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i 1 MS First Capital Insurance Limited coReg he 1950001060 CST Reg: Mo H2-D001675-9
MS‘ Flmtca pltal 6 Raffles Quay #21-00 Singapore Q4B5E0

Tel (65)6fee 2311 Fa (B5) G222 3547
Clsims & Moter Undenariting Dept: 36 Robinson Road #16-01 City House Singapore 058877

Tel: (65} 6507 3848 Fax (65) 6507 3549
wivnel msfirsteapital com.sg

MOTOR SURVEY ASSIGNMENT

Date 09-07-2019 Qur Ref No. D19004500MFSH
Accident Date 05-07-2019 Claim Type. Third Party
Insured Vehicle SHAB193Z Third Party Vehicle, FX3813P
Survey Location 53 UBI AVE 1 #01-33 PAYA UB| INDUSTRIAL PARK
Contact Person. KAl LING
Contact No. 0/ 98686000 Fax No. 69255219
Survey Type WITHOUT PREJUDICE:

inted
Appoilita LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA, Fax No. 68416315
Contact Number. MNA

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 MY CAR COMNSULTANT Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SITHARA

IMPORTANT NOTE

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.

i HMamner of EEEEOIY RELARNCT RADLF



MEME18085013 / SME Motor Pta Lid - Kaki Bukit
EWTRY-DATE & TIME: Q8772018 17:25
SUBMITTED BY: Chia Pad Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaits of the accident to speed up the claims process
2. This Farm mast be completed by the Policyvholder andlor the Authorised Driver,

3. Information provided must be as truthful and accuralé as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies to

repudiate poficy liability,

4. Tha issue and accaptance of this Form by insurance companies is not an admession of policy Eability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by inleresiad parties.
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/0F/2019 17:25

05/07/2019 21:00

TAMPINES MALL TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Mo

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 palicy
far 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 Mumber

Cover Nota Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FX9813P

MUHAMMAD RIDUAN BIN NOH
59523767C

NOEMAIL

{LOCAL) +65-96335317
OFFICE-96335317

YAMAHA
Y1252

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

MO

P222B5618

MUHAMMAD RIDUAN BIN NOH
59523767C

30/06/1995

QUTDOOR

10/02/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-08333317

OFFICE-96335317
NOEMAIL
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Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 878 TAMPINES AVE 8 #03-320
520878

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO
NO
YES

NO

NO

NO

ON THE STATED DATE AND TIME, | WAS AT TAMPINES MALL. SUDDENLY, | SAW A TAXI (SHA8193Z) COLLIDED ONTO

MY BIKE (FX9813P). MY BIKE WAS STATIONARY.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Oriver)

SHAB193Z

VEHICLE B
TAXI
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

[[We, AUrampne RO R0 MO (he owner of vehicle no. _ 70 76¢3P

My/Our Insurance is under M/s AXA Insurance Pte Ltd , I/we shall decide whethef to -
claim under my/our Policy or against the Third Party and if the former shall submit

such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

Fl

My/Our Third Patty claim is handle by n'-_vfcru]'- preferred workshop,

Signed and Acknowledge by:

Nric no. & signature of polmyholdeu Company stamp

....__._._,_...-.-.._.-...__ e e
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NINTMT PARF/MOF Rahata Frnming

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner iD:; 767C
LAY WY AR B oo P RS S L
Vehicle No.: FX9813P
Vehicle to be Exported: No
Intended Deregistration Date: 17 Jul 2019
Vehicle Make: YAMAHA
Vehicle Model: Y125Z
Primary Colour: Red
Secondary Colour: White
Manufacturing Year: 2004
Engine No.: E101EK010893
Chassis No.: PMYKEQ60030010893
Maximum Power Qutput: -
Open Market Value: $2,037.00
Original Registration Date: 27 Apr 2004
First Registration Date: 27 Apr 2004
Transfer Count: 8
Actual ARF Paid: $306.00
EEintended PARF Rebate D e el e e e e T o)
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Efintended COE Rebate Detalls L e )
COE Expiry Date: 29 Feb 2024
COE Category: D - Motorcycle
COE Period(Years): 10
PQP Paid: $1,952.00
COE Rebate Amount: $901.00
Total Rebate Amount: $901.00

The information contained herein is correct as at 17 Jul 2019

OK

nApszivrLita.gov.sgitaivilaction/enguireR ebale By ublicBetoreliereginputyF UNG |IUN_ID=FUZ04U0Y |
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408533
TEL: 6256 2561 FAX: G256 4315

Reg. Moo 199607T106R. GST Reg. No 19-9607198-R Page Mol of 1

PRE-REPAIR INSPECTION REFORT

MS FIRST CAPITAL INSURANCE LTD Ret  CS3/FCI18012268/Getis2
RS S
#16-01 CITY HOUSESINGAPORE DEBETT
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA B183Z Veh. Inspected Fx 9813P
Policy No. Coverage (%) 0.00
Claim No. D19004500MF SH Excess (§) 0.00
Assign From SITHARA Assign Date 1072018
2. Vehicla Particulars & Condition
Make & Model YAMAHA Y1252 c.C 125
Engine No. HIDDEN Year of Reg. 2004
Chassis No. PMYKEOBO0300 10893 Colaur BLACK
Odomeater 5150 KM Steering IN ORDER
Brakes IN ORDER Maodification HIL
General GOOD
a Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/80-17 CHEETAH 4 mm
L/H Front Tyre rmm
R/H Rear Tyre |70/20-17 CHEETAH 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OFS AND N/S BODY ﬁ_‘_l_l_:___,h_ﬁ
:.1 ——— __'__F:; 1
5. General Information
Accident Date  05/07/2019 Inspect Date | Time 1110712019 { 04:30 PM }
Survey held at 25 KAKI BUKIT RD 4 #01-68 SYNERGY@ KB 5(417200)
Repairer MY CAR CONSULTANT PTE LTD
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 REPAIRER WAS TOLD TO PREFPARE THE ESTIMATE.
G} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALLUE $3,200.00
Report Ref Mo, CS3FCI19012269/Gof3s2
Inspected By
E?NCBUU QIANG E.uu CPT(RET}

M_MATAI AMSAE-A

Automotive Assessor

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is mads solsly for the wie ssd Banafil of B Cliest namad on the front page of this Repor.

repdying an this Rapart, in whole or in par, dess &0 81 hin or Fer own fak.

BEng(Hons),B.Bus MBA PEng, PE, MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appralsar




