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Estimated Cosk:
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To Inspect Vehicle Mo:

at Warkshap m/s SO | 2

of

Insured E

Policy Mo. ;_ g TR

Claims Mo, - ) -

Sum Insured: = = Excess; : =
{Client's Record)

Make of Veh:

_ tPalzy Condlition)

Remark: The veh had commanced its s

rezpair at the time of inspection.

Bal. or Markel Value:
IDAC Accident Rport: Consistent? | Yes or Mo

Consistent? : Yes or No

Gla { PR Seen;

Es5t. Repairs: days Res:  Yes or Mo
Lm Sumy o JVal: Yes or Mo

GA | REY | REP. | 2dHRS

Vahicle: IN | QUY

Data: _ Person Contacted:

g Mo Fl%t?éggm ¥r Reqm 2‘3 L I M‘”
Typa: M.C :rf@fﬂniﬁnﬂnrq”swiPrImn !'.l'lm's:ar.I

Truchk f Trailer or

e Honde. ce;t'idtt s 18
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Eng/Mo: -
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MS @ FirstCapital

M5 First Capital Insurance Limited (oReg ko 1950001080 GST Reg Ho. M2-C001676-9
& Raftles Quay #21-00 Singapore D4B5B0
Tel {G3) G222 2311 Fax (G5} G2ET 3547

Claims & Medor Undeswsiting Dept: 36 Robinsan Road #1601 City House Singapore 068877
Tek (5] 6507 3948 Fasx: [65) 6507 3845
ww. msfirsteapital.eom.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
02-05-2019 Our Ref No. D19002872ZMFSH
23-04-2018 Claim Type. Third Party
SHCT547H Third Party Vehicle. FEL7686M

25 KAKI BUKIT AVENUE 4#05-90 SYNERGY @ KAKI BUKIT
MR KISHAN

91253345/ 91253345 Fax No. 0
LKK AUTO CONMSULTANTS PTE LTD
MNA Fax No. 68416315

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

Cc : TP Solicitor

Officer Incharge

KATOOM CUSTOMS Attention. NIL
BALAWCHANBERS TP Solicitor Fax No. NA
LLC
HEMRY KAQ

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.

1 Y NS ANCE LR
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Claim Workflow System

Job Sheet (/ClaimW5/Surveyor/JobSheet/25 1604) .,;—- PRI Documents 9 | Close 3
PRI Header Details
Claimant
Claim No 01900287 2MFSH Policy No D-19092579MFSH S.No & 1 & B5aA LAW
Name
Worksh KATOOM CUSTOMS f::::l?un 25 KAKI BUKIT AVEMUE 4#05-90 SYNERGY @ KAKI BUk
N orkshop {Contact Person : MR & Contact Mobile: 91253345 , Phone: 91253345 |, Fax: 0
e KISHAN) Emailld: ADMIN@BSALAW.COM,SG
Details
Our LEK AUTO CONSULTANTS Instructions
Surveyor PFTE LTD To Surveyor
Insured Insured .
CITYCAB PTE LTD 2 SHC7547H Vehicie FBL7686M
Name Vehicle No No
PRI Surveyor Surveyor
Recieved 02-05-2019 06:43:05 PM Appointed 03-05-2019 04:00:28 PM Accept 07-05-2019 1
Date Date Date
Survey Report Upload
Surveyor s :plnad
Inspection | s ol 08-05-2019 TR Choose File
T Report Date Report _— =
Date *: 1 *s
Vehicle Particulars
]
Make Please Select Make ¥ || Model Please Select Model| ¥ Year Select Year ¥
Chasis No | | Engine No || Mileage |
Cubic
Col
olor l Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

hitps:fficlaims_ com:5001/ClaimWa/Surveyor/Details/251604 112
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J0-04-18;16:1% BSA LAW CHAMBERS LLG FIRST CAF (#85 6331 0412 # N
*

HADiP 105334 /Al Murs Pia Lid - Buid kiarah
ENTRY DATE & Tih: 240402010 1748
SUBMTTED B Wider dag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plansa repart comactly ihe detalla of the sccident 1o 6peed up the clsims process.

2. Thit Favmn musd b eomplated by the PﬂmEHIWMIHI Avthodssd Drvar,

a.wwwmmwmlhﬂuwmumu truthiul and sccurels a3 passbile. Any Wil misregresentation or withelding of malaral facts may aliow Insurance companias 1o
L 5

4, Tha lvsuo ond scceplanca of thils Fom by Insurance compasnies 1s nal 8n sdmiasion of palicy lab8ity on the part of Sa insurence companies,

5. Ay balss repaiting may be mulhl’drﬂEﬂrM@ﬂhn
8. This repon! will b foewirdad by he Incurems of the Reconds Manapamand Cantre satablished by the Genanal insurancs AssaciaSion of Singspans (GILA} for

wrchiving and thed copled of (hls raport will, for B fes, Be macs svaliebis upan kpalaalisd by inforaatad pastied,
7. By the loogamaent of this repan 1 the nsurens, you herety consant 1o e archiving of BUs repan ot tha canire and L coples of the report belng made avallable

i _ ACCIDENT. STATEMENT
Date Of Ropar . 24/04/2010 1718
Date Of Aceldent y 23/04/2019 11:10
Exact Location Of Accidant ALONG CORPORATION RD AFT EXIT AYE AT YELLOW BOX
Counlry/State of Loss SINGAPORE '
DETAILS OF OWN VEHICL'E
Uohlc:a Roglstration Murmnbar FBLT7a88M
R R T R R TR R
Hacas Of Ragisiored Droar SATHAYES KUMMAR - i
NRIC No 517606556
Emall Addross NOEMAIL
Mobile Phene No (LOCAL) +65-87501245
Altarnaﬂ\ra Phane Nn DTHERS—B?EMZA!
A S R T R TR SRR e
Marmfadnrw PP L birtar) 5 Ea LTS
Model CE150R MANLIAL
uE:f ;:;;l;? n:‘nr which vahicie was being used at PRIVATE USE
Are you clalming undec your own insurance polley NO
for repa’r to your vahlsle?
if Mo, Please slale action lo be taken THIRD PARTY
Vahicle Calegory MOTORCYCLE
o A i TSt S e ok e e L W
el Er Y e s B et . o o fiarli AT mEJ-.m..u.m.Lm R A
Name of Insurance Company FWD SINGAPORE PTE, LTD.
Type Of Coverage  * COMPREHENSIVE
Flesl Pallcy NG
Policy Mumbar PNMC2015-00001278
c:wer Nn.a N-':mlhﬂr-. ) —_— ' - INA o
B e Y R S ST T s
Mame of Drivar : HANANTHI D/D SATHAYES KUMMAR
MNRIC No 59540602
Data OF Birth 0aM1/1985
Cecupation INDOCR
Date Of Driving Pags 11032015
Driving Exparienca 4 YEARS AND 1 MONTH
Gaender ' FEMALE
Mobile Number (LOCAL) +65-97501245
Fax Number
Contaci Number
EMall Address HANNAHSATHAYESKUMMAR@HOTMAILCOM

Paga 1 of 20



30-04-16;16:15 ;BSA LAW CHAMBERS LLC FIRST CAP ;165 6532 0412 #au

L

Address MNA
Fosicode

Wasz driver an amployas of tha Insured's Company MO

[f Mo, Relationship of ihe Driver with the Insured CHILDREN

Vehiclo Rogistralion Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

(GororaHoaion or e Acasn
Type OF Accident
Waeaathar Conditions CLEAR

Road Surface DRY

e B R R R T
Was any foralgn vehicls Involved in this accident? NO .

Number of vehicles (including ewn vehicla) 3

invalvaed In the accldant

VWas any body injured in the Accldent? YES O
WWas any injured conveyed to hospilal by NO

ambulance?

Was any ofher malacal or proparty demaged? YES ;

| have been approached by unknown porsen(s) NO
saliciting/ofering accldent clalms assistance.

Number of Possangers {Including Driver) 1

i R e e e o, T e et
wWas the accldent reperied lo Lhe police? YES

If Yos,Ploase stale which Pollca Station

POLICE STATION NAME [CTHER] JURONGNFF
¥Wasg nolice of Intended Prosecution glven? NO

If Yes,agalinst whom?
e ok L gt M AR QUL LY AT SRR b G ey 4 M ey St RIVE AP i
R R PR R S P R S e s

o a T L i e =
REFER TO POLICE REPORT NO: T/20180423/2136 LODGED AT JURONG NPP, ON THE 23/04/2019 AT ABOUT 1110 HRS, |

WAS RIDING MY MOTORCYCLE FBL7EEEM ALONG CORPORATION ROAD AND HAD JUST EXITED AYE, | WAS THEN ON

LAME 1 THE EXTREME RIGHT LANE AND THE LANE CAN ONLY TURN RIGHT AND THERE WAS A TAX| BHCT547H O
DIRECTLY BESIDE ME. | THEN WAITED FOR THE TRAFFIC LIGHT TO TURN GREEN AND STARTED TURNING RIGHT,

WHEN THE TAX] ALSO SLIGHTLY INCHED FORWARD ON TS RIGHT AND SUDDENLY SIGNALED AND WENT S8TRAIGHT
FORWARD, THE ACTION HAD CAUSED A COLLISION WITH MY MOTORCYCLE AND AS A RESULT, | THEN FELL ONTO

THE ROAD SURFAGE. | SUFFERED CUTS ONTO MY LIPS AREA AND PAINS TO MY ARM AND LEG AREA, THE SAID TAX]
DRIVER THEM OFFERED TO SENT ME TO NUH WHICH HE SUBSEQUENTLY DID 50. | THEN SEEK TREATMENT AND

WAS GIVEN 04 DAYS OF MEDICAL LEAVE, MY MOTORCYCLE SUFFERED DAMAGES TO ITS MIRROR, FOOTREST, | U

UNIT AND ALSO SCRATCHES AT VARIOUS PARTS OF MY MOTORCYCLE, THAT'S ALL. NO TRAFFIC POLICE OR

AMBULANCE CAME TO SCENE,

R o O A T AT B U T A S S T T SRS S T T R R
?“E?‘F.M?ﬁ:ﬁ%ﬂggau&ﬁ#ﬂﬂ;&:‘-:a"ﬁ’?%?%ﬁi?lf}- EA T L AERTN A R AT i
Are accidanl photos available for attachment? YES

Was thera any video captured by Car Camara? NO

L e T

\Was thera any audio racorded? NO ;
Vehicle Reglstralion Number SHCTE4TH

Vehicla MakeMedelColour HYUNDAL1M4D 1.7CRD

Dutails Of Properties NA

Vehicle Category TAXl

Name of Driver KOl SENG, SOON '
NRIC/Passport Numbar 51216364l

Contact Number a0aT1407

Pege 26120



30-04-19;16:15 ;B3A LAW CHAMBERS LLC FIRST CAP

Addross

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

Mame

Approximats Age

Injuries Sustain

Injured pemson in which vehlcla?
Were seat balis womn?-

Was this injured conveyed Lo hospital by
ambulance?

Addrass
Pasteoda

. DETAILS OF INJURED PERSON 1

HANANTHI D/O SATHAYES KUMMAR

CUTS ON LIPS, PAIN ON ARM AND LEG
FELTEABM

Pago 3 of 20



RIRFN10

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Crwner ID:

Vehicle Details

Wehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNa.;

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:

The information contained herein is correct as at 08 May 2019

PARFICNF Rahale Froine

Singapore NRIC
045506

FEL7486M
Mo

08 May 2019
HOMNDA

CB190R MANUAL

Orange
2016

WH1461FMK16L01585
LWBPCL10XG1011524

$3,559.00
01 Mar 2017
01 Mar 2017
i

$534.00

Mo

$0.00

28 Feb 2027

[ - Motorcycle
10

$4,801.00

$5,311.00
$5,311.00

MITEESCVTLITE, GOV SO TANVTVACTION/ BNQUIre MeDae sy UDHCSeTore L reginput s F LN 1IN _IUSFUsugurd | |

(I}



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi iIndusirial Park, Singapono 40BQ33

¥y L7

TEL: 256 3561 FAX: 6236 4315

Reg, No: 1B0B0T188R GST Reg. No, 18-8607158-R Page Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURAMNCE LTD Ref. CSIFCN2007828/Acd3s2

38 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Date: 28-05-2019

[ANRAETN

Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC 7547H Veh. Inspected FBL TEBEM
Policy MNo. D-13092579MF5H Coverage ($) 0.00
Claim No. D18002872MFSH Excess (§) o.00
Assign From  HENRY KAD Assign Date 03/05/2019
2. Vehicle Particulars & Condition
Make & Model HONDA CB150R .G 184
Engine No. HIDDEN Year of Reg. 2017
Chassis No. LWBPCL10XG1011524 Colour ORANGE
Odometer 20716 KM Steering IN CRDER
Brakes IN ORDER Modification EPORTS RIM
General G000
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[110TOR17 BRIDGESTONE & mm
L/H Front Tyre mm
R/H Rear Tyre 140/TOR17 BERIDGESTOME & mm
L/H Rear Tyre i
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION, VS AND NIS il TR
BODY 1_11_5__1__“?___ 'T:.r
5. General Information
Accident Date  23/04/201% ilnspul:t Date | Time D6/05/2019 [ 02:01 FM )
Survey held at  KATOOM CUSTOMS - 25 KAKI BUKIT AVE 4 #05-30
Repairer
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WATHOUT PREJUDICE™ BASIS,
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WaAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref Mo, CS3/FCI8007828/Acd3s2
Inspected By

ADRIAN LING WAI PING F.H.LAU CPT|RET)
B.Eng, AMSOEAMIRTE AMSAE-AM.MATAI BEng{Hons),B.Bus MBA PEng,PE, MinstAEA MASME MIRTE

Licensed Appralser REGD Auto Consultant-SAE, Licensed Appraiser

CHRCLAIMER OF LINEILITY TO THIRD PARTIES:- This Wapor i mads solily fas tha uss snd hessi® of fha Clhanl namsd on The fmnl pegs of Bis Repon.

Mo liasdity ol i gengilility shlseeer, in conbsclor e cEpiesd fo any thirsd party
Feplying om this Report, in whols or in part, does so al his of her ews rish



