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Remark: The veh had commenced its orsl

repalr at the time of inspection.

Bal. or Market Value:

Consistent? ; Yes or No

IDAC Accident Rport:

GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs:  days Res: Yes or No
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MS@FirstCa pital

6 Ratlles Quay #21-00 Sinpapore 048580
Tel (65j62ed 2311 Faw: [B5)BE22 3547

Clsima & Mator Undensriting Dept: 36 Robinson Road F1E-01 City House Singagore DEBETT

Tel (b5)&507 3648 Fax (B5) 0507 3849

weiws msfirgtrapital.com,.sg

MS Fiest Caplital Insurance Limited 1creg Mo 1550001060 08T R Bo M2 CODLGTE 5

MOTOR SURVEY ASSIGNMENT

Date 08-10-2018 Our Ref No. D18007323MFSH
Accident Date 05-10-2018 Claim Type. Third Party
Insured Vehicle SHB249E Third Party Vehicle. FBDE377D
Survey Location BLK 1008 #01-10 BUKIT MERAH LANE 2
Contact Person. MA
Contact No. 62730389/ 0 Fax No. 62746614
Survey Type DIRECT SETTLEMENT: EST, COR - $857.70
Appointed

LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315

Contact Number,

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

Cc : Workshop SOUTHERN MOTOR
Ce : TP Solicitor NA

Attention. NIL
TP Solicitor Fax No. NA

Officer Incharge SERENE

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.




51 UKL AVE 1, #01-25 PAYA UBTINDUSTRIAL PARK, SINGAPORE 408933 TEL : (65) 62563561 FAX : (065) 62564315

Your Ref: D18007323MFSH Date: 24 October 2018

Our Ref: CS/FCI180/R1rb

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __FBD 6377D .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 23/10/2018 at the premises of M/s SOUTHERN MOTOR PTE LTD and have the
following to report:-

Workshop Estimate Amount : 5% 857.70
Revised Estimate Amount : 5% 673.70
*Check™ Items Amount 1 5%

Market Value ottt -
LTA Reimbursement Value : 8% -
Nett Value : S§ -

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

Yours faithfully

RASUL
Automotive Assessor



Iransfer Of Ownership

Transfei-Of Vehicle Ownership (Acknowledgement)

Vehicle Details
wehicle Mo
Wehicle Type:
Vehicle Make:
Chassis Mo
Motor Nou:
Fropellant:
Engine Capacity:
Unladen Weight:

Primary Colour:

U Label Mo

First Registration Date:

Manufacturing Year:
PARF Eligibility:

Mo, of Transfer:
Owner Particulars
Cwner Name:
Owner |D Type:

Owner D

Registered Address
Type:

Registered Block/House
No.:

Registered Street Name:

Registered Unit No.:
Registered Building
Mame:

Registered Postal Code:
COE Mo/Expiry Date:
COE Bid Category:
QF Paid:
Transaction Details
Business Transaction
Ref. No.:

Business Transaction

Date:
Business Transaction

Time:
Message

FBD63Z?7D

POG - Passenger
Motorcycle/Autocycle/Moped
YARMAHA

S5YP301160
Petrol
135cc
101 kg

Red

713642090

26 May 2009

2009
Mo
1

SOUTHERN MOTOR
Business
23414700L

Vihicle Scheme: Marmal
Wehicle Model: T3S
Engine No.: SYP301160
Trailer Chassis Mo.:

Passenger Capacity: 1

Power Rating: -

Maximum Laden Weight:-

Secondary Colour: White
Maximum Power

Cutput:

Original Registration 26 May 2009
Date:

Open Market Value: %1,7446.00

Minimum PARF Benefit: $0.00
Actual ARF Paid: £262.00

Private Residential (Condo Apt or House) / Shopping / Office Complexes

1006

BUKIT MERAH LANE 2
#01-10

ALEXANDRAVILLAGE IND'L EST

1597462

20090601060001660 / 25 May 2019

D - Motarcycle

$902.00

20180925170339020172

255ep 2018

17.03:39

Vehicle has been successfully transferred to SOUTHERN MOTOR (23414700L).
Please note that $25.00 will be deducted from your GIRO account,

https://ltalink.vrl.lta.gov.sg/lta/vrl/action/transfer To A cctConfirmAtAAPFUNCTION _ID=F0501004...

OK

Save as PDF

Page 1 of 1

25091

[
-

18



Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 12:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cometlly the details of the accid

110 speed up the clasms process

Z. Tras Form must be completed by the P Ider and/or the Authorised Driver

3. Information provided must be as truthful a accurale as possible. Any wilful misrepresentabon or witholcing of mater al facis may allow insurance companias 1o
repudiate palicy liability 0 T

4, The wsue and accoplance of this Form by insurance companées is not an admission of policy Rability on the part of the insurance companies

£, Any false reporting may be referred to the Palice for investigation.

E. This repart will be forwarded by tha insurers of tha GIA Records Managemeni Canlre established by the General Insurance Association of Smgapore (GIA} for

archiving and that copées of this report will, for & fee, be made available upon application by interesled partes.

7. By the lodgeman of this report 10 the insurars, you hareby consent Lo the archiving of this repor at the centre and to copies af the report being made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

08102018 19:08
051002018 23:10

ALONG MOHAMED SULTAN RCAD NEAR NANSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Numbaer

Contact Number

EMail Address

FBDE3TTD

SOUTHERN MOTOR

234147000

GOH.GUAN LIN@HOTMAIL COM
(LOCAL) +65-91758172
OFFICE-91798172

YAMAHA
T135-135CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100726122

GOH GUAN LIN
598717114

31/05/M1998

OUTDOOR

31/01/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-81798172

OTHERS-21798172
GOH.GUAN LIN@HOTMAIL.COM

Page 1



Address

Postcode

BLK 20 BALAM ROAD
#02-34

370030

Was driver an employes of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Reqistration Number of Driver's Cwn

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident 2
\Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persoen(s) NO
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slate which Police Station

Was notice of intended Prosecution given? [

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame
Nature Of Damage

Mo, OFf Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHB249E
TOYOTA PRIUS

TaX]
CHEMG CHIN SIAN RONNIE
568331400 ,
Tra b Copilel Dowrnnu List
98356070 ,'ﬂ

3 b :‘}hu{‘r\lmdu'ﬂ -Jr{ # /! h-p
C:L’ Huu—--ﬂ

)ﬂ-.ifrllnuw w b8

el LJ'C‘?ﬂ‘E"ﬁ"P

Pun o7 324
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

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

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

facts may allow insurance companies to repudiate policy liability,

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

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

. 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 eopies of this 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 (PDPA)

I understand, acknowledge, agree and consent that:

{a) 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 out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively 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
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve 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); and/for

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

(b} allinsurer(s) who 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

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

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

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for complying with requirements under any regulations, laws or court orders,

e
-
A
2 pid Bl (6] g
Policyhalder's Signature Driver's Sié'ﬁature orting Centre Pers ! 5 Signature
Date & Time: {If driver is not the palicyholder) 7"
Date & Time:

Wit




SKETCH PLAN
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Palicyhalder's Signature Driuer's Sigriature Reforting Centre Pefsondel’s Signatur
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type:

Owener 10:

Vehicle Details

Vehicke Mo.:

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

Vehicle Model:

Primary Colour:

Secondary Colour;
Manufacturing Year:

Engine MNa.;

Chassis Mo

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARE Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

0P Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 26 Oct 2018

Business

4700L

FEDA3TTD
Mo

26 0ct 2018
YAMAHA
T135

Red

White

2009
SYP301140
S¥YP301160

$1,746.00
25 May 2009
26 May 2009
ol

$£262.00

Mo

$0.00

25 May 2019
[ - Motorcycle
10

$902.00
$52.00
$52.00
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23,10 2018 MON 16:09 FAX §2746614 Southern Wind Motor geaL /o0l

Mail - soumotor@hotmail.com Page 1 of |

FBD 6377D

Janice Lee (LKKAuto) <Janicel.ee@lkkauto.com>

mion 10/29/J018 10:54 A

T soumatac@hatmall. com <soumotor@hatmall coms,

CoRasul (LXKAUtD) <Rasul@ikkauto.com=,

Dear Huat,

Kindly confirm L/S $500 @2 DAYS

Thank you.

Best Regards,

Jannice Lee (Ms) | Case Handler
LKK Auto Consullanls Ple Lid

Phone: 6256-3561 | email: janicelee@lkhkauto.com | fax: 6256-4315
1k 51, Paya Ubi Industrin! Park, Ubi Avenue 1, #02-25 | S(408033)

hiﬂu %L;;, }#m:ﬂ' r\-'z"t'l
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https:/foutlook. live.com/owa/?mkt=en-sg&path=/mail/inbox/rp 29/10/2018



LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. Mo. 18-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CB/FCHB019124/R1rd3s2
3?§;Bg$ SDRLE:-;‘EJNGAPDRE 068877 Ll ” mnlulumnmm
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8249E Veh. Inspected FBD 63770
Policy No. Coverage (3) 0.00
Claim No. D18007323MFSH Excess ($) 0.00
Assign From SEREME LER Assign Date 20M10/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA T135 c.c 135
Engine No. HIDDEN Year of Reg. 2009
Chassis No. 5YP301160 Colour RED
Odometer 06986 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |BO/S0-17 WINGS 3Imm
L/H Front Tyre mm
R/H Rear Tyre |[B0/90-17 WINGS 3mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAIMNED DAMAGES AT THE N/S AND O/S FRONT PORTION.
DAMAGES SEE DETAILS.
B. General Information
Accident Date  05/10/2018 linspuctinn Date 23102018
Survey held at SOUTHERN MOTOR
BLOCK 1006 BUKIT MERAH LANE 2 #01-10 SINGAPORE 159762
5a. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5h. Estimate Days of Repair

|ESTII‘I."IF\TED NORMAL PERIOCD FOR REPAIR: 2 Working Days
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LKK Auto Consultants Pte Ltd

AJE BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: G256 3561 FAX: G256 4315
Reg. No: 150607198R GST Reg. Mo, 10-96807198-R Page Mo.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBD 8377D
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;}] {ij}
REPLACEMENT OF PARTS
1|BODY COVER SCRATCHED 250.00 250 00
1|BRAKE LEVER SCRATCHED 25.00 25.00
1|HANDLE BAR SERVICEABLE 65.00 -
1[MIRROR SCRATCHED 28.00 28.00
1|FRONT MUDGUARD SCRATCHED 35.00 35.00
1|HANDLE BRACKET SERVICEABLE 45.00 -
1|FOOTREST LH cuT 65.00 65.00
1|REAR BOX SCRATCHED 190.00 190.00
LESS 10% DISCOUNT -70.30 -59.30
632.70 533.70
LABOUR
ALIGNMENT FORK. 75.00 40.00
LABOUR. 150.00 100.00
22500 140.00
GRAND TOTAL 857.70 673.70
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00

(TO ITS PRE-ACCIDENT CONDITION)

i

Report Ref No. CS/FCI18019124/R1rd3s2

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

ADRIAN LING WAI PING

B.Eng, AMSOE, AMIRTE, AMSAE-A,M.MATAI

Licensed Appraiser

MISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sobely for the wse and benefit of the Client named on the fromt page of this Repart,
Mo liability of responsibility whatsoe i




