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MS@FirstCapital

& Raffies Quay #21-00 Singapare 048580
Tel: (B5) 6222 2311 Fax (6516227 3547

M5 First Capital Insurance Limited ©- Rog. Mo 1E50001060  G5T Reg bio NZ-GO01676.9

Claims & Motor Undenariting Depe 36 Robinsan Soad #1501 City House Singapore D577

Ted: (65) 6507 3848 Fax [65) €507 3849
Wi msfirsteapital com.sg

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.,

MOTOR SURVEY ASSIGNMENT
29-03-2019 QOur Ref No.
26-03-2019 Claim Type.
SHDB749T Third Party Vehicle.
1100 SERANGOON ROAD
STEPHAMIE
62869938/ 0 Fax No.
WITHOUT PREJUDICE: NO EST * (SJE)

LKK AUTO CONSULTANTS PTE LTD
MNA Fax No.
NA

FOR DIRECT SETTLEMENT

D18002183MFSH

Third Party

FEBAZ2406X

62964038

68416315

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 : Workshaop
Cc : TP Solicitor

Officer Incharge

Kindly submit the survey report via CWS within 14 days for

MCS AUTO
CATHERINE LIM LLC

SEREME

IMPORTANT NOTE

This is a computer generated letter. na signature required,

Attention,
TP Solicitor Fax No.

NIL
NA

survey assignment and 7 days for re-inspection.
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SUBMITTED BY Cra Sull Tang Actual e-Filling Submission Date & Time: 08/04/2010 12:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Farm must be complated by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companies to
repudiate palicy lability

4. The issue and acceplance of this Form by ingurance companies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establiched by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avalable upon application by interested parlies

7. By the lodgemem af this repor o the ingurers, you hereby consent to the archiving of this repart at the centre and (0 copies of the repon being made avalable
aforesaid.

ACCIDENT STATEMENT
Date Of Report 04/04/2019 13:42
Date Of Accident 26/03/2019 22:30
Exact Location Of Accident LORONG 4 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBAZ406X
Insured/Policyholder
Name Of Registered Owner GANAPATHY MUNIANDY
MRIC No S26B08521
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90976055
Alternative Phone No OTHERS-90976055
Vehicle Particulars
Manufacturer HONDA
Model WANE 125-125CC

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 60845680

Cover Nole Number 10/03/2019-09/03/2020
Driver

Name of Driver GANAPATHY MUMIANDY
MRIC No S26808521

Date Of Birth 11/02/1965

Occupation INDOOR

Date Of Driving Pass 05/02/1993

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90976055
Fax Mumber (LOCAL) +65-90976055
Contact Number OTHERS-30976055

EMail Address NOEMAIL

Page 1of 15



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GAMNAPATHY MUNIANDY
Approximate Age

Injuries Sustain LT HAND FRACGTURE
Injured person in which vehicle? FBAZADBX

Were seat belts wom? NO

Was this injured conveyed lo hospital by YES

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

Sketch Plan #2 Pg. 1
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Sketch Plan #4 Pg. 1

INGAP
POLICE FORCE N MR

Police Station Of Origin: o
Traffic Police Repart No. T/20190404/2048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Pedestrian Involved: No
Nu.an'ade-sIritnNiL Usan{Pede ’.., .
‘Name GANAPATHY MUNIANDY ~ |IDNo. | S2esoss2l
Related Vehicle | NIL Contact No.| B0976055
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class:; 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/03/2019 Date Discharge | 02/04/2019
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls,

ON THE ABOVE MENTIONE DATE & LOCATION,

| WAS RIDING MY BIKE ALONG THE STRAIGHT ROAD.AS | WAS GOING , A TAXI FROM THE
OPPOSITE DIRECTION , MADE A RIGHT TURN AND COLLIDED ON MY MOTORBIKE. | GOT HIT
AND | FALL OFF FROM MY BIKE AND LANDED ON THE GROUND.

I SUSTAINED INJURY AND WAS BROUGHT OVER TO THE HOSPITAL.

MY BIKE WAS DAMAGED AND WAS TOWED TO TRAFFIC POLICE .

THATS ALL

Page 7 of 15



Sketch Plan #6 Pg. 1

MSIC Insurance (Singapore) Pte, Lid, o Reg b 2004122 120] = S

M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singagse DEBR07
Tel +65 6827 7888, Fax +65 GB27 7800

MSiE.COMm.Sg
For any enquiries please call the Underwriting agent : WTT Insurance Agencies Pte Ltd
5001 Beach Road #02-77/78 Golden Mile Complex Singapore 199588 Tel - 62946259 / 62965445

MOTOR CYCLE COVER NOTE
(Strictly for Motor Cycle Insurance)
MSCNNe : gOB45680
Agency © ADE33-001-WO0B16 Date : 26 Feb 2019
MName © GANAPATHY S/0 MUNIANDY

having propased for insurance in respect of the Motor Cyele described in the Schedule below the risks is hereby HELD COVERED
in the terms of the Company s usual form of Third Party Policy applicable thereto for the

period from 00:01AM on 10 Mar 2019 to midnight on 09 Mar 2020  unless the
mmbﬂmmimtedhyﬂmemyhymﬁuhuﬁﬁghMﬁ&cmﬁumﬁﬂﬁ&wmmdapmp«mpmuf
ﬂmmmlrr:miummmmﬂcmmmwﬂthmmfmmﬁmﬁﬁmnﬂmMmﬁﬂ.

SCHEDULE

Registration No. FBAZ406X Insured Value. Third Party Liability[TPL)
Engine Ne. NF125MTE0016262 ce . 125

Chassis No, NF1Z25MTO0016262

Year Manufactured 2005 Year of Registration 2006

Make & Model HONDA [WAVE 1258 Al

Rider Type Polin:yhuld_a;l; %

;It:fw for the following purpose .; social domestic and pleasure purposes and in coanection with policyholder’s business or
ession, e W

! CERTIFICATE OF INSURANCE
I/WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),

IMPORTANT

Please be informed that this cover note is issued for temporary use only and that you must exchange the cover note for the
certificate of insurance from the respective agents within 14 days hersof,

For MSIG Insurance (Singapore) Pte. Lid.

Approved Insurer

(Please read important information on the reverse page.}

NTTACN-01 (0853}
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> Back to OneMotoring

DADC!TAE Dahata Encsing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owiner ID: 08521

Vehicle Details

Vehicle Mo.: FBAZ406X
Wehicle to be Exported: Mo

Intended Deregistration Date: 15 Apr 2019
Vehicle Make: HONDA
Vehicle Model; WAVE 1255 A
Primary Colour; Silver
Manufacturing Year: 2005

Engine Mo MF125MTEQD16262
Chassis Mo.: NF125MTO016262
Maximum Power Cutput: -

Open Market Value: $1,790.00
Original Registration Date: 10 Mar 2006
First Registration Date; 10 Mar 2006
Transfer Count: 7

Actual ARF Paid: £269.00
Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date; 28 Feb 2021
COE Category: D - Motorcycle
COE Period(Years): 5

PQP Paid: $3,243.00

COE Rebate Amount: %£1,214.00
Total Rebate Amount: $1,214.00

Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier,
Transfer of ownership or deregistration is not allowed for this vehicle.

The information contained herein is correct as at 15 Apr 2019

OK
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SingaporeBikes.com - Used Bikes - Honda Honda wave 125
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LKK Auto Consultants Pte Ltd
51 Ui Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408033

TEL: 6258 2561 FAX: 6256 4315

Req. Ho: 188607198R GST Reg, Mo, 16.880T198-R Paga Mo.:1of 1

PRE-REPAIR INSPECTION REPORT

M5 FIRST CAPITAL INSURANCE LTD Rat: CSIFCIS00EB4EIECd3
36 ROBINSON ROAD Date:  15-04-2019 I"““H"mmu
#16-01 CITY HOUSESINGAPORE 058877
Code: FCI2
o Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 6749C Veh. Inspected FRA 2406X
Policy No. Coverage (§) 0.00
Claim No. D18002183MFSH Excess ($) 0.00
Assign From SEREMNE LER Assign Date 150472019
2, Vehicle Particulars & Condition
Make & Model HONDAWAVE o.C 125
Engine No. HIDDEM Year of Reg. 20046
Chassis No. NF125MTO01B262 Colour SILVER
Odometer Steering IN ORDER
Brakes IN ORDER Mouil‘ic;unn SPORTS RIM
Geoneral FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/20-17 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |80/30-17 DLINLOP & mm
L/H Rear Tyre mm
4. ‘Description of Damages i TR SRR
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND O/S g
BODY '-L__.,..ﬁ_,._d -ajﬂ:‘“
3 General Information
Accident Date  26/02/2018 [Inspect Date / Time 15/D4/2019 { 02:52 PM )
Survey held at  MCS AUTO
WO, 1100 SERANGOON ROAD
SINGAFORE 3281585
5a. : Remarks e s
A) 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 VALUE $2 000.00

Report Ref No, C53/FCI18006648/Ecd3

Inspected By
CHEN TSUE YEE K.K.LAU CPT(RET)
Automotive Assessor

BEng[Hone),B.Bus, MBA FEng,PE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

CECLAMER OF LIARILITY 70 THIRD PARTIES - This Bepor s mads solesy for the see end bensfil of e Client samed on the Trent page of this Report.
i ply. o e Bepord wholly of n parl. Any thire pesty scking o

replying an this Repart, in whole or in part, does sa o b ar ket aen k.



