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MS@FirstCapital

5 Raffles Quay #21-00 Singapore D4BSED
Tel: {65) 6222 2311 Fax [65) 6222 1547

Claims & Hedor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tek (651 6507 3848 Fax. [55) 6507 3843
wiww mafirsicapltaloom.sg

M5 First Capital Insurance Limited CoReg be 1950001060  G5T Reg Mo H2- 00016709

MOTOR SURVEY ASSIGNMENT

Date 10-12-2018 Qur Ref No. D18008733MFSH
Accident Date 0g-12-2018 Claim Type. Third Party
Insured Vehicle SHCO06585 Third Party Vehicle., FEMBB56C

Survey Location

BLK 6 DEFU LANE 10 #01-554

Contact Person. EILEEN
Contact No. 67496637/ 0 Fax No. 67496120
Survey Type WITHOUT PREJUDICE:
Appointed
LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MA Fax Mo. 68416315
Contact Number, MA

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

Attention. NIL
TP Solicitor Fax No. MNA

Cc : Workshop
Cc : TP Solicitor

BIKE DYNAMIC CENTRE
CATHERINE LIM LLC

Officer Incharge EILEEN LEE

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

noer of |EERRRL N3 URANCE GROUF




1136 T SMHE Mot

3 TIME: 101

INFORTANT NOTICE

[ BY: Chia Pas ¥ing

SINGAPORE ACCIDENT STATEMENT

I spaed up he claims Profess

2. Thig Farm must be complatad by the Palicyholder andlor the Autharisad Drivar.

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrapreseniation ar withalding of matenal facts may allow insurance sampanies ta

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies s not an admission of palicy labdity an the part of tha insurance companies

5. Any false reporting may ba refarrad to the Police for investigation.

G. This repart will b2 forwardad by tha insurers of the GIA Records Management Canira esfablished by the Ganeral Insurance Association of Singa
archiving and that copies of this raport will, for & fee, be made available upon application by intarested parties

?_ By the lodgemant of this report to the insurers you heraby consent (o the archiving of this repart at the centre and to copies of the rapart being made availabls
alorasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Insured/Policyholdar

Mame Of Registered Owner

NRIC Mo

Email Address
Mabile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was baing usad at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Ma, Plzase stata action to be taken

Vehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Mumber
Driver

Name of Driver
MRIC Mo

Date OF Birth
Ocecupation

Date Of Driving Pass
Driving Expariance
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Addrass

Vehicle Registration Number

. /ACCIDENT STATEMENT

10122018 12:47
08/12/2018 02:45

CAIRNHILL CIRCLE TQ CTE

SINGAPORE

DETAILS OF OWN VEHICLE

FBMAB55C

SMG TIAN RUI TERENCE

596019544

TERENCESTRISEGMAIL.COM

OCAL) +65-34387283

e

QFFICE-B48872383

YAMAHA
XABRE TFX150

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURAMNCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

N

SNG TIAN RUI TERENCE

53601954H

1601711936

INDOOR

23/04/2018

0 YEAR AND 7 MONTH
MALE

o™
[

CAL) +65-84337281

CFFICE-84887283

TERENCESTROB@GMAIL. COM

(GIA) for




Addrass

Postooda

Was driver an employee of the Insured's Company
If Mo, Belationship of the Driver with the Insurad

Vehicle Registration NMumber of Driver's Cwn
Wehicle

Insurance Comparny af Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vahicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

" as any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reportad to the police?
If Yes,Please state which Police Station

Palice Station Mame
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥'es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20181208/2057.
Aftachment(s)

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

Details of Witness 1

Mame

Phane Numbear

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Nama of Oriver
NRIC/Passport Mumber

Contact Number

'r.
A
i
=)
|

BLK 481 PASIR
510487

MO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1300-5852999 - FAX NO: 65855281
NOD

YES
MO
NO

RANI
87503841

SHCE585

VEHICLE B
TAXI

LI AH BENG
31824833F
965341733



Addrass

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

'/ "DETAILS OF INJURED PERSON1 -7/

MNama SMG TIAMN RUI TERENCE
Approximate Age
Imjuries Sustain

Injurad person in which vehicle? FBMBBSEC
VWera seat belts worn?

Was this injured conveyead to hospital by
ambulance?

Addrass
Pastcode

Paga 3of 18



Sketch Plan Pg. 1

\MIPORTANT NOTICE

3

PEase tanost garractly Hhe darads af sha sccidens to spead up the clawms process,

Titis Pareem st b complassd by the Foticyholdar andfor rhs Auth orizad Oriver

iebormation grovidad must e 8f truthiyl And accurate 35 possibie. Any wiliul misreprasantation or withholding of matarial
faCEs May altow insurance sompaniss o repudiate policy ablficy,

Fhetsiug and accapranee of this Form by insurarce comaamazis tat 30 admissian of pelicy liabilicy an the part af tha insuranes

pet il ERT2Y

Aty l3lgy reparting may bis rafasesd to the Poligy farin vestigatign,

Thia repm' will da farwardad by thit insurasy of the GIA Aecards Mand gamant Cantra 2tablithed by the Ganaral |n5:u-ﬂ_-g:,i,
pizs of this rapart will far 2 foe ba mada available upon aaplication by

alocianan of Singapore (GiA) for arzhiving and that'co
nrasestan nyrtiss

3y the ludzmant ol shis ragart ta the insurars, fou Wereby consent o the archiving of this r2dart 3t tha censre and to cogias of
iheragace being made avaianle siorasaid,

Consent undar the Parsanal Dara Pratection Act (PDRA)

tunderstang, acknavifedze, sgree and congant thal

11 My insarer, my warkshop and the General Inguranca Assotiateon of Singapare [“GIA™) ma-,:,.-'ar-: permalfed ta collact, use,
disclase and/far pracess my parsonal datafagrsanal infarmration sat out in this [farm] and sny ather personal infarmation
aravided by m2 of passeseed by my insurer (collestivaly tha *Parional Infarmatian”| and disciase and rsnifer such
Parianal infarmatan ta al insurar(s) whia have insurad wehicles] imvolved in this-aceident {all insurar]s) who havs insured
vehagiais) inwchead in this 3ccident snall Be caltaztively rafarred to asas “lnsurers”), the Insurars’ lawnyars/law firms, tha
Mlanerary Autharity of Singapare and sy ralevant gowsnment agency/autharity (such a5 the policel, Tar the puroosals)
al

i} arocassing hardhng 3ndfar dasling with my clasms achuding tha sattlarment of the clsims and any nacessary
mvstigaticn s ralating to the =l gims:

[ii} inv2stigating the desidant sndlar my claims;

1T cars iz aut anddar dealing with-my instructians or raspanding ta any enquliiss by ma)

{iwhadminizraring my claimg [including the mailing of 2or-asgandance, stata mants, INvoICes, FEparts 3f nances ta me,
which eauld invahe disthoaure of certsin parsenal gaia about ma o bring s3gut delivary of ta same a4 well 35 on e
2xtarial soves of anvelapes/mail packages); and/ar

v compiying with apalicatds law in administaring, pracessing, hancling and/ar dealing with my claims: [sollectivasiy the

“PurpasasT)

tht  a® wgyrersi who have iniured vahictafch invelved In this sccidant and the insurars’ lavwyers/law firms, may/are permittad

te collect, use, disclose sndfar Arocess my Potional information far sne or mare of tha above Burpose:: and

20 my Parsenal infarmanion may/can Be disclosed by 3ny of the Insurars 3ndfar GEA ta thair third party service praviders or
2assfincluding rhair laveyers/law fifms], which may B¢ jited outside of Singsoors, for one ar more of tha ahave Purpe;as

@] mw Parsonal infaemation will ali be collecrad snd used 1 campiia cialms histary far the gurpnse of fraud detactian,
Inwestigation and managemant in prozent and il future clafms.

12} the infatmation sa eollactad ynder 1d] above may ba shaskd / disclosad.

i1 o 8l insurars andior sy other third Partied that 3ssist in awaluating, investigaring. ceatraliing or managing fraud,
regulators, law enfarcament srd government Ig=ncias 35 ressonably required for the gurposas iated, or

it} fer camplyrg wetn feauirements under any regulatiars, laws of ssurt grders.

Jallcvgi.cw'} Hgnalura Drivgr's Sigratyrs Azporting Cantre Jzrsannel’s Signaiura
i@ Tima: {IF drivar i nat the policynalder) Nime;

Dare % Tirms: NRIC/FIN Mo,

Page 4 of 15



Sketch Plan #2 Pg. 1

SKETCH BLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

IF L oy r;
L‘r“f/jh-ﬂ'«“’ -"f: Ilf.;.‘ .Jf e Vﬁﬁj L.-:

| I

N N O o

P—

l

DECLARATION

W2 daclzre the {oragaing particuiars ars truain avery respect

e e > P

Fj!‘i'm Sigmaturs Drivar's Signaturs Raporting Centrs Parwonnals Signatura
Sate & Time: |iF drivar is not tha policynalder Mame;
Date & Time: NAICSFiN Na.!

Page 5of 15



Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

NSRRI g

0181208/2057

1af3
Repert Na. T/20181208/2057

1 Pasir Ris Drive 4 #01-01 SINGAPORE

219457
Tal No: 1800-5852955

REPORT OF A TRAFFIC ACCIDENT

CateTime Repart Made: Vide Report No.: | Station Diary No -
08/12/2018 12:38 | 52

Informant's Famnulars f __ T 5 B k.
Name of Infarmant: Addrass:

SNG TIAN RUI, TERENCE

APT BLK 481 PASIR RIS DRIVE 4 #03-405 SINGAPORE
510481

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

NRIC NO { 58601954H | Home/Office Mabile; 84887283

Mationality; Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Informant, -
Male | 22 16/01/1996 Ridar

Race: Language: | Institution / School Name:
Chinese |

Occupation: Driving Licence Infarmation;

Chef | Class; Date of Expiry: B
General Information of the Accident K i 4
e Injury | Drink | DataTime of | Type of Locatian:

ype o ) :
Rridant: | Others Drive: Accident: | T-Junction
o | | Mo 08/12/2018 0245
Location
Along Road 1 Traveling Toward Road 2
CAIRNHILL CIRCLE
| CENTRAL EXPRESSWAY
ALONG CAIRNHILL CIRCLE TOWARDS CTE
Weather: Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Warking | Moderate
| Type of Collision: | Anyone conveyed oy ]
Between Maving Vehicles - Head To Side ambulance:
MNo |
| Details of Vehicle !anwr.Iq-;.,, L L L ST T et il
Vehicle No. | Type 7 = | Make Model " | Color . ~| Condifion | No of Passenger
| FBMBBSBC Ml:rtorcycie YAMAHA XABRE Sitver Slightly |0
TEX150 Damaged | .
SHCE5385 | Car | | 1
: | | |
e S ]
=] Insurarice N‘n ; Efrectwe | Expiry Date |
TENET SGMF’D INSUF{ANCE PTE.

FEMBBEBC

LTD.

Drsm*rmcmmzau, 27/04/2018 | 26/04/2019

Pape 6 of 16



Sketch Plan #4 Pg. 1

POLICE PRACE LT e

120181208/2057
Police Station OFf Origin: S
PasirRis N.P.C Feport Mo, T/20181208/2057
1 Pasir Ris Drive 4 #0101 SINGAPORE
518457 CONTINUATION OF REPORT

Tel Mo 1800-585298%

| Details of Parson Invelved .~ e T : _‘|

[ Any Pedestrian Invalved: No _ |

| No. of Pedestrians Injured; NIL _ Use of Pedastrian Crossing: NA 1

S L e ety e S S T S e L |

| Name SNG TIAN RUI, TERENCE |IDNo. [ sgBD1954 |

| .

| Related Vehicle | FBMBB56C (Motorcycle) | Contact No.| 84887283

| Haspital/Clinic SINGHEALTH POLYCLINICS - PASIR RIS | Class of Class: 28,34 _|
| Driving Date of Expiry: MIL

| [ Licence & |

' 1 ) [ Expiry Date |

| Date Treatmant | 08/12/2018 | Date Discharge | 08/12/2018

| Mo. of Days granted Medical Leava [03 | Degree of Injury | Slight ]

Brief Details.

On 08/12/2018 al about 0245hrs, | was riding my motorbike bearing the registration numbear FBMBRSEC
along Cairnhill Circle towards CTE, travelling straight, and the traffic light was already grean. When | was
at the T-junction, a Comfort Deigro taxi bearing the registration number SHCE58S from the opposite
traffic, was turning right, upon seeing my motorbike he immediately applied emergency brake. Howsver it
was too late and | ended up colliding onto the right bumper of the taxi. As such, | was flung off from my
matarbike. The taxi driver came to me and admitted that it was his fault. An SCDF vehicle drove past and
checked on us, they also assisted to call for the Traffic Police. When they asked if | needed any
ambulance, | declined as | falt that it was unnecessary as | only saw bruises aremy left knee. No onz alze
was injured at that point of time. After | axchanged particulars with the taxi driver, and agreed on
insurancea claims, we carried on with our journey.

This morning, | went to see a doctor at Pasir Ris Palyclinic to do an x-ray. | am having several abrasions
and bruises on both my knees. | was also given 3 days MC. | hava not fully assessed the damages on my
matarkike, as of now, | could see that my right fork suspension is damaged, left handler bar and mirrar
are bent, scratches on my side fairing.

I'wish to infarm that there was a passenger Inside the said taxi, and he was willing to be my witness. The
witness is Ravi, HP: 87503841, There was alsa another vehicle travelling along Cairnhill Road whase in-
car camera captured the whole accident. He had alas provided me with his footage

The particulars of the taxi driver as fallows:
Lim Ah Beng

51824833F

HP: 96341733

Page 7 of 16



Palice Station OF Origin:
Pasir Ris M.P.C

SINGAPORE

AR

Sketch Plan #5 Pg. 1

3af3
Raport No. T/2018 120872057

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel Mo: 1800-5852955

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Rep

G/
Sgt 2 REGINA LU YU TING

Signature Of Informant;

Signature Of Interpreter,
Mot applicable

Date/Time:
0B/12/2018 12:38

Officer In Charge Of Case:
TR/AEIT!

SIANG YI TING, STEPHANIE

Contact Mo.; 854768414

Classification Of Casa:

Authentication Stamp
HP1E

}l E‘gg s.mc,mnnﬁ:r? ".’*Q o
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i2i13/2018

> Back to OneMotoring

PARF/COE Rebate Enqguiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:

Secondary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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:

Singapore NRIC
1954H

FBM8856C

No

13 Dec 2018
YAMAHA
XABRE TFX150
Silver

Blue

2017
G3G8E0034673
MH3RG3710HK025655
$2,581.00

27 Apr 2018

27 Apr 2018

1

$388.00

No

$0.00

26 Apr 2028

D - Motorcycle
10

$7,114.00
$6,665.00
$6,665.00

The information contained hereinis correct as at 13 Dec 2018

hitps.iivr.ita.gov.sgitafvrliaclion/enguireFebale ByPublicBetorel: cregInput?FUNCTION_ID=F03040097 1 m



12/13/2018 Yamaha Xabre TFX150, Motarbikes, Molarbikes for Sale, Class 2B on Carousell

Share This Listing

006

Public Comments

Be the first to write a public fa
comment, Ask a question or
@mention a friend to check this

4

Post a New Comment

3 Sold

hitps:!isg.carousell,.com/p/yarmaha-xabre-tfx150- 159527584/

112



12/13/2018 Yamaha Xabre TFX150, Motorbikes, Motorbikes for Sale, Class 2B on Carousell

Yamaha Xabre TFX150

@ 9 months ago by gngmotor

Q;, 8 Likes
@ Used
In Class 2B

171

@ Price: $11,800 (with nice number plate)
COE Expiry: Mar 2027

Installment Plans Available.
Do proceed down and view the bike to get a closer look.
Kindly look for Mr Ong for further negotiation.

GNG Motor

Blk 6 Defu lane 10
#01-564

Singapore 539187

Tel: 6283 6560 / 6280 5065

hitps:{fsg.carausell.com/pfyamaha-xabre-tx 150.150527584/ 212



LKK Auto Consultants Pte Ltd

.‘.‘r _"‘_ _,L,_ 51 Lihi Awe 1 #01-25 Paya Ui Indusirial Park, Singapore 408533
',,..-—'—.‘—_. TEL: 6256 3561 FAX: 6256 4315
Reg Mo 199607T196R GST Reg Mo 18-8607198-R Fage Wo.:1of 1
PRE-REPAIR INSPECTION REFORT
MS FIRST CAPITAL INSURANCE LTD Raf. CS3IFCIB02236T 1 Jod3s2

36 ROBINSOMN ROAD
#16-01 CITY HOUSESINGAPORE 068877

Date 20-12-2018

|REAIN

Code: FCI2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh, SHC 6585 Veh. Inspected FEM 88560
Policy No. Coverage (§) 0.00
Claim No. D1B00BTIAMFSH Excess (§) 0.00
Assign From EILEEN LEE Aszsign Date 1222018
2. Vehicle Particulars & Condition
Make & Model YAMAHA TFX150 c.c 150
Engine No. HIDDEN Year of Reg. 208
Chassis No. MH3IRG3710HKD25655 Colour SILVER
Odometer 793 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre [110/70 R17 TIMSUN & mm
LIH Front Tyre rrim
R/H Rear Tyre |140/70 R17 TIMSUN & mm
L/H Rear Tyre mm
4. Description of Dlmlgﬂ
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, VS AND NIS o 4 &
80DY { e Jt
5. General Information
Accident Date  08/12/2018 Inspect Date / Time 1222018 { 04:45 PM )
Survey held at  BIKE DYNAMIC CENTRE
BLK & DEFU LANE 10 #01-55 SINGAPORE 539187
Sa. Remarks
A) THE INSPECTION WAS COMDUCTED ON A "WITHOUT PREJUDICE" BASIS
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREFARE THE ESTIMATE.
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE $10,500.00

Report Ref Mo. CS3/FCI18022387Jod3s2

Inspected By
& i
QNG HWEE JIE K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD PARTIES: - This Repon & made solely for the uie avd benalit of B Cliend naved on e front page of i Regon

mmganmi.hpn.i--hnaqrmp-.-u-u.urr-rmmu.



