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ASSIGNMENT

From ) Crale ”;1 ﬂ [ ﬁ

Eslimated Cost:
oD TP YWS | TP RES | OD RES | EVA L INV [ MV

To InSpect Vehicle No: L fitr
at Workshop /s ﬁfﬁ,ﬂﬂ"rﬂﬁ ﬁﬂﬁfﬂﬁﬁ"{@
of 7 ML uiet By ¥ #0375

Insured: SYHEM @ w

Policy No.

Claims Na

Sum Insured: Excoss:
(Client's Record)

Make of Veh

/
(Palicy Condition) \—P M

Remark: The veh had commenced its

N/S E

repair at the time of inspection,
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
Gl | PR Seen: Consislent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3IVal: Yes or No

CA | REV /| REP. | 24HRS

Vehicle: IN/JOUT

Veh Mo r':ﬁ C § H{' 6 Y Regn 'O(JT

Type: M.Car | MiTyeie | Bus | Van | Lorry | Taxi | Prime Mover |

Truck  Trailer ar

Make: Yamaha CTD00A cc D
Calour Jq’c_‘ﬁ: GR€T NG Insured | Std/NIINA
Sp.Reading TiRadio: Insured | Std | NITNA
Eng/No! '

. MH 221 0ERR TKOOKTHS

Gen. Cond: Gootl / Fair / Poor | Burnt

Steering: Ingrder ] Jammed [ Leaked [ Burnt of
Brake: Inorde?/ Jammed | Leaked | Burnt or
Modi:  Nil /§fRibr / STD ARRIm or

TyraSize:  F: ko ! TR (. ;~T_ _

B T fﬁa{?-ﬁif‘*f ; ;

BS/DUN | EXNOVA [ GY | FS I LIZA | MIC | OHTSU [ PIR / SUMI/

TOYO | YOKO of Pu<blo

Front i Rear

R/Ba. {,}{o i RiBal. ﬁ‘{‘l. i
UBE o UBal

e T DO, o?/r‘i
Survey held at Equstar E:Hiwi-oud

Des. of Damages : Frt | Rear | OIS | §S)I UIC | Rooftop or

Th:e UF{: / Chnssis lrama / Eudy Etructum all'ec‘lﬂd due lo mllusmn

o

Date: ~ Person Contacled:
Dale / Time | Actln!])f Insln.milnn
i
Dt L, File Fass lo? : Prali. Reporl

g L [_]: Final Report

DateTime, File Retum to?

2

Report Format : FES
Lump Sum [ L.B.): (§

Add Fee;

Resurvey No. of Trip: = | Survey Fee:

Days Of Repair:

|
Tramsporiation.
' Site Insp (3 }l_ 5+RS,__8

D; Interview (% }! Pholos
DZ Tech, Invs (¥ ) Caars

D: Weekend ($ )
| TOTAL




MS @ FirstCapital

B Raffles Quay #21-00 Singapore Q48580
Tel: (B5/6222 2311 Fax: (BS)6227 3547

M5 First Capital Insurance Limited cofeg ho 1550001060 GST Reg bo M2 DOOLGTE9

[laims & Moter Undenwriting Dept: 36 Robinson Road #16-01 City House Singapeea 068877

Tel: (R5) 6507 3848 Fax: (R5) 6507 3849
wiwwl. mafirsteapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
26-06-2019 QOur Ref No
23-06-2018 Claim Type

SHE870Z Third Party Vehicle

25 KAKI BUKIT ROAD 4 #03-79 SYNERGY @ KB
WILLE

90113391/ 90113391 Fax No.

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA, Fax No
MNA,

FOR DIRECT SETTLEMENT

. D12004186MFSH
. Third Party

. FBLB14G

pA”"

ot

. 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: Workshop

Cc : TP Solicitor

Officer Incharge

Bl i Attention. MNIL
BROTHERHOOD :
RIAZ LLC TP Solicitor Fax No. NA
MAY CHUA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is & computer generated letter, no signature required.




MSHE 18087320 ( SME Motor P Lid - Kaki Bukit Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 060712018 10:39

SUBMITTED BY: Wen ¥ing Actual e-Filling Submission Date & Time: 06/07/2019 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor coarectly the detads of the accident to speed up tha claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o
repudiate paolicy liability.

4, The issue and acceptance of this Form by insurance 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.

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance Assccialion of Singapore {GIA] for
archiving and that cogées of this report will, for a fee, be made avallable upon application by inerested parties.

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cantre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/07/2019 10:39
Date Of Accident 23/08/2019 15:00
Exact Location Of Accident HOLLAND ROAD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBELB14G
Insured/Policyholder
Mame Of Registered Qwnar SABRINA NG WEI SHAN
MNRIC Mo 582283202
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-82888119
Alternative Phone Mo OFFICE-B2888119
Vehicle Particulars
Manufacturer YAMAHA
Model CZD300A | XMAX300
Exact Purpose for which vehicle was being used at
time of accident
Are fﬁu_ctajming under your awn insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Policy Mumber D18MTMCO1006466
Cover Note Number
Driver
Mame of Driver LEE KUN YU TONY
NRIC No 5901028%C
Date Of Birth 19/03/1930
Ocecupation INDOOR
Date Of Driving Pass 12/07/2010
Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE
Mobile MNumber (LOCAL) +65-92390657
Fax Mumber
Contact Number
EMail Address MOEMAIL
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Address BLK 722 JUROMNG WEST AVE 5 #03-136
Postcode 640722

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genaral Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber 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? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 2

rastengar NAME: . SABRINA

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Pilica Stiticn Addrass ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yas, against whom?
Circumstances of Accident
PLS REFER TO POLICE REPORT NO.T/20190701/2078.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBATO0Z
Vehicle Make/Model/Colour
Details Of Properties VEHEB
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Page 2 of 15



Postecode
Insurance Company Name
MNature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LEE KUN YU TONY
Approximate Age
Injuries Sustain
Injured person in which vehicle? FEL314G
Were seat belts worn?
Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Mame SABRIMNA

Approximate Age

Injuries Sustain

Injured person in which vehicle? FELB14G
Wers seat belts worn?

VW as this injured conveyed fo hospital by
ambulance?

Address
Postcode

Fage 3 of 15



Accident Sketch Plan Pg. 1
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IVIPORTANT NOTICE
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2. Thas fosm il e camplated by the Policghalder andfor the Authorised Diive

Lits vy Al INsUrgice conipa nu-i . [!‘J!_I!gﬂ!;‘_ppﬂ&r_ll_‘uhlslll
4. The ssswe and geeoplance of 1hic Form by insurande companics % not an admicsion of polcy habdity on thie paet el b ingsorang i
Comanies.
5. Any false reponiing may be referred to the Palice for investigation,

The repart will be forwarded by the msurers of the GI& Records Management Centre establshed by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available vpen application by

interested parties.

7. Bythe lodgment of this report o the insurers, you hereby comsent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
lundersiand, acknowledpe, agree and consent that:

{3) My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA®) may/are permitted to colflect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [coliecively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved in this accident {all lnsurer(s) who have insured
vehicle(s] involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers” aveyersfiaw firms, the
Manetary Authonty of Sangapare and any relevant government sgencyfauthority (such as the police), for the perpose(s)
of
(i} processing, handling and/or deafing with my daims including the settlement of the claims and any necrssary

investigations relating 1o the daims;

(i} investigating the accident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including 1he mailing of correspondence, statements, invoices, reports or netices to me,
which could invelve disclosure of certain personal data abaut me to bring about :!n.-lwen_.- of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} comphying with applicatile law in administering, processing, handling and/or dealing with my daims {coflectively the
“Purposes”)
() allinsurer(s} who have insured vehiclefs] involved in this au:id-:hq: and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Personal Informationidor one ar mare of the above Purposes; and

{c] my Persanal Infarmation may/fran be dischosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

e

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clsims.

te]  theinformation so collected under {d) shove may be shared [/ disclosed:

(i) toall insurers and/for @ny other third parties that assist in svaluating, Investigating, controlling or managing fraud, I
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or )

[ii} for complying with requirements under any regglations, laws or court arders.

— ol -
Policyhaldbr's SKnaliure : Drivel's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 eriver is not the poficyhalder) Narme:

Date K Time: NRICSFIN Mo,
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Accident Sketch Plan Pg.
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DESCRIBE CIRCLIMSTAMNCES OF THE ACCIDENT

1

ﬂq{'f’.ﬁ 'r‘rz; Fﬁ-‘ff'rp f'r;fﬂff.
L ’ .s P
DECLARATION

|fwe declare the foregeng particulars are lrue in every Fespegl.
Pﬂl-r.yho{gg‘;ﬁignawre Drivei's Si s B
{if griver ja not the pohcyhaldar]

Diare B Time:

Date & Time

Reporting Centre Personnel's Signature
Mamie:
NRIC/FIM No.
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Accident Sketch Plan Pg. 1
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Police Station OF Origin:

Traffic Police

10 Ubi Avenua 3 SINGAFPORE 408885
Tel No: 65470000

SINGAPCORE
POLICE FORCE

Vel

s

Y
£

REPORT OF A TRAFFIC ACCIDENT

WEEEID

701

TR

{2078

10f3

Report Mo, T/20190701/2078

Date/Time Report Mads: Vide Repart No.: Station Diary Na.:
01/07/2019 13:43'
Informant's Particulars
MName of Informant: Address:
LEE KUM YU, TONY APT BLK 722 JURDNG WEST AVEMUE 5 #03-136
SINGAPORE 840722
ID Type fID No.: Contact No.:
MNRIC NO /[ 59010289C Home/Ofiice: Mobile: 92390657
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 29 19/03/1880 | Rider _
Race: Language: Institution / School Name:
Occupation: Diriving Licence Information:
_OTHERS Class: 28,2A,2,3 Date of Expiry:
General Information of the Accident -
 — Injury Drink Date/Time of Type of Location:
,ﬁigidant* Conveyed By Ambulance | Drive: Accident:
i : Mo 23/06/201915:00 |
Location:
Alang Road 1
"HOLLAND ROAD
| Weather: Road Surface: Aoad Speed Limit:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
B Maderate
ﬁrba of Collision: Anyona conveyed by
ambulance;
Yoz
Details of Vehicle Involved i
Vehicle No. | Type Make Modal Coler | Condition | No of Passenger |
FBLB14G Motorcycle Seriously | 1
Damaged
SHE870Z | Car Slightty |0
! - Damaned
Details of Person Involved
| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

[ Use of Pedestrian Crossing: NA

Page & of 15



Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Statlon OF Crigin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408385

Tel Mo: 65470000

B

CONTINUATION OF REPORT

|
|
S0701/2078

Report Mo, T/20190701/2078

MDA

20f3

| Rider
Mame LEE KUN YU, TONY ID No. | S8010289C
Related Vehicle | FELB14G (Motorcyels) Contact Mo.| 82390857
Hospital/Clinic MATIOMAL UNIVERSITY HOSPITAL Class of Class: 28,2A,2,3
Driving Date of Expiry: MIL
Licence &
Expiry Dats
Date Treatment | 23/06/2010 Datg Discharge | 27/06/2019
No. of Days granted Medical Leave [ 55 Degres of Injury | Serious
Driver
Name LEW KOK KEQONG DERRICK 1D No. ST427816C
Related Vehicle | NIL Contact No.| NIL
Hespital/Clinic | MIL Class of Class: NIL
Driving | Date of Expiry: MIL
Licence & |
Expiry Date
Dats Treatment | NIL Date Discharga | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS RIDING TOWARDS HOLLAND VILLANGE [N LANE 2, AT THE T JUNCTION ZONE, | WAS
HEADING STRAIGHT, A TAX! DRIVER WAS IN THRID LANE AND WAS SUPPOSED TO ONLY GO

STARIGHT BUT ABRUPTLY SWITCHED FROM LANE 3 TO 2 WITHOUT SIGNALING AND ENDED UP
COLLIDED INTO MY MOTORCYCLE AND | ROLLED INTO THE OPPOSITE LANE, THE TAXI DRIVER
ALIGHTED TO SEE WHAT HAD HAPPENED, AND CALLED FOR AM AMBULANCE, BOTH ME AND MY
PARTNER WERE UNABLE TO MOVE PROPERLY AND WERE BOTH LYING ON THE GROUND. ME

AND MY PARTNER WERE LATER CONVEYED TO A HOSPITAL.

THAT IS ALL

Page 7 ol 15



T24/2019

» Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle Mo. :
Vehicle Type :
Vehicle Attachment 1:
Vehicle Scheme :
Vehicle Make :
Vehicle Model :
Chassis Mo, ;
Propellant :
Engine No. :
Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture :
Original Registration Date:
Lifespan Expiry Date:
COE Category':
Cuota Premium :
COE Expiry Date
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date ;
CO2 Emission :
CO Emission ;
HC Emission
MNOx Emissian :
PM Emission:

Transfer Fae Enquiry

FBLE14G

P01 - Passenger Scooter
Mo Attachment

Mormal

YAMAHA
CZD300A / XMAXI00
MH35HO8481K004575
Petral

H334E0040477

292¢c

340 ke

179 kg

2018

11 Oct 2018

D - Motorcycle
$4,390,00

10 Oct 2028

10 Oct 2019

10 Oct 2021

24 Jul 2019

The current road tax expiry is 10 Oct 2019, You may renew the road tax from 11 Jul 2019 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 10 Oct 2019, late renewal feels) will be imposed. Please use Enquire Road Tax Payable to check on the |ate feels) payable.
Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable (From 11 Oct 2019 to 10 Apr 2020)

Amount Before G5T

(5%)

Transfer Fee: 2500
Sub Total :

Mett Road Tax Amount (After 43.00

Offsetting Cver Payment) :
Total Amount Payable :
Amount Payable (From 11 Oct 2019 to 10 Oct 2020)

Amount Before G5T
(5%)
Transfer Fee: 2500
Sub Total :
Mett Road Tax Amount (After 84600
Offsetting Over Payment) ;
Total Amount Payable :
You may print this page for reference.
OK

GST Amount
(5%)

G5T Amount
(5%

Print

AMEENVLITE, GOV.S0/ANVTVACTION/@nguira | ransterr- gelretanstToxy (T UNL L IUN_IL=Frusuiuiasl

Amount After G5T
(53)

2500

25.00

43.00

68.00

Amount After GST
(5%)

25.00

25.00

86.00

111.00

LI
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner |ID;

WVehicle Details

Vehicle Mo.:

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

Vehicle Maodel:

Primary Colour:
Manufacturing Year:

Engine Mo,

Chassis Mo

Maximum Power Output:
Open Market Value:

Criginal 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 Detalls
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid;

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Jul 2019

PARFICOF Reahata Frmning

Singapore NRIC
3202

FBLB14G

No

24 Jul 2017

YAMAHA

CZD300A / XMAX300
Grey

2018

H336E0040477
MH3SHOB481K004575
£4.390,00

11 Oct 2018

11 Oct 2018

i

$659.00

Mo

$0.00

10 Oct 2028

D - Motorcycle
10

$4,390.00
£4.043.00
$4,043.00

NOPESINVILTE.GoOV.SgavIvacTion/engquire Ketategyrupiceerore eraginput re UNL | IVN_IUSFUsuguud | |
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 4088033

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 19960T158R GST Reg. No. 19-8607196-R

Page No.;1 ol 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref CSAFCI19012436/Acfis2
358 ROBINSON ROAD Date:  01-08-201%
#16-01 CITY HOUSESINGAPORE 068877

Code: FCI2

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. SH saToZ Veh. Inspected FBL 81403
Policy No. Coverage (§) 0.oo
Claim No. C19004136MFSH Excess () 0.00
Assign From  MAY CHUA Assign Date 16/07/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA CZD300A c.c 252
Engine No. HIDDEMN Year of Reg. 2018
Chassis No, MH3IEHOB48JK0045T5 Colour GREY
Odometer Steering IN ORDER
Brakes IN CRDER Madification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70 R15 DIABLD & mm
L/H Front Tyre mim
R/H Rear Tyre |150/70 R14 DIABLO & mm
L/H Rear Tyre M
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY 41 = - " %j: )
e
5. General Information
Accident Date  23/08/2013 llnspm:t Data / Time 15/07/2019 { 01:50 PM )
Survey held at EQUATOR BROTHERHOOD
25 KAKI BUKIT ROAD 4
#03-13 SYNERGY @KB
SINGAPORE 417800
5a. 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.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
Report Ref No. CS3/FCI19012436/Acf352
Inspected By

3%

ADRIAN LING WAI PING

L

K.K.LAU CPT(RET}

B.Eng AMSOE AMIRTE AMSAE-A M MATAI BEng(Hons),B.Bus MBA PEng.PE, MinstAEA MASME MIRTE

Licensed Appraisar REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIARILITY T THRD PARTIES:- This Reps ix made eolely for the s sl banefit of the Clian named cn the frost pege of this Reporl

Lwivamay Jeply on the Repor whelly or in parl Ay Shind sarty acling o

maplying oa this Repar, in whals or in part, doss sa ol his & har swn dsk



