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Claims Mo, Gen. Cond; Good | Fair| @5}’! Burnt
Sum Insured: Eucess: Steering: Inmdierf.lar@dILea’uEdeumt ar
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H H MS First Capital Insurance Limited CoRes Mo 1950001060 CST Heg Mo H2-0001675-9
MS ‘ F|rstcaplta I f Raffies Quay 421-00 Singapore 048580

el (656222 2311 Fa (B5) 6222 3547
Claims & Mot Unduriiting Depu 36 Robinson Road #16-01 City House Singapore 068877

Tel: (B5) 6507 3848 Fax (63) B30T 3343
wiwieemafirsteapttal.com.sg

MOTOR SURVEY ASSIGNMENT
Date 03-06-2019 Our Ref No, D19003839MFSH
Accident Date 30-05-2018 Claim Type. Third Party
Insured Vehicle SHD3018L Third Party Vehicle. FY42595
Survey Location 1 KAKI BUKIT AVE 6 #02-43 AUTOBAY @KAKI BUKIT
Contact Person. LILIAN CHIA
Contact Mo. B7447753/ 90613299 Fax No. 67448010
Survey Type WITHOUT PREJUDICE: NO EST. COR \“
inted Q{ﬁ-
fppointe LKK AUTO CONSULTANTS PTE LTD N
Surveyor
Contact Person MNA Fax No. 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
MIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

Cc : Workshop SANFU MOTOR PTELTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SERENE

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.




Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Maonday, 17 June 2019 416 PM

To: 'CWS Motor Claims'

Cc ‘Serene Ler'; SUR

Subject: RE: SURVEY ASSESSMENT - D19003639MFSH/1, FY 42595
Attachments: FY 42595 PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FY 42598
Date of survey: 4/6/2019

Please be informed that vehicle recommended Total Loss.

Best Regards,
Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg

Sent: Tuesday, 4 June, 2019 2:52 PM

To: ASSIGNMENTS@LKEKAUTO.COM

Cec: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Serene Ler <Sereneler@mosfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19003639MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



' 74 7

WA MW Consultants
A A BRE B Pte Lid Company Registration Mo, 199807198R
S1UBLAVE 1, #02-25 PAYA UBLINDUSTHRIAL PARK, SINGAPORE 408933 TEL : (065) 02363501 FAX @ (065) 62564315

Your ref: D19003639MFSH

Our ref: CS/FCI1909889/Gvd3 Date: 17/6/2019

The Motor Claims Department WITHOUT PREJUDICE
MS FIRST CAPITAL INSURANCE LIMITED

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. FY 42598

We thank you for your instruction on 4/6/2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on
4/6/2019 at the premises of M/s SANFU MOTOR PTE LTD

and have the following to report:-

Workshop Estimate Amount :S$TOTAL LOSS
Revised Estimate Amount :S$TOTAL LOSS
"Check" Items Amount :S$
Market Value 5%
LTA Reimbursement Value :S§
Nett Value :S$

Description of Damage:
The vehicle sustained damages at the rear

front ofs portion

Comments/Present Status:
Damages Consistent

Yours faithfully,

XING GUO QIANG (HF 8288 0282)
MLMATAL AMSAE-A
Automotive Assessor



MSFMES0T1 562 / Sardu Motor Ple Lid - Kaki Bukdt

ENTRY DATE & TIME: 01/D8/2019 1728
SUBMITTED BY; Likan Chia Siew Joa

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comecily 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. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withold

repudiate policy liability.

4. Tha Issue and eccaptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companias.

5, Any false raporting may be refarred (o the Police Tor investigation.

6. This regort will be forwarded Ly the nsurers

of the GIA Records Management Cantra astablished by the Ganaral Insurance Association of

archiving and that coplas of thia report will, for a fee, be made available upon application by interested parties.

7. By tha Indgement of this report 10 1he insurers, you hereby canzent o the archiving of this report at the centra and lo copies

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone Mo

Alternative Phone Mo
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
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cowver Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/06/2019 17:28
30/05/2019 21:40
ALONG ROAD 1 NIVEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FY42585

MUHAMMAD NIZAR BIN JAAFAR
S8E01875F

MOEMAIL

(LOCAL) +65-97786036
OTHERS-97786036

HOMDA
WAVE 125-125CC

TRANSPORT

ND

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD
THIRD PARTY
MO

ANITETEZ2

MUHAMMAD NIZAR BIN JAAFAR
S8601875F

09/01/1986

QUTDOOR

21/09/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97786036

OTHERS-97786036
NOEMAIL

ing of material facts may allow insurance campanias o

Singapore (G1A) for

of the raport being made availabia
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Address BLK 523 WOODLANDS DR 14 #07-387 SINGAPORE
Postcode 730523

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 -
Wahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any fereign vehicle involved in this accident? NO
Number of vehicles (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 property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering 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 [OTHER] Tir20190531/2144
\Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REF TO POLICE REPORT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NG
Details of Witness 1

Mame

Phone Number 9BE0T944
Email Address

Vehicle Registration Number SHD3019L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Fage 2of 24



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 24



Sketch Plan

IMPORTANY NOTICE

1. Please rmlmm!ﬂdhdmmdmtmmdupﬂ!dﬂm PrOCEsS.

3. Information provided must be as truthful and accutate as possible. Any witful msrepresentation or withholdng of material
facts may allow insurance companies to repudiate policy liabiliry.

A, The isue and acceptance of this Form by insurance companias is not an admission of poticy fability on the part of the insurance

B. The report witl be forwarded by the insurers of the GIA Records Management Centre extablished by the General inwurance
Assaclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

T. By the lodgment of this report 1o the inturer, you hereby consent 1o the archiving of this repoft a1 the centre and Lo Cogeed of
the repart being made available sforesaid.

E. Comsent under the Personal Data Protection Act (PDPA)
| undeestand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Inserance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out it this [lorm] and any other personal informaton
prevded by me of posessed by my inturer [collectveely the “Personal Infermation”] and disclote and trancfer weh
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident [all insures|s) who have insered
wehicle(s] involwed in this accident thall be collectively referred ta it the “lmurers”), the Inturers’ lawyeny/law firmi, the
Meretary Authorty of Singapore and sny relevant government agency/authority {such as the policel, for the purposeis)
of:

{1} processing, handiing and/or dealing with my clalms including the settement of the daims and any necessary
investigations relating to the claims;

{H) wvestigating the accident andfor my claims;
(i) earrying out and/or desting with my instryctions or responding to any anguinies by me:

(i} adiministering my claims (including the malling of torespontence, statements, Invesces, reparts of Aoticns to me,
wihich could involve disclozure of certain personal dats about me to bring about dellvery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v} romalying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)

(b} ol insurer(s) wha have intured vehiche(s) invaheed in this accident and the Insurers’ lwyers/low flrms, may/are permined
to collect, use, disclose and/or process my Personal information for one or mare of the above Furposes; and

(el my Personal information may/can be discloved by any of the Insurers and/or GIA to ther third party service providen or
agertsfincluding thelr lawyers/law firms], which may be sited outside of Singapare, for one of more of the above Purposes

(d}  my Personal Information will alio be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and ad futere daims.

(e} the information so collected under [d) sbove may be shared [ disclowed:

[i} toalinsurers and/or any other third parties that assist in evalusting, Invettigating, contraliing or managing fravd,
reguiators, lvw enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

Pabovholder's ¥gnature Diriver's Sgnature Heparting Cestrd Personnels Sgnalure
Date & Time {1F driver & not the polcyholbder) Name: L
Date & Time BRI FIN No. P "E_

Page 4 of 24



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
EFFeREr e To pPotted REAET

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

W;ﬂm Driver's Signature m:u:uﬂlf.mlmnnﬂ‘i Srw.ur:
Date & Time: {1 deiver i not the policyholder) Hame R Ul
Date & Tier: nRic/N Ne: S8 -

Page 5 of 24



Police Report

POLICE FORCE O 0TS O

TI019053 12144
Polics Staten Of Origin: oy
Trafflc Polica Fluport Mo, TR0 TR0 12144
10 Ubi Avenue 2 SINGAPORE 408885
Tel Nao: G5470000
REPORT OF & TRAFFIC ACCIDENT ) -

CatefTirne Faepot Mrde: Vide Reaart Ma.; | Stalion Diary No.:
31/D5/2019 16:56 ;
Informant's Particulars
Name of infarmant; Addrass:
MUHAMMAD NMIZAR BIN JAAFAR £23 WOODLARNDS DRIVE 14 #07-387 FRAGRANT WOODS
S — L]
12 Type { 1D No.: Cantacl N
_NRIG NO { SEen1araF _ | Homo/Office: = Mobie: YTTES036
“Nationasty: 'Email:
SINGAFORE CITIZEN ) o
St A Date of Birth: | Type of Informant;
Matle 33 O T 1 Driver = ~—
Hiaca: Language. Inatitutian / School Name:
Malay Engilzh _
Occupation: Criving Licance Infarmaticn:
_PRIMEMOVER DRIVER Class: 3 Uebs of Expiry.

Dnnl-' DazeTiing of Type of Locason: |
L‘am-e,-nd 8y Ambulanca | Orive: Accidert: STRAGHT
(Mo L00H201821:20 | R0AD —
Wealher: Road Surfscs, imit
| Gl B Foas Spand Limit
| Trathiz Flow, Traffic Cordral. Trallic Volume:
_:_;-: ‘I;héu . | Nat Centrolied Hl
o iksian;  [Anyonaconveyed by
Batwaen Moving Vshicles - Moad Te Side | mimrﬂf”wd "

u Nl = Mo B
Details of Vehicls Involved = l
VehicloNo. [ Type ~ Make Mocel | Celor Conditiar | No of Passangar
FY42555 | Motorcycl: | HONDA WAVE 125 | Blus Tolsly |0 =

______ e 5 A Darmaged |
| SHDAmeL | Car [ ~ Tsignay o |
Camaged| |

Detalls of Vehicle :hicle nsurance : . - ' _ |
Vehicle No. Imu-anwﬂwrpw Insuraras Mo Effostive Expiry Data |
FY42565 :Tx;. INSURANCE SINGAPGRE 576 | Pisamain 16/09/2018 ﬂmﬁiﬂ

Page 22 of 24



Police Report

GAPORE
POLICE FORCE AT RO O

Fi2ecs 1l i=144

¥ ; {
Palice Staticn Of Origin: ks
Trafic Polics Seret Mo, T3 180631, 144
10 Uk Avarie 3 SINGAPCRE 408885

Tal Mo: 86470000 CONTINUATION OF REPCAT

Detalis of Person Irvolved :
| Any Pedesirian Invoved: No ]
No. of Pedestrians Injured: NIL | Lse of Padestrian Cooseing. NA_
| Drivar S =
Hama WMUHAMMAD NIZAR BIN JAAFAR 10 No. SEEQ1ETEF
Aedated Vahizle | =¥42585 [Motoroycle) Comact Mo, | 67 /86006
Hospital/Clinke | NIL | Classof | Ciass: NIL
| Driving Date of Expiry: NIL
| Licence &
. ] o ) | Expiy Dete
Oate Treatmant | NIL Dats Descharpa | NIk =
Mo. of Days granted Medical Leave | MIL | Dagrea of Injury | Sight ==
Brief Detalls.

ON THE ABOVE DATE TIME AND LOCATION

| WAS ON NIVEN ROAD HEADING TOD COMPLETE MY ORDEA. | WAS RIDING ON THE LEFT LANE
OF THE 30A0. | HAD SEEN A BEAM OF UIGHT AT THE CORNER OF MY RIGHT EVE AND
ASSUMED THAT THE VEKICLE APPROACHING \WAS PASSING BY. SUDDENNLY A TAXI TURNED
INTO MY DIRECTION AND | HIT HIM HEAD ON AS | COULD NOT STOPPED IN TIME. HE WAS
TURNING INTO WILKIE EDGE HOWEVZR IT WAS AN EXIT OF A ONE WAY ROAD. HE WAS GOING
AGAINST THE TRAFFIC OF THE ROAD HE INTENDED TO TURN TO, | WAS THEN FLUNG FROM MY
VEHICLE AND SUFFERED BRUISES ON MY RIGHT LEG AND HAND. | WAS THEN CONVEYED BY
AMBULANCE TO TAN TOCK SENG HOSPITAL. | WAS THEN 1SSUED 5 DAYS OF MC

Paga 23 af 24



Police Report

SINGAPORE
POLICE FORCE

Poiice Station Of Orgn:

Traific Pofice

10 Ui Averun 3 SINGAPORE A0B36ES
Tel Me: GBA70000

Sketch Plan
informent la net abie $2 provide skesch plan

SAOAREER A O

Tr201snad 12144

2al3
Fapinl Ny, TRO1805512 104

CONTINUATION OF REPORT

MPORTANT: Pleaze atach a copy of your wehick's Irsurance Gertficate (o this raport. [fyou don't nave
e cerlificabe with you oo, plesss fax & copy 1o 65474885 stakng the rapornt number as referenca,

?gmmrt O Cfficar Recarding | he Raparl
FIHDAUS BIN ABU BAKAR

" Signature Of Informant:

‘Signature OF IMorpredes
Mol spplicabla

Ctficer In Charge Of Case:
TRIGIT/

Stall Syt MA JUNXIANG -

Contact No.: 85476251

DateTime:
31052015 16:55

Clasaification OF Case:

Authenbcaton S.Imlq; . |
HMSE

Page 24 of 24



OGRS

> Back to OneMotoring

‘Enquire PARF/COE Rebate for Registered Vehicle

PARFIMNE Rakata Frmuire

Owner 1D Type:
Owner 1D

Singapore NRIC
1875F

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
WVehicla Malke

Vehicle Model:

Prirmary Colau
Manulacturing Year:
E:"-.Eill: M-

Chassis Mo

Maximum Power Output:
Cpen Market Value:
Original Repistration Date:
First Registration Date:
Transfer Count

Actual ARF Paid:

FY42595

Mo

05 Jun 2019
HOMNDA

WAVE 125R A

Blue

2004
MNF125MPEOGD4852
MF125MPO004852
$1.698.00

15 5ep 2004

15 Sep 2004

?

$255.00

PARE Eligibility
PARF Elizibility Expiry Date:

PARF Rebate Amount:

Mo

$0.00

COE Expiry Date

COE Cat

COE Pericd(Years)

POIP Pald

COE Hebate Amaount:

Total Rebate Amount:
e 22

31 Aug 2019
D - Motoreycle
5

$2,02000
£95.00
£95.00

Flease note that the S-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry
orwhen the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infarmation contained herein is correct as at 05 Jun 2019

NIPS VI g gov 50

LB ELILEngUIreRanae oy uDiCoeoreuaraqinpul (i UNL HIUnN_IUSruausurd || (IR



_ Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MC

TT' Tan Tock Seng .1 .okt it et e, Sacacioms WM .
Iod =dme slit % et Lonsf &AT JOUR jCavarsd Ao stianid Roassn, ol 5 4320 TRl vg Sogra il
1{:-:::: :\..l; a3 Fuz :. ik BXE Mg Mo TP
:.,'..L.'.'.'; e ..';.::‘C.I."':'L"i ’f“’;:‘:‘:’ TR s e gl e e e g
TAX INVOICE
Yo }
MR, MURAGMAD MNIZAR Bik JAAFAR WHRNRRIT s SE5D1ETER
BLK 523 &07-387 CASEND A2 IT0EAG 0300
WODCLANDS DAIVE 14 WESIT TIATE e B
SINGAPORNE - F35823 LOCATION . TCEMD
MNYOICE DATE CAt.062008
TYPE OF SURPLY  : CASHTRELT
GAT RES NO o SR ale et B
PATIENT MAME - MUHAMMALD NIZAR BIN JAAFAR FLESSE Py LIBLI HECBSIT 0 TRy HaDs
SERVICE ABDUNT
(5]
L Servioe Faziity 2.0
Blood Capitany Gluceas .38
ECG (12 Laag) 066
XA, Hard, Righn 43 31
XA, Eoce, Hight Iamn
XA, Tiala & Flaula, Rl 433
XA, Poiz, AF 4¢.71
¥H, Chest, PA/AR a5 42

Inpm s.o: U, v b e 1
Tola Charges SPR.O8
Govermimant Sy 360 82
Tolal Arount Payabia 128.00
PAYWIENT:

MHERBIAD NiZAH BIN JaaFaR Q.00
TOTAL DUE AFTER PAYMENT + 2800
DLFE FROM:

MUSHAMMAD MIZAR BN JAAFATT 17800
FORIHEDAATION
Tt penaurd payelin alter GET is 5136 56
Totl GST for this bill a1 ™ is $6.86 whish & masomad by e Hovernman.
ﬁvﬁl&m-“mmmcmm1mm BRI Lk
ool ﬁ:ﬁ;:ﬂmﬁwﬁn« L TV Twren T AT o ¥ MR
S . e S it iy = $98) = oyt
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* TanTack Seng Tan Tock Seng Hosplial
l lpdeITaL 1 e T Tark Swea Ewgmaus Wil
TEL. va5-Saibh #1717
MEDTAL CERTREATE ) AMENIED OFERAL ) TTE1912813)
ANEL WALAIAD NUAR B JASF AR NRC: SH0IThE

fpa ot Wiz Lz gracked EITPATIENT S | EAVE

Tow shown named & el 10 Gty for & period of Ll Ay frem Iu-hp-!ilii i
e PO Imusvs

Tl xeatilicile m el v for absercn Wom ol sherdaaa.

The sipee naTed gl 0F EsamiatonTrdtrenl fem 30 May-J013 ZEEL W 34-Mey 20VE 0042

Ik 200 NG Wi WIRT RIS _Fmwgery Dagaiment J
Daie IRt Ly Logacs Tligns e
3 A b of Scnel e Baa faae
Bidleg pasrs af heanihy iifs
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Driving License

“HEFURLIC OF SNGAPORE &
e ‘FEF!‘L’LH_“_
| -

ﬂl:

1 t - T
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