Femaha __1 192 Rlder

!I:ace Larbguage Institution / Sehogl N; Name:

Malay - English

Dc;upatiop: anng Licence Infnnnatmn

_Delivery Rider ; | Class: 2824 Date of Expiry- e

. Type of L:::-:.:ai;un.:
Straight Road
_.I_—-—______[
|
| SENTOSA GATEWAY
S | |
| Weather: Rmd Surface: Road Speed Limit
[ Clear
Traffic Flow Tra'ﬁ'ic Control: Traffic Volume: E=
= \1 Heavy |

| Type of Coliision. — Anyone conveyed by y |
| Between Moving Vehicles - Head To Side ambulance:
b :

SHCT???K Car o

L __LH_‘L

Page & of 14



Sketch Plan Pg. 4 =T

siapone R
POLICE FORCE TI20181008/21 14
Police Station Of Origin. 20f3
Hong Kah South NpPP Report No. 7201810067214
910 Jurong West Street 52 #01-50
SINGAPORE 640510 CONTINUATION OF REPORT

Tel Na: 1800-5648909

Detalis of Person invoived B sawing i R RN
Any Pedestrian Invalved: No . <Xl
[ Use of

No. of Pedestrians Injured: NIL Pedestrian Crdsaing: NA =

" | Contact Nc:-.| i IR

| Name NURAKIDAH BINTE MOHD SHAFIEE

lf Related Vehicle FBL963J (Motorcycle)

|
[ Hospital/Ciinic | NORTHEAST (BUKIT BATOK) 24 HR Classof | Class: 2824 ]
| FAMILY CLINIC Driving Date of Expiry: njL |
| | Licence &

! - | Expiry Date| |
| Date Treatment J 06/10/2018  Date Discharge | 06/10/2018 ==
[No. of Da

'anted Medical Leave | 03 | Degree of injury | Slight i |
£ ; . - g
MUHAMMAD ARSLAN

Driver.

140 -I

Hospital/Clinic | NIL o I — | Class of Class: 2B,3,45
| | Driving Date of Expiry: NiL !
| | Licence & |
S —_— Expiry Date | R
| Date Treatment | NiL __| Date Discharge TN
L No. of Days granted Medical Leave NIL | Degree of Iniy | NIL o _-.I

Brief Details,

was stationary. | suffered from a sprained left ankle ang Pain in my backbone, |eft hip and elbow was also
in pain. | then went to seak treatment and received 3 days MC | am lodging this report for my insurance

Page 7 of 14



Sketch Plan Pg. 5 -

E
POLICE FORCE (R

Tr2181006/2114
Police Station Of Origin; 3of3
Hong Kah South NPP Report No. T/20181008/2114
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT

Ted No: 1800-564850g

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a Copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with ¥You now, please fax copy to 5?4?43-35 stating the report number as reference,

Signature OF Officer Recording The Report. |  Signature ﬁf informant: -
Jf ‘
Staff Sgt MUHAMMAD ZHARIF BIN ZAINUDIN i h‘

Signature Of interpreter. |
Mot applicable [ 06/10/2018 15:51

| | Classifcation Of Case:

Officer In Charge Of Case:
TP AEIT/

Page B of 14



N1RMNMR FARFIMOFE Rahata Frnooing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC

Owner |D: 6541B

Vehicle No.: FBL963)
Vehicle to be Exported: No

Intended Deregistration Date: 16 Oct 2018
Vehicle Make: YAMAHA
Vehicle Model: FZN150
Primary Colour: Red
Manufacturing Year: 2015

Engine No.: G3E3EC001269
Chassis No.: ME1RG1619F2001283
Maximum Power Output: -

Open Market Value; $2,379.00
Original Registration Date: 02 Jun 2016
First Registration Date: 02 Jun 2016
Transfer Count: 1

Actual ARF Paid: $357.00

PARF Eligibility: No

PARF Eligibility Expiry Date; -

PARF Rebate Amount: $0.00

COE Expiry Date: 01 Jun 2026
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $6,302.00
COE Rebate Amount: $4,806.00
Total Rebate Amount: $4,806.00

The information contained herein is correct as at 16 Oct 2018

OK

nHps.Avrl.ita.gov.sgitalvrifachion/enquireHebateyFublicketorellereginputyFUNG | ILIN_ID=HUSUIUUY | | 1M1



LKK Auto Consultants Pte Ltd

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

TEL: G256 3561 FAX: 6256 4315
Rep. Mo: 199607188R GST Reg. No. 18-8607T188-R

Page No..1 el

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Raf: CEIFCIMA01B57TIGod3s2
36 ROBINSON ROAD Date  23-10-2018 H”l‘l"”ll‘ml”.m
#16-01 CITY HOUSESINGAPORE 0588B77
Code: FCI2
1. Paolicy Particulars :- (THIRD PARTY CLAIM)
Insured Vieh,  SHC 7777k Veh, Inspected FBL 9634
Policy Mo, Coverage (§) 0.00
Claim No. D18007402ZMFSH Excess ($) 0.00
Assign From LUREMNE JAW Assign Date 121012018
2. Vehicle Particulars & Condition
Make & Model YAMAHA FZMN150 e.c 1459
Engine No. HIDDEN Year of Reg. 2018
Chassis Mo, METRG1619F2001283 Colour - RED
QOdometer 53288 KM Steering IN ORDER
Brakes IN ORDER Madification HIL
General GooD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |11Q0/70-17 PIRELLI 5mm
L/H Front Tyre rrirn
R/H Rear Tyre 140iTa-17 PIRELLI 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE Q/S AND N/S BODY. ik 3
D 'r-]':j
8. General Information
Accident Date 03/10/2013 Inspect Data | Time 151002018 ( 1230 PM )
Survey held at TRIKRISTAL AEROSPACE- 1 KAK] BUKIT AVE 6#02-35
Repairer -
5a. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WAITHOUT 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 PHOTOGRAFHS,
D)MARKET VALUE:$8,800.00

Report Ref No. CS3/FCI18018577/Ged3s2

Inspected By

7

EING GUO QIANG
M. MATAI AMSAE-&

Automotive Assessor

DEECLAIMER OF LIABILITY TO THIRD PARTIES:- This Rapart is made sobaly for tha uss and bessfn of the CRant named on B front pags of this Repart.

it

i liabikty of resgonsibili ontact or tort, is sccepied o an
raplying on i Report, n wiols or in part, doss wa at his oo her aws riek,

{

K,K.LAU CPT[RET)

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

REGD Auta Consultant-SAE, Licensed Appraiser




