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MS.FirstCapital

6 Raftles Quay #21-00 Singapore 048580
Tel! (65) 6222 2311 Fax [BS)b222 3547

MS First Capital Insurance Limited co#eg o 1950001060 GST Reg No. M2 0001676 9

Claims & Motor Underwriting Dept: 36 Robinson Read #16-01 City House Singapore 068877

Tel (65) 6507 3848 Fax (65) 6507 3849
www msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
16-08-2019 Our Ref No
11-09-2019 Claim Type
SHAB464S Third Party Vehicle

BLK 22 WOODLANDS LINK #01-35

JASON LIAN

67586609/ 82008888 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No

NA

FOR DIRECT SETTLEMENT

. D19005948MFSH

. Third Party

. FBP 1373J

. 68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

LIAN CHIN HENG MOTOR
AND CARRIAGE

DANIEL POON & CO

Attention

TP Solicitor Fax No

MERINA CHIA SAN SAN

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

. NIL

. 6225 2579

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.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 406E

Vehicle Details

Vehicle No.: FBP1373J
Vehicle to be Exported: No

Intended Deregistration Date: 25 Sep 2019
Vehicle Make: YAMAHA
Vehicle Model: GDR155A (AEROX)
Primary Colour: Red
Manufacturing Year: 2019

Engine No.: G3J8E0088485
Chassis No.: MH35G4640KJ049272
Maximum Power Output: -

Open Market Value: $2,379.00
Original Registration Date: 02 Feb 2019
First Registration Date: 02 Feb 2019
Transfer Count: 1

Actual ARF Paid: $357.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 01 Feb 2029
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $3,399.00

COE Rebate Amount: $3,178.00
Total Rebate Amount: $3,178.00

The information contained herein is correct as at 25 Sep 2019

OK



Bike model
Yamaha Aerox 155

Type
Any

Price From
Any

Price To
Any

Class
Any

MORE SEARCH OPTIONS w
Q SEARCH & VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Q SEARCH w

Yamaha Aerox 155 {/listing/usedbike/yamaha-yamaha-aerox-155/14146/)

(/listing/usedbike/yamaha-yamaha-aerox-155/14146/)

$6P$8500

Reg: 28/02/2019
Type: Scooters
155cc

8000km

Selling My 6 Months Old Yamaha Aerox. Fully Upgraded Accessories. Engine Stock. Never Drop Before Under My Care. Upgraded 7Litres Fuel Tank. Not
Looking For Trade. Selling Only. Looking...
Posted on : 09/09/2019

# DIRECT SELLER

B COMPARE DETAILS > (/LISTING/USEDBIKE/YAMAHA-YAMAHA-AERDX-155/14146/)

Yamaha Aerox 155 (/listing/usedbike/yamaha-yamaha-aerox-155/13880/)

(/listing/usedbike/yamaha-yamaha-aerox-155/13880/)
Reg : 10/06/2019
Type: Scooters

155¢c
1000km

Yamaha Aerox For Sale! Almost New Condition. Come With 1 Year Warranty From Agent. Viewing At Soon Hin Motors Pte Ltd. Address: Yishun Industrial
Park A Block 1018 5768760, Tel 67524893. W...
Posted on : 20/08/2019

W PAID AD W DEALER AD



* PAID AD # DEALER AD

B COMPARE DETAILS > (/LISTING/USEDBIKE/YAMAHA-YAMAHA-MIO-AEROX-155/12610/)

Yamaha Aerox 155 (/listing/usedbike/a-bike-a-bike-knight-150/12904/)

(/listing/usedbike/a-bike-a-bike-knight-150/12904/)

Rep :31/01/2019
Type: Scooters
155¢cc

1500km

Original Black 3 months Yamaha Areox.

Posted on : -

 DIRECT SELLER

B COMPARE DETAILS » (/LISTING/USEDBIKE/A-BIKE-A-BIKE-KNIGHT-150/12904/)

Yamaha Aerox 155 (/listing/usedbike/yamaha-yamaha-aerox-155/13964/)

(,-*[Istingiusadbikeﬁyamaha-yaaha-aerox-155f139640

Reg :29/03/2019
Type: Scooters
155¢c

3500km

Mar 2019 Yamaha Aerox 155. Keyless Model, Fully Paid. Low Mileage. Pumped Caltex 98 Only. 2 Servicing (Oil Change) Done. Selling Due To Upgrade. Pm
Me For More Info, Road Tax Paid Till 28...

Posted on ; -

# DIRECT SELLER

B COMPARE DETAILS » (/LISTING/USEDBIKE/YAMAHA-YAMAHA-AEROX-155/13964/)

FIRST (7PAGE=1&REG_YEAR_TO=2019&MONTHLY_TO=BUSER=&LICENSE_CLASS=&STATUS=&PRICE_TO=&REG_YEAR_FROM=1970&BIKE_MODEL=YAMAHA+AERO:

]

LAST (?PAGE=1&REG_YEAR_TO=2019&MONTHLY_TO=&USER=&LICENSE_CLASS=&STATUS=&PRICE_TO=&REG_YEAR_FROM=1970&BIKE_MODEL=YAMAHA+AEROX



ACCIDENT STATEMENT DETAILS

Date of Accident : 1).09- %014 Time of Accident 0% -Ag am
Location of Acmdent . Blredde! Roadd 1 W Ao oa vayeln Ave ¢
Vehicle Registration No : h’:’? 33A3)

| /P E N
Name of Insured / Owner :

i & 19
R (TR Y R T e

ROC No. if Company
Telephone No : q 90 2 A28 Email Address :

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make /Manufacturer : ‘\ﬂh\ﬁ\'\u -  Model: aDR 5RA (freco)
Type of Vehicle : Saloon ! MPV / / Van / Lorry / Bus / Others
Purpose of Use during accident : (Private )/ Commercial

/ Others
Claiming under yr Insurance : YES f\ND—

Or (pls select ) : ird Party )/ _Reporting Only
Vehicle Category :  Private / Commercial / Taxi / Private Hire f ; 3
Goods Vehlcle !/ Mator Trade I Tank

Name of Insurance Company ;| Somfo _ \wsuiance &Q";‘t?o re W'P;;Q wWwd
Policy Number DiaAm \Ml‘, 0\°01008 — YES 7 ;@

Type of Policy : Comprehensive /

Third Party Fire & Theft Third Party Only

DRIVER'S DETAILS

Name of Driver if nqt__Owner ) NRIC Number :

Date of Birth : .. Driving Date Pass:
Occupation : . Indoor!Outdoor Gender : M r' F __Mobile Number:

Address of Driver :

Email Address : ' R Breruwe
Was driver an employee of the Company  YES / NO If No : Relationship:

MY T L

GENERA INF RMATIONS OF THE ACCIDEN e+ bus
Head teRedr / Others

Type of Collision—+-¢.8. Chain Collision / Head-On '/ Side Swtpeﬂl @
Weather / Raining / Others — Drizzlings Road Surface : WetJOthers

OTHER INFO & DETAILS OF POLICE ION

Any Foreign Vehicle Involved : / Number of Vehicles involved in Accident

Anybody injured : @f NO  Conveyed to Hospital by Ambulance : Qg} 63
Was any Vehicle / Property damaged S/NO__ Any Witness : YES /(NO
Name of Witness : _ . .. Contact Number :

Nos of Passenger in cwnCar B

Name of Passenger : Male / Female

_ Male / Female
o " Male / Female
el gl i
Male / Female

Male / Female

N Male / Female
Vot Male / Female
_ntfac Male / Female

N I R i



10
Cont'd 11

12

DETAILS OF POLICE ACTION

(&9 wo

Was the accident reported to the police :

*If Yes, state Police Station: (0 ub, Aveant >

Are accident photos available for attachment : / @

Was there any video captured by Car Camera : / NO

Was there any audio recorded YES/QO) . ...

D S ER VEHICI VoL

TP's Vehicle No (B)  SHA\ $464<

TP's NRIC Number : | —

Vehicle Make / Model / Colour : k—“lwlo. mwa
Vehlcle Category : \%1{7_ e

TP's NRIC Number : | altes
Vehicle Make / Model / Colour ©
Vehicle Category :

TP's Insurance Company :
Injured NRIC's Number :

TP's Driver Name -
TP s Contact Number :
Detail of Property

.Nos of Passenger in TP's Car

"!13&![?9.59!15392.!?!9____

TP's Driver Name

__TP's Contact Number :

Detall of Property
_Nos. of Passenger in TP's Car
Injured Person Name
Injured @Etaa No:

TP's Vehicle No (D ) x
TP's NRIC Number : | . I ...........................................
Vehicle Make / Model / Colour |
Vehicle Category :

TP's Insurance Company :_

Injured NRIC's Number :

gremsnsyninre

.~ TP's Driver Name

TP's Contact Number :

iDetail of Property  :

__Nos. of Passenger in TP's Car

- In]ured Person Name
~iInjured Contact No :

TP's Vehicle No (E) .
TP's NRIC Number : :
Vehicle Make / Model / Colour |
Vehicle Category :

TP's Insurance Company :

TP's Driver Name

TP's Contact Number :
__iDetail of Property
iNos. of Passenger in TP's Car

In]ured Person Narne

Injured NRIC's Number: =~

DECLARATION

Lien Nong wwiee
Name of Person making this Report

eff - January 5, 2018 LY

.Signature )

Male / Female
Male / Female
Male / Female

»\AW4 @ 5-50pm
Date / Time of Reporting



SKETCH PLAN

_—

IMPORTANT NOTICE

1.

Please report carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the P. older and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation. Z

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association 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 lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to o:_n!Iect. use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer 5'-'"_"
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who ha\_"-' insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any reJevant government agency/authority (such as the palice), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my.claims; .

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailingof correspondence, statements, invoices, reparts or notices to me,
which could involve 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 dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

n aly O gy mc
€ rrgelame sy Ing the rAarE=a mor ot vy
S
Policyholder's Signature Wature A Reporting Centre Personnel’s Signature
Date & Time: (driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~L
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DECLARATI
\/We declare t

foregoing particulars are true in every resgect.

o

Qﬂ“t.vholdm-s &gﬂﬂurc Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (1f driver is not the policyholder) Name
Date & Time.

NRIC/FIN No



LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607188R GST Reg No. 18-9607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD

Ref: CS3/FCI19016308/Ecf3e2

36 ROBINSON ROAD Date:  07-10-2019 |‘ Hmllmm“""l“m
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHA 8464S Veh. Inspected FBP 1373J
Policy No. Coverage ($) 0.00
Claim No. D19005948MF SH Excess ($) 0.00
Assign From MERINA CHIA SAN SAN Assign Date 16/09/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA GDR155A c.C 155
Engine No. HIDDEN Year of Reg. 2019
Chassis No. MH3SG4640K.J049272 Colour RED
Odometer 4940 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[110/80-14 IRC 5mm
L/H Front Tyre mm
R/H Rear Tyre |140/70-14 IRC 5mm
L/H Rear Tyre mm
4, Description of Damages
;B!EQ%ET.:CLE SUSTAINED DAMAGES AT THE N/S BODY AND FRONT 'T':’=”EJ —
e
5. General Information
Accident Date  11/09/2019 |lnsp-ac1 Date / Time 16/09/2019 ( 03:18 PM )
Survey held at LIAN CHIN HENG MOTOR & CARRIAGE PTE LTD
BLK 22 WOODLANDS LINK #01-35 SINGAPORE 738734
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 PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
D)MARKET VALUE:$8,000.00
Report Ref No. CS3/FCI119016308/Ecf3e2
Inspected By
= ﬁ
CHEN TSUE YEE K.K.LAU CPT(RET)

Automotive Assessor

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.

o ¥, ly Of responsiDilily i Oy ! Qi £l OF 1010 pled 1o ai
replying on this Report, In whole or in part, does so at his or her own risk.

BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




