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Type: M.Car / @Ie I Bus | Van { Lorry | Taxi | Prime Mover /

Truck [ Trailer or
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coor  Dleck AIG: Insured [ Std / NI/ NA
spReading D42 H T/Radio: Insured / Std / NI / NA
Eng/Mo: Sc &aBtM 0w03%
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MS a Fi rstca p ital MS First Capital Insurance Limited coReg No. 195000106C GST Reg No. M2-0001676-9

6 Raffles Quay #21-00 Singapore 048580
Tel: (65)6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel; (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 08-05-2019 Our Ref No. D19003022MFSH
Accident Date 05-05-2019 Claim Type. Third Party
Insured Vehicle SHA4428Z Third Party Vehicle. FBC7183U
Survey Location BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21
Contact Person. LEENA
Contact No. 64524898/ 0 Fax No. 64524868
Survey Type WITHOUT PREJUDICE: LIABILITY UNCLEAR:
Kiopial

PRointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA 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 SG 98 MOTOR PTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge EILEEN LEE

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.




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vebhicle 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
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.

The information contained herein is correct as at 10 May 2019

OK

Singapore NRIC
5256)

FBC7183U

Yes

10 May 2019
BAJAJ

PULSAR 200 DTS-I
White

Grey

2008
JCGBPMOQ?037
MD2DHJCZZPCMO06621
$1,500.00

16 Jun 2008

16 Jun 2008

4

$225.00

No

$0.00

28 Feb 2023

D - Motorcycle
5

$3,438.00
$2,615.00
$2,615.00



MS1119059589 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 08/05/2019 14:58
SUBMITTED BY: Wang Lip Yong

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/05/2019 15:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 14:59

05/05/2019 17:30

FARRER PARK STATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBC7183U

BATHURUDEEN MOHAMED GANI
S8275256J
SOULRIDER707@HOTMAIL.COM
(LOCAL) +65-90054727
OTHERS-90054727

BAJAJ
PULSAR-200CC DTS-I (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5104121589

BATHURUDEEN MOHAMED GANI
582752564

10/05/1982

INDOOR

18/05/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90054727

OTHERS-90054727
SOULRIDER707@HOTMAIL.COM
Page 1 0of 15



BLK 467 NORTH BRIDGE ROAD

A #04-5037
Postcode 190467
Was driver an employee of the Insured's Company NO

If No, 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 - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

< s : ; : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED - TYPE OF ACCIDENT HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA44287
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver KEVIN KOH

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BATHURUDEEN MOHAMED GANI
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcade

SWOLLEN RIGHT TOE
FBC7183U

NO

Page 30f 15



Sketch Plan Pg. 1

SKETCH PLAN

" IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, Thig Farm must ba leted by the P er and/or the Authorised Driver.

3. Information previded must he as fruthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow Insurance companias to e policy liability, '

4. The fssue and accaptance of this Form by Insurance compenies is nat an admission of poficy lfabifity on the part of the insurance
companies. '

5. Any false reporting may he referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Instrance
Association of Singapore (GIA) for erchiving and that caples of this report will for a fee be made available upon appfication by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report befng made availzble aforesaid.
8. Cansent under the Persenal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, mywerkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persorel data/personal information set out In this [form] and any other persenal information
pravided by me or pessessed by my insurer (colfectively the “Personal Infoermation®) and disclese and trensfer such-
Personal Information to afl insurer(s) who heve insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be colfectively refarred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i) processing, handling and/er desfing with my claims including the settlement of the clafms and any necessary

investigations refating to the claims;
(ii) Investigating the accldent and/or my clairms;
(ifl) carrying out and/or deating with my instructions or responeing to sny enquiries by me;

(Iv) administering my clatms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which coultl invalve 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); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersffaw firms, may/are permitted

(b
to collect, use, disclose and/or process my Persoral Information for one or mere of the above Purposes; and

(c) my Personal Information may/ean ba disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information wift also be collected and used to compile claims history for the purpose of fraud detection,

fnvestigation and management In present and afl future claims.

(e) the information so coflected under (d) above may be shared / disclosed:

(i) to aHl insurers and/or any other third parties that assist in evaluating, investlgating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d)

(#) for complying with requirements under any regilations, laws or court orders,

¥

- S

Palicyholder's Signature Driver's Signature Reporting Cantre Parsonnial’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.: J

oA

:
]
!
|

i
Page 4 of 15



Sketch Plan #2 Pg. 1

; T
T
NN
; T i
N ]
1 ,'
m i ‘
N | i ]
A A
, NENNENEE ANENSEREEE
| T NN ARNNEEEE
1 g INMEY T T
T
T
NN N INEEENE NN .
SR A A
' 141# [ Jllir EEENNENNSNEE
DESCRIBE CIRCUMSTANCES OF THE ACCIDNT Frefae ik Smmn Rhao

0N e Material deth ¢ e, T won g iy bicesa:
Pc 192U alons Hirtes Stakon o - | The Voah papor
|2 wuy divettion 'CUsosy wpr o dinst > The drePrze fle

—

e Lk b or A Veathor wrow fpeydeg, T vee, headog

dootrdy Brirch poad. A 1 woo Crurdig ua,bamuéw,.

after the ‘Y 0 T nebced a Blue GQMBA— DLLﬁM Wj
SHatronan, « n‘ﬁ’% bwreled poy horn +o alos o diive— ]
Yrast T'm afprinchirg . Ao L A= Puizing by Ve dnps |
he Onpe Watudé't@m% anqg Wﬂ'a‘aral Sghatl halce a ry H"—}
Fune it Ohe- Buver el ank cwye (todded Mot $Le.
| left-eele gy bilce w T tfOeed Camre bt fall ] 4 Moy g bt
| N2 olre or oncbrdance worr st scoe - The dnri dive, moe |
| Vevin ko alitfhtecd o apetogreedto e v st b fouid - |
| He dhon adviied Me +v Brisal all hiy olﬁMﬂ-—??aﬂ he Mo ane |
k Dnpany -1 s deined 1o + e gt (des o> -
The hexfpay ~ 0605 (19 - T Sewt += Heatkhbon mediet ot Tounsr el
4o Secwc :I—ru»h'nuur %mﬂ-{'we, A wa. 5.,@,1;4%4 mmz'@tuwtq

! E
Te lodghes et waﬂ—rﬁf M o hasin Purpvte - }
The Fzr PRI o 2 CHA 4k 2972 +0(Awu,.,,l -I-o’f“-‘fjh'f ﬁﬂk}f"fmb-rar .
) +
iy belee $BCFUIU Lot 4 brphd cinle baaz el
Bhab gy - J
DECLARATION e
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Pollcyholder's Signature Drivar's Signature Reporting Centre Pers: el's Signature
Date & Time: (if driver Is nat the policyholder) ‘Name:
NRIC/FIN No.:

Date & Time:

Page 5 of 15



Date:
To :

Attn :
Tel:

SG 98 MOTOR PTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569622

13 May 2019
LKK

Bryan Ang
97237799

VEHICLE NO : FBC 7183U
ACCIDENT DATE: 5 May 20189

@ ~N DT A WN -

= s
0 ~NoO ;b WN 2O

Description

Head Lamp Assy ¢ wd
Handle Bar w{

Front Mudguard V'+R<w
Brake Lever Cuvdh

Mirror RH N&

Tank Dadra

Foot Brake Pedal Hx\
Exhaust Pipe Dt | ¢k
Exhaust Guard € w4
Footrest Bracket LH b leun
Gear Shifter "+

Sprocket Guard v kaan
Side Cover LH bre\ceu
Coolant Tank ot \c.,d;
Fork LH Wt

Fork Oil Seal kL.

Front Wheel Shaft C+& | %}
Balancer -Barend ¢w& RH

Tel: 6452 4898 Fax: 6452 4868
Email: sg_motor_enterprise@yahoo.com.sg

By Fax: 6256-4315

Pulsar Bajaj 200 DTSi

Quotation $

g

250.00 v—
135.00 %
195.00 ¥
95.00
85.00 %
450.00
85.00 X

B i N U T W (T (A W G G S Y
B
o
o
o
o

Sub-Total 4,045.00
Less 10% 404.50
Sub-Total 3,640.50

254500
2,190-50



VEHICLE NO : FBC 7183U

O~ WM -

Nett Items

Rear Carrier box ™NH

Pulsar tank emblem x 2 Rl
Towing fee wwc

Remove & replace parts, align & efc
Remove & replace fork & top up
fork ol

Putty & respray paint

NB: This estimate was made from a visual
inspection only, any other damage paris or
labour require when repair commences, we
will advise you and submit supplemeniary
item to you accordingly.

Kindly revert upon completion. Thank you

TORPTELTD —

LKK Auto Consultants hence notify

the Repairer of the following: ¢l

« To resurvey before/afier spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis

« No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
hsmnﬁndmovaltrom1mm00mpany<

Acknowledged by Repairer
Signature:
Date: A

—

Pulsar Bajaj 200 DTSi

250.00 X

125.00

. 40.00 —
HAb 00 250.60- 05| ~
90.06~ BOI,-
250-60 !So]f

Sub-Total | 1,005.00
Nett Total 4,645.50

219550
'k ,&%00]’

!olos‘ﬂm € (429}
AR Awd~A

B 4

e

TS

A ke Avde
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LKK Auto Consultants Pte Ltd

Bl B B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI19008119/Dsd3e2
esommoscanaseoneosssrr  ose asame [N
Code: FCI2

1. Policy Particulars :- THIRD PARTY CLAIM :
Insured Veh. SHA 44287 Veh. Inspected FBC 7183U
Policy No. Coverage ($) 0.00
Claim No. D19003022MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 08/05/2019

25 Vehicle Particulars & Condition
Make & Model BAJAJPULSAR c.c 199
Engine No. HIDDEN Year of Reg. 2008
Chassis No. MD2DHJCZZPCMO06621 Colour BLACK
Odometer 24271 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |90/90-17 BRIDGESTONE 2 mm
L/H Front Tyre mm
R/H Rear Tyre |120/80-17 BRIDGESTONE 2 mm
L/H Rear Tyre mm

4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S AND O/S BODY.

DAMAGES SEE DETAILS.

5. General Information e
Accident Date  05/05/2019 Inspection Date 10/05/2019
Survey held at SG 98 MOTOR PTE LTD

BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622

5a. B Remarks

A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. ‘ Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




” V LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBC 7183U
; : Estimate By | Our Adjusted
Qty 7 Description of Par.ts Condiﬂt?n Workshop (g)) fep ($j)
REPLACEMENT OF PARTS
1|HEAD LAMP ASSY CcuT 250.00 250.00
1|HANDLE BAR NOT NECESSARY 135.00 -
1|FRONT MUDGUARD TO REPAIR SEE 195.00 -
LABOUR
1|BRAKE LEVER CuT 95.00 95.00
1|MIRROR RH NOT NECESSARY 85.00 -
1| TANK DENTED 450.00 450.00
1|FOOT BRAKE PEDAL NOT NECESSARY 85.00 -
1|EXHAUST PIPE DENTED / CUT 580.00 580.00
1|EXHAUST GUARD CcuT 400.00 400.00
1|FOOTREST BRACKET LH BROKEN 135.00 135.00
1|GEAR SHIFTER BENT 150.00 150.00
1|SPROCKET GUARD BROKEN 350.00 350.00
1|SIDE COVER LH BROKEN 185.00 185.00
1|COOLANT TANK BENT / CUT 250.00 250.00
1|FORK LH BENT 280.00 280.00
1|FORK OIL SEAL NECESSARY 135.00 135.00
1|FRONT WHEEL SHAFT CUT / BENT 135.00 135.00
1|BALANCER-BAR END RH CuT 150.00 150.00
LESS 10% DISCOUNT -404.50 -354.50
3,640.50 3,190.50
SPECIAL NETT ITEMS
1|REAR CARRIER BOX (SN) NOT NECESSARY 250.00 -
1|PULSAR TANK EMBLEM X2 (SN) NECESSARY 125.00 125.00
375.00 125.00
LABOUR
TOWING FEE. 40.00 40.00
REMOVE & REPLACE PARTS,ALIGN & ETC.INCLUSIVE 250.00 200.00
OF THE REPAIR OF FRONT MUDGUARD.
REMOVE & REPLACE FORK & TOP UP FORK OIL. 90.00 80.00

Report Ref No. CS/FCI19008119/Dsd3e2




¥y L7

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2

: Estimate By | Our Adjusted
Description of Parts Condition e T £t

Sy el Workshop (§)]  (5)
PUTTY & RESPRAY PAINT. 250.00 150.00
630.00 470.00
GRAND TOTAL 4,645.50 3,785.50
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19008119/Dsd3e2

MARKET VALUE: $5,000.00 (EST)-LTA REIMBURSEMENT VALUE: $2,615.00=NETT VALUE: $2,385.00

ANG BRYAN TANI

Automotive Assessor / Investigator

ADRIAN LING WAI PING

Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI




