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H i M5 First Capital Insurance Limited (cfeq ho. 1550001060 GST Mg Ko, M2.0001676-9
MS‘ FirstCa pital 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax (B5) 6227 3547
Claims & Mator Undereriting Dept 36 Robinson Road #16-01 City House Singagore 058877

Tel: (G5) 6507 3848 Fax: (65) 6507 3849
winal mistirsicapltal.com.sg

MOTOR SURVEY ASSIGNMENT

Date 27-02-2019 Our Ref No. D18001452MFSH
Accident Date 21-02-2019 Claim Type. Third Party
Insured Vehicle SHD4537B Third Party Vehicle. FLE&SSL
Survey Location Bik 3006 UBI road 1 #01-366
Contact Person, KELLEY CHOONG
Contact No. 67499535/ 67499535 Fax No. 67469857
Survey Type WITHOUT PREJUDICE:
Appointed

LKK AUTC CONSULTANTS PTE LTD
Surveyor
Contact Person MNA 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 S1MOTORING Attention. NIL
Cc : TP Solicitor CHIA S ARUL LLC TP Solicitor Fax No. NA
Officer Incharge JOANNEY

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 required.

A Mpmber of EEGE IRELRENCT GROUP




MVAIIR0E T4 | VAC - Haki Bukil
ENTRY DATE & TIME: 26/02/2019 13:23
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2012 15:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormactly the details of the accident o spead up thae ciaims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

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

repudiate policy liability,

d_ The isswe and acceplance of this Form by insurance companias is not an admission of policy liabilly on the part of the insurance compankes,

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

B. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be mada available upon application by interested partias.

T. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

26/02/2019 15:25
20/02/2019 23:45
BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

FLBBYIL

YOUNG AZMAN BIN ABDUL RAHMAN
S568011458C

NOEMAIL

(LOCAL) +65-88580369
OTHERS-E8580369

YAMAHA
FZ165T MANUAL

PRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

S077294328-03

NUR ARINA BINTE YOUNG AZMAN
S9349813E

11/12/1993

INDOOR

28/0272017

1 YEAR AND 11 MONTHS

FEMALE

{LOCAL) +65-87429407

NOEMAIL

Dagq:_- 1aof 21



Address BLK 406 #03-269 CHOA CHU KANG AVEMNUE 3

Postcode GB0406
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? MNO
_Nur-nl:uar :_:;r vehicle; {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown persaon(s) NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST
Police Station Address gﬁ}qgip%élgm TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
Police Station Contact TEL NO: 1800-76529999 - FAX NO: 67636615

Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190223/2003;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number SHD45378

Vehicle Make/Model/Colour HYUNDAI SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Details Of Properties

Vehicle Category TAXI

MName of Driver
MRIC/Passport Number
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NUR ARINA BINTE YOUNG AZMAN
Approximate Age 25

Injuries Sustain

Injured person in which vehicle? FLEBSIL

Ware seat belts worn? NO

Was this injured conveyed to hospital by YES

ambulance?

Address BLK 406 #03-2628 CHOA CHU KANG AVEMUE 3
Postcode 680406

Page 3 of 21



Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ellow insurance companies 1o repudiate policy liability.

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

coimpanies,
5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GEA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

B. Comsent under the Personal Date Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out In this [form] and any cther personal information
pravided by me or possessed by my Insurer (collectivety the “Personal Information”} and disclese and transfer such
Parsonal Infarmatian to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s] who have insured
wehicle(s) Involved in this acclident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
ol ;

(i} processing. handling and/or dealing with my elaims Including the settiomant of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(11} carrying cut and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering rmy claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invoive 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); andfor

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

{b] allinsurer(s) wha have Insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
vo coflect, use, disclose and/or process my Personal Infarmatlon for ane or more of the above Purpases; and

{c} my Personal Information may,/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

(d) my Persanal Informatian will also be collected and used to compille clalms history tor the purpase 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} to all Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasenably requirad for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

B ha
% IDAC KAKI BUKIT (VAC)
Vll?nlic.,rhglqu;‘slsuna.lture- - a E'T'II.'EI’I'SSIE-EIHI‘E . Reparting Ce

L

Date & Time: - {If driver is not the policyhalder) Name: Singapore 415933
o i Date & Time: NRICTEN 67416697 Fax: 67492305
N e Email: vackb®singnet.cem.sg

T A

: B AHRME S L BTl
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Accident Sketch Plan Pg. 1

(@) snoswore T

Police Station Of Origin: 1.of4
Choa Chu Kang N.P.C Report No. T/20190223/2003
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286

Tel No: 1800-7659939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
23M02/2019 00:51 JI20190221/0003 17
Name of Informant: Address:
NUR ARINA BINTE YOUNG AZMAN | APT BLK 406 CHOA CHU KANG AVENLUE 3 #03-269
| SINGAPORE 680406
ID Type /1D No.: Contact No.:
NRIC NO / S8348813E Home/Office: Maobile: 87423407
MNationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 25 11/12/1993 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
TRAINING SUPPORT EXECUTIVE | Class: 2B Date of Expiry:

Type of Injury Type of Location:

Accident: Conveyed By Ambulance Straight Road
Location:

Along Road 1

BUKIT TIMAH ROAD
| near to King Albert Park MRT Station

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volurme:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?{rnbulanua:

es

FL8835L Seriously
Damaged
SHD4537B | Car ! Slightly |0
| Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 21



Accident Sketch Plan Pg. 1

POLICE FORCE UATTRRAMRIIAL RN

Police Station Of Origin; 20f4
Choa Chu Kang N.P.C Report Mo, T/20190223/2003
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7658899

Name NUR ARINA BINTE YOUNG AZMAN ID No. S9349813E

Related Vehicle | FLBB3SL (Motorcycle) Contact No.| 87422407
|
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B

' Driving Date of Expiry: NIL

! Licence &
Expiry Date
Date Treatmant | 21/02/2018 Date Discharge | 21/02/2019
Mo. of Days granted Medical Leave 03 Degree of Injury | Serious

Name CHENG JOO HIONG ID Mo. 80998075Z
Related Vehicle | SHD45378 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL 1
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 20/02/2019 at about 2345hrs, | was driving my motorcycle bearing FLBBESL along Bukit Timah Road
on my way home. | was riding on the second lane, when a taxi bearing SHD45378 came from my left
hand side from the merging lane. | tried to avoid the taxi and went to the first lane, however, the taxi cut
into the first lane and 1 collided onto the rear right side of the taxi.

My motorcycle suffered damages on the left side mirror, motorcycle fairng, motorcycle alignment and the
gear lever was damaged. The other party's taxi suffered damages where the right rear side of the taxi had
a dent and paint crack.

| fell over and suffered injuries on my left hand, abrasions on my left leg and hit my head.

| was conveyed by the ambulance to Ng Teng Fong General Hospital. | was given 3 days of
Hospitalization leave from 21/02/2019 to 23/02/2019,

| do not have any camera that captured the incident, however | have two witnesses namely YOUNG
FIRMAN BIN YOUNG AZMAN, S9532029B, Tel: 88526085 who was riding and MUHAMMAD
AZARUDDIN BIN ISMAIL, 59344127C Tel: 90673754 who was driving behind me.

| am ladging this report as instructed by the police and for insurance claims.

Page 7 of 21



Accident Sketch Plan Pg. 1

SINGAPORE
. R

Police Station Of Origin: 3oi4

Choa Chu Kang N.P.C Report No, T/20190223/2003
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No. 1800-7658999

CONTINUATION OF REPORT

Page 8 of 21



Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang MN.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6B9285

Tel No: 1800-76859899

Sketch Plan
Informant is not able to provide sketch plan

Tr20190223/2003

daf4
Repart No. TR2018902232003

COMNTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
J I

Sgt 2 FELICIA GOH MIN EN

Signature Of Informant:

V ,ql._

Signature Of Interpreter:
Mot applicable

Lo

Date/Time: "
23/02/2019 00:51

i
i fficer In Charge Of Case: .
P/ GIT/
+ Staff Sgt YAN MINGSHENG DA FL
YContact No.. 65478252 7

Classification Of Case:

Authentication Stamp
" fiapore Polics Foree

Page 9 of 21



Accident Sketch Plan Pg. 1

gy Targ Fong Gonora! Hoapilal

A mernbar of e NLUHS

MEDICAL CERTIFICATE (Ref:51670865) ORIGINAL

NAME: NUR ARINA BTE YOUNG AZMAN NRIC: 563489813

Type of Medical Leave granted: HOSPITALISATION LEAVE

The above named is unfil for duty from  21/2/12019 to 23212019 inciusive

The certificate s not valid for absence fram courl attendance.

The aboved name was in Emergency Depariment from 21/02/2019 00:32 to 21/02/2019 04:28.
The aboved name was admitted from 21/02/2019 04:28 1o 21/02/2019 13:34.

21/02/2019 Dr. ¥i Meng Kevin KOH (83495F)

Temms il b Ciraruahi e

5 Lower Kent ﬂ‘idgn Road, Shgnpm 118074

TEL (B5) BTTS 5555
Businass Registration Na 1885008237

National University Hospital [Singapore) Pte Ltd
== NUH

MEDICAL CERTIFICATE ORIGINAL NUH13051818

NAME: NUR ARINA BTE YOUNG AZMAN NRIC: S0249313E

Type of Medical Leave granted ' OUTPATIENT SICK LEAVE

The abave named is unfit for duty for a period of 7 day(s) from 23-Febh-2019 to
01-Mar-2019 inclusiva

The cerlificale I3 not valid for absence from court allerdance,

The atove named allended for Examination/Treatment from 23-Feb-2013 09:31 o 23-Feb-2019 11:03

SRINESH BALAKRISHMAN
23-Feb-2018 [135502) ARE -

Date Issued by Location Signature

A mromibser ot the MU

Page 10 of 21



32212019 Transfer Fee Enquiry
> Back to OneMotoring

Enguire Transfer Fee
Vehicle Details
Wehiche Mo, FLABSIL
Vehicle Type : P00 - Passenger Motorcyclefdutocycle/Moped

PRS0 w1 n o v 3y 1w ¥ B T R S S B TSRS PRAAR FE W | TN ™ Pl | bl

ehicle Attachment 1:

Mo Attachment

Wehicle Scheme Mormal
Vehicke Make : YAMAHA
‘Vehicle Madel: FZ145T MARNUAL
Chassis Mo - ME145580B%D2017743
Propellant : Petrol

Engine Mo, : 4358017716
Engine Capacity 153cc
Maximum Power Cutput

Maximum Laden Weight : 330 kg
Unladen Weight : 141 kg

Year 0f Manufacture : 2013

Criginal Registration Date : 27 Jan 2015
Lifespan Expiry Date !

COE Category : [ - Motorcycle
Quots Premium : $4.887.00
COE Explry Date : 26 Jan 2025
Road Tax Expiry Date : 26 Jan 2020
Inspaction Due Date : 26 Jan 2020
Intended Transfer Date : 22 Mar 2019
CO2 Emission: -

CO Emigsian : -

HC Emission -

MO Emission:

PM Emission: -

Late renewial feels) will be imposed if road tax / lay up has expired, Please use Enguire Road Tax Payable for feais) payvable,
Raid tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner wien its swnership is being transferred,

Amount Payable
Amount Before GST GST Amount Amount After GST
I5%) (53] 15%)
Transfer Fee : 2500 - 25.00
Total Amount Payabbe - 25.00
You may print this page for reference.
OK Print

1



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owiner 1D Type:

Cwmner 1D

Vehicle Details

Vehicle No,:

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

Wehicle Model:

Primary 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 Eligitiility:

PARF Ellgibility Expiry Date:
FARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount;

The information contained herein is correct as at 22 Mar 2019

DAREIMNAE Dakalo Emmsving

Singapore NRIC
114%C

FLBAFFL

Yes

22 Mar 201%

YAMAHA

FZ165T MANUAL

Red

2013

4558017714
ME14550B9D2017743

$2,505.00
27 Jan 2015
27 Jan 2015
0

$376.00

No

$0.00

264 lan 2025

0 - Motorcyele
10

$4,88%.00
8285700
$2,857.00

OK

httpszw PN R S FLER W R B LR 1T ) R0 SR RAE Tl T LA U L B Rl T 1 W | LA™ AT b b
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312812019 Used MotorCycles/Bikes For Sale in Singapare by Owners & Dealers - SGBikemart
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industnal Park, Singapore 408933
TEL: 6258 3561 FAX: 6258 4315

Reg. Mo 1906071087 GST Reg. No. 18-B60T168-R Page Na.:1 el 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURAMCE LTD Ref CS3FC9003841/Ecd3e2

36 ROBINSON ROAD Date:  04-04-2019 |H||\I‘|“I|I"|I”|N
#16-01 CITY HOUSESINGAPORE 0GRETY
Code. FCl2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 45378 Veh. Inspected FL gagaL
Policy No. Coverage (§) oo
Claim No. D19001452MFSH Excess ($) 0.00
Assign From JOANME YONG Assign Date 0110342019
2 Vehicle Particulars & Condition
Make & Model  YAMAHA c.C 153
Engine No. HIDDEN Year of Reg. 2015
Chassis No. ME14550B902017743 Colour ORANGE
Odomaeter 40034 KM Steering IN CRDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |100/80-17 FIRELLI 7 mm
L/H Front Tyre fmm
R/H Rear Tyra | 140070-17 FIRELLI T mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, NIS AND QIS | N
BODY . R TR o e
i ]
. General Infarmation
Accident Date  20/02/2019 Inspect Date / Time 01/03/2019 { 10:35 AM )
Survey held at 51 MOTORING
BLK 3006 UBI ROAD 1
#01-366
SINGAPORE 408700
Sa. Remarks
A} THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REFPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
DIMARKET WALUE:$6.000.00

Report Ref No. CS3/FCI19003841/Ecd3s2

Inspected By

& i

CHEN TSUE YEE K.K.LAU CPT(RET)
Aulomotive Assassor BEng[Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIATE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIARILITY TO THIRD PARTIES:- This Raport is made sobely bor the use and benefin of the Chant named on th frent pages of this Repor,

cezied ko any ihind pary who may resy on the Repor whelly of in gadl, Any third sarty acting of

Bio liakdity of responsibility whaisesser, in conlacl ar Sort js ac
Feptying on this Report, in whals or in par, does 8o a1 his of her own sk,



