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“Eram Date }G}” la‘olg
Estimatizd Cost;
0D (TP) Ws I TP RES / 0D RES / EVA | INV./ MV

FS 1451D
Puck Hife

To Inspect Vehicle Mo:

4t Workshop miz

o 06 kaki Bukit R34 4 01-68 Synergy
Insured:

Paolicy Ma.

Claims Mo,

Sum Insured: Excess

{Client's Record)
Make of Veh:

(Palicy Condition) !

(

Remark: The veh had commenced its MG s

repair at the time of inspection.

Bal. or Market Value: L

IDAC Accident Rpart: Consistent? : Yes ar No
G4 | PR Seen: il Consistent? : Yes or No
Est, Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or Ne

CA | REV | REP. | 24 HRSrU-P}
Vehicle: IN/OUT

Yah Mo;

FS lasS1 vrRegn: 19 May 2009

Type: M.Car/ M.Cycle [ Bus ! Van | Lorry | Taxi | Prime Mover |

Truck | Trailer or

Make: (ML S Deloxe wo 159
Colour 5'0{ AIC  Insured | 5t£! NI NA
SpReading 204G T 6 TiRadio: Insured | Std | NI/ NA
EngMo: — -

GiNo: C’-&I‘FQDL#‘i 53

Gen. Cond: Fair | Poor | Burnt

Sleering: @rf Jammed | Leaked | Burnt or
Brake: hiuljyﬂ Jammed | Leaked | Burni ar

Modi:  Nil | S{Ri / STD ARRim or
Tyre Size; F: _350 ~ (O
R 290 -~ W

BS / DUN | EXNOVA | GY | FS | LIZA KFIQ/ OHTSU | PIR kSUMI |
TOYO/ YOKO or
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21 \x\%\g

Resurvey No. of Trip: - |Survey Fee:
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1 H MS First Capital Insurance Limited cofizg e 1930001060 G37 g B M2 00018709
MS . FIrEtCa p]tal £ Rales Ouay §21-00 Singapare D48580

Teh [65) 6222 2311 Faw: [65) 6222 3547

Claimss & Hoser Underariting Beet: 35 Robinson Road #16-01 City House Singapore 068877
Tel: {55) 6507 3848 Fax (65} 6507 3848
wiww, ms firsteapital. com. 5§

MOTOR SURVEY ASSIGNMENT

Date 31-10-2018 Our Ref No. D18007852MFSH
Accident Date 28-10-2018 Claim Type. Third Party
Insured Vehicle SHCO820P Third Party Vehicle. FS1451D
Survey Location 53 UBI AVE 1 #01-25 PAYA UBI INDUSTRIAL PARK
Contact Person. HUIGIN
Contact No. BREEBE32/ BOBGEB3Z Fax No. 84071427
Survey Type WITHOUT PREJUDICE:
A inted

i LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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 MY CAR CONSULTANT Attention. NIL
Cc : TP Solicitor A P LAW PRACTICE TP Solicitor Fax No. 64071427
Officer Incharge LURENE

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignmeant and 7 days for re-inspection.
This is a computer gensrated letter, no signature required.

{ AR (SR AN




11/16/2018 Vespa px150 W rebate COE till August 2022, Motorbikes, Motorbikes for Sale, Class 2B on Carousell

< Class ZB (/categories/motorbikes-108/motorbikes-for-sale-1592/class-2b-1595)

Share This Listing

v 0 Chat Make Offer

nitps:fsg. carousell comipivespa-pr 150-w-rebate-coe-lill-august-2022- 192217329/ tref=search&ref_query=vespa®20px150&ref referrer=%2Fse... 112



T1MEBI2018 Vespa px150 W rebate COE till August 2022, Motarbikes, Motorbikes for Sale, Class 2B on Carousell

(https://twitter.com/intent/tweet?

(https://www.facebook.com/sharer/sharer.php? url=https://sg.carousell.com/p/vespa-
u=https://sa.carousell.com/p/vespa-px150-w-  px150-w-rebate-coe-till-august-
rebate-coe-till-august-2022-192217329/) 2022-192217329/) e

Public Comments

Be the first to write a public comment. Ask a question or @mention a
friend ta check this out!

Post a New Comment

Vespa px150 W rebate COE till August 2022

1 month ago by ¢70¢70 (/c70c70)

$$6,000
¥ 20 Chat Make Offer

nttps ifsg.carousell comi/plvespa-px 150-w-rebate-coe-lill-august-2022- 192217329/ fraf=search&ref_guery=vespa®%20px150&ref_referrar=%2Fse... 212



111R2018 Vespa pu150 W rebate COE till August 2022, Motorbikes, Motorbikes for Sale, Class 28 on Carousell

20 Likes

Used

In Class 2B (/categories/class-2b-1595)
Make: Vespa

Bike Type: Scooter

Make

Vespa

Type

Scooter

Getting This
Meet-up

Singapore

(https://www.google.com/maps/place/1.28967,103.85007)

Meet The Seller
Ay £ c70c70 (/c70c70)
¥ ..r it Joined 4 years ago.

Verified Bl

Feedback (/c70c70) ©4 G0 ®o >

@* twjj26 (/twjj26) Great seller to deal with! Punctual! Thank you! ©
‘;!‘

5 months ago

@ andybai (/andybai) Very nice seller. Explained everything to me, a ©

sm...read more
5 months ago

YOU MAY ALSO LIKE

¥ 0 Chat Make Offer

nitps:iag.carousel| comiplvespa-pr 150-w-rebate-coe-til-august-2022-19221732% Tref=searchérel_guery=vespa%20px150&ref_referer="2Fse... 312



WIMATIET44857 | National Asasemant Canve Senvices - Ui
ENTRY, GATE & TIME: 0B 12018 1813
SUBMITTED BY: Roslnda Binta Ahodul ¥Yahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 18:28

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correcllk' the detads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3, Information provided must be as truthful and acturale as possibe, Any willul misrepresentation or witholding of material facts may allow insurance companias 1o

repudiaie policy liability,

4. The iszue and acceptance of this Form by insurance companies ia not an admission of policy liability on the part of the insurance caompanies.

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

&, This report will be Torwarded by the inauress of the GIA Records Management Gentre established by the General Insurance Association of Singapore [GlA] for
archiving and thal sopies of this raport will, for a fea, ba mada available upon application by interested parlies.

7, By the lndgement of this report to the insurers. you hereby cansent 1o the archiving of this report at the centre and lo copies of the report being made available

eforasasd,

E ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MWRIC No

Emall Adcdress

Mobile Phone No
Alternative Phona Mo
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 aclion to be laken
Vehicle Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Ceover Nole Number

Driver

Marme of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

08/11/2018 18:13
28/10/2018 22:20
AYE TWDS CTE
SINGAPORE

P DETAILS OF OWN VEHICLE

F31451D

LEE SEOW CHER
S0470723)

MOEMAIL

(LOCAL) +65-06685165
OTHERS-96685165

VESPA

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071491298-03

LEE SECW CHER
50470723

21/04/1946

OUTDOOR

271211878

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96685165

OTHERS-96685165
NOEMAIL

Page 1 of 21



Addsess

Foslcode

WWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
WVehicle Registration Number of Driver's Own

YWehicle

Insurance Company of Drivaer'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 venicles invalved in the accidant

Was any body injurad in the Accident?

VWWas any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown persan(s)
solicitingloffering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

W as the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Folice Station Contac

Was notice of intended Prosecution given?
Il ¥es,against whom?

Circumstances of Accident

BLK 23 PENJURU WALK
#01-84

608537
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 318194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
WO

FLS REFER TO THE POLICE REPORT:T/20181029/2004

Attachment(s)
Are accident photos available for atlachment?
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

in#

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Fassporl Numbar
Contact Number

Addrass

Fostcode

Insurance Company Name

Maturg Of Damage

SHCaz0P

TAXI

Page 2 of 21



f Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Approximatle Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

fas this injured conveved to hospital by
ambulance?

LEE SEOW CHER

SLIGHT
F514510

MO

Fage 3 of 21



Accident Sketch Plan

TANT NOTICE

1. Please repoet garmectly the detady of the acoident 1o speed up the claims process.
1. This Forrm it be gomp

3 farmation prodies must be s irythful and acourate as podble Any wilful midepretantation or withnoising of maters
facty may dlloa insurance compenies to repudiate policy Hability.

4, The b anc scceptance of thas Form by insurance (ompanies is not 50 admession of policy Rability on the part of the insurance
g vtigis ] eIl

S dny lalve reporting may by telerred 1o the Police for investigation.

& Tha reoset wil b farwirded by the insirers of the GIA Records Management Centre established by the General Insurance

Associanon of Sngagare (8] Tor Irchiving and that copes of the report will for 3 fee ba made avakabie upon Jpphcaton by
intEresied porie

T By the loagmant of (his regert 10 the mdarers, you hefely Eonsent to th aschinng of this report at the centre and 1o topes of
the repon being made svailabie doresasd

£ Contont under the Personal Data Protection Act [POPA]

I underignd, sceniniodie, Free 300 CoRLupAl that:

lal Wy e,y woreshop and the Gereral Inderance Association of Singapore ["GIA" ) may/ste permitied to collect. use.
sclose andlor process my personal data/personal infarmation sat aut in this [form] and any other perspnal mformation
orowidod oy me or potesied by my insurer (collectively the “Personal Information”) and disclase snd trariber such
Personal nformation 1o o maurer(y) who have inssred vehicle{s] involved in this accident (sl insurers] wha have insured
wekiche(s] mnolved 0 this sccident vhall be collectively referred 10 as the “Tndurers”], the Insurery’ awyers/law firms, the
Woneraty authorty of Singspore and any relevant government agency/suthedity (such s the police], for the purpose(s)

o

4

[ prowessing, handing and/or desing with my clairms including the settierent of the claims and any necessary
inweEstigmion relatieg to the claems,

1 msestigating i scoident and/or My claims;
Ll carrying out andfor deating with my instructions or responding 1o ahy enguiries By me;

L} agbeninmfart i ng vy chadem (Indiuding the mailag of correspondencs, statements, ivvdetes, reports of notices to me,
whoch cauld invalve dacloture of certain personal data sbout me to bring about delivery of the same a5 well as on the
eaternal covet of envelopes/mad packages), and/or

Iw) compring with spplicable liw in admnatenng. procesting, handbng andfor dealing with my ciaime (collactively the
‘Purposes |

(Bl emiwred (k) wha have incured vehicle(s) involved in this sccident and the insurery’ Lwyers/\aw firma, may/are permitied
fuboelect, e dischase gnd/or process oy Personal infgrmation for one of moce of the abows Purposes, and

€]y Perionst mformation may/cen be deciosed by sy of the insurers and/or Gik 1o their third party service providers of
agentilinchuding thee lawyerTaw firma), which may be sited outiide of Singapors, for one or more of the above Purpotes.

{d] oy Persona indormation widl alvo e colipcted 3nd wied 1o compile claims history for the purpote of fraud detectson,
mvestigat'on and managerment in present and all future claima.

fel  ree nformaton ao colecied wnder (d) above miy be shared § disdlosed-

[0 bl msurery ardfor ey other third parties that assist in evaluating, idvestigsting, coatrolling of managing Traud,
regulatons, L enforcement and government spencies 35 reatonably required for the purposes stated, of

uh for comphying wiah roQuinimants under amy Fegulations, [aws of court ofdirs.

" y! / /

— Ay~ o811 i}
L H-‘n-;t_ql.r - Drmvwr"s Sigratire Ioﬁl&aﬁw‘ Personnel'y Signature
Date & Time (1 driwer i sl the paloyholder | Hame.

- Date & Time PWRSCFEN M

F

th} \-.".‘F:}I' ';'\f.'!
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Accident Sketch Plan

SKETCH PLAN

mems e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,-:/,;, Fo o po b

f.-?t;r‘¥~

DECLARATION
1/We dectare the torogomg particulars Bre tTue in every resped
T -~ f
it tpe ot fe
Pobcybcionr s Lgnatiee Driver's Signature Acporting Cantre Poronnel s Sgnaturs
Cane & Tame (1 driver is mot the polyholder) Nama:
. Bate & Time NRIC/FIN No

G el

Page 5 of 21



Individual Statement

TRO1E102 200

Police Swation OF Onigin £ A
Toa Payoh NP C Report No. T2, 11020 D04
83 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319188 conTINUATION OF REPORT
TelNo 1800-2519008

/ P B v
L@ gy U

[Cyckst . ; .
1' Mama | LEE BEOWCHER ID No.
|
Relalad Vehick | FE14510 (Motorcycle) Contacl No.| 86685165
 Hospta/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2
Driving Date of Expary: NIL
Licence &
- Expiry Date
Date Treatment | 26/10/2018 ) Date Discharge | NIL
| Mo, of Days granted Medical Leave | 07 Degree of Injury | Shight

Brief L'otalls.

DOn 28/10/18 ot about 10.20.p.m, | was riding my scocter bearing vehicle registration, FS . 1510 -nnill:»rliF
Ayer Rajah Express towards Central Expressway (CHIN SWEE TUNNEL), before the tur el miost lett
lane and whereas a taxi vehicle bearing vehicle ragistration number, SHCA20P({Referring lo V.| trawcding

on my reaar

Suddenty | realsed V2 was swerving 10 the central lane and V2's left side mirror knocked onto ny
seanters nght side merror as such | skidded W2 cama to a stop and assisted me and ambulan . s car
but | wis not conveyed Thers was no govermnment property Involved,

| was granted with 7 days of medical leave by a doclor on the sama day. | had sustained mult 2 inju 2%
o my left arm and hand, and injury on my nose as wall. my scooter was lowed &8 it was damaged.

Page 6 of 21



1116/2018 PARFICOE Rebale Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type: Singapore NRIC
Owner [D; 0723
Vehicle Details

Wehicle No.: F51451D
Vehicle to be Exported: No

Intended Deregistration Date: 16 Nov 2018
Vehicle Make: LML

Vehicle Model: STAR DELUXE
Primary Colour: Red
Manufacturing Year: 2000

Engine No.: E12)G025488
Chassis No.: C5JG024953
Maximum Power Output: -

Open Market Value: $1,291.00
Original Registration Date: 19 May 2000
First Registration Date: 19 May 2000
Transfer Count: &

Actual ARF Paid: $194.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 30 Apr 2020
COE Category: D - Motorcycle
COE Period(Years): 10

PQP Paid: $993.00

COE Rebate Amount: $149.00

Total Rebate Amount: $149.00
Message

Please note that the National Environment Agency (NEA) is offering an incentive for the owner of
this motorcycle to deregister the motorcycle on or before 5 April 2023.

This motorcycle is currently eligible for an incentive of $3,500 from NEA. If the COE is renewed from
now till its deregistration on or before 5 April 2023, the incentive will be reduced to $2,000. The last
registered owner of this motorcycle will receive the incentive from NEA.

This matorcycle will no longer be allowed for use on Singapore's roads after 30 June 2028.

For more information, please visit http://www.nea.gov.sg/mtcincentive or contact NEA at 1800-
2255-832,

nips v e gov.sg/itaivifaction/enguire HebaletyHublicHetorelereginputy b UNU HUN_IU=FUBU400S 1 | e



LKK Auto Consultants Pte Ltd

51 Ubl Ave T #01-25 Paya Ubi Industrial Park, Singapore 408833

Reg. Mo 19980T188R GET Reg Na 10-060T1G8-R

TEL: 6256 3561 FAX: 6256 4315

Page Mo -1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref. CS3FCI1BO205T 4/ Jed3s2

Date:  28-11-2018

Code: FCIZ
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 820P Veh. Inspected F5 14510
Policy No. Coverage ($) .00
Clalm No. C16007a52MFSH Excess (%) 0.00
Assign From LURENE JAW Assign Date 1411172018
2. Wehicle Particulars & Condition
Make & Model LML STAR DELUXE C.C 150
Engine No. HIDDEM Year of Reg. 2000
Chassis No. CEJG024953 Colour BLUE
Odomaeter 24876 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |2.50-10 MICHELIN S mm
L/H Front Tyre mim
R/H Rear Tyre |2.50-10 MICHELIN b mm
LiH Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY, %
(=
r
§. General Information
Accident Date 28M10/2018 Inspect Date / Time 16/11/2018 ( 11:34 AM )
Survey held at PUCKLIFE-23 KAKI BUKIT RD 4 #01-68 SYNERGY
Repairer MY CAR CONSULTANT PTE. LTD
5a. Remarks
Al 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.
DIMARKET WALUE:§1,800,00
Repaort Ref No. CS3/FCI1 8020574/ Jed3s2
Inspected By
&% L
ONG HWEE JIE K.K.LALU CPT[RET)

Aulomotive ASSessor

CISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely dor the use and banelil of the Clen named on the frond page of this Beporl.

raplying o this Aeport, is whole o1 in part, doss o al his or har own risk.

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

REGD Aute Consultant-SAE, Licensed Appraiser




