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Claims Mo. Gen. Cond; Gowd | Fair | Poor / Burnt
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MS. Fi rstcapitai M5 First Capital Insurance Limited romeg ke 19550001060 5T Rig. Mo M2 DODIETE-9

E Raffles Quay 421-00 Singapore 048580
Tel: (55 E222 2311 Fax (E5) 6222 3547

[aims & Hoter Undenwelting Ospt: 35 Rabinsen Road #16-01 City House Singapore DBEETT

Tet (55} 6507 3848 Fax (65} 6507 3640
www.msfirstrapitalcom.ig

MOTOR SURVEY ASSIGNMENT

Date 22-10-2019 Qur Ref No. D1900B707TMFSH
Accident Date 21-10-2018 Claim Type. Third Party
Insured Vehicle SHB3588X Third Party Vehicle. FV3386R
Survey Location BLE 1005 BUKIT MERAH LANE 2 # 01-18
Contact Person. MEMNAKA KHEMLANI
Contact No. 68153273/ 0 Fax No. 68153273
Survey Type WITHOUT PREJUDICE:

int
Appolniet LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68418315
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 FRIEMDSHIP MOTCR CO Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge MERINA CHIA SAN SAN

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




MMA419139701-02 | Mational Assessmant Cantre Services - Bubit Merah
ENTRY DATE £ TIME: M1/ W2018 18:31
SUBMITTED BY: Parasuram s Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder 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 o

repudiate palicy liability

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2110/2019 18:31

21M10/2019 0B:10

JALAN EUNOS TURNING TO EUNOS CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

FWa3B5R

MOHAMMAD NORAZWAN BIN SAZALI
5922624491
PEYCHOROMEQ19922@GMAIL.COM
(LOCAL) +65-91820240
OFFICE-91820240

HOMNDA
SONIC

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDANT/19-898357-WTT

MOHAMMAD NORAZWAN BIN SAZALI
592262491

29/07/1992

OUTDOOR

230212017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91820240

OFFICE-91820240
PSYCHOROMEO19922@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number 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)
Passenger 1

Details of Police Action
Was the accident reported to the palice?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BELK 683A EDGEDALE PLAINS #02-707 SINGAPORE

821683
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
NO
2

NAME:
GENDER:

: WIFE
FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NQ: - FAX NO:
NO

YES
NO
NO

, POSTCODE: 159682 ,

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

SHB3588X

TAXI
TAY GEK PENG
S0799935F
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Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMMAD NORAZAN BIN SAZALI
Approximate Age

Injuries Sustain
Injured person in which vehicle? FWVO386R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Mame PUTERI SHERRYNNA BINTE MARK ABDULLAH

Approximate Age

Injuries Sustain

Injured person in which vehicle? F\WVB3BE6R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Papge 3 of 22



Accident Sketch Plan

KETCH N

IMPORTANT NOTICE

1
i

Please regort gorrectly the details of the accident to wpeed up the claims progess,

Tis Form must be completed by the Policyholder and/or the Authorised Driver,

Information prowided must be as truthfyl and accurate as possible. Any wiltul misrepresentation o withholding of material

facts may allow issurance companies 1o diate poli .

+ The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insursnce

companiss,

. Any fa & Police | igation.

. The report will be forwarded by tha ingurers of the Gla Aecords Management Centre estatlished by the Gonersl (0 SUrance

Assaciation of Singapore {GiA] far arehiving and that coples of this report will for a fee be made avaable upenr application by
intorestod partiog

Ey the lodgment of this report te the insurers, you hereby consent to the archiving of this repart a1 the centre and to coples of
tha repart being made avallable atoresaid

Consent under the Personal Data Protection At (PDPA)}
| yngerstand, acknowledge, agree sad consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfer process my personal data/persanal infarmation set out in this [Form] and any other personal information
provided by me or possessed by my insurer \collactively the “Personal Information® ) and disclose and transfor such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this sccdent [al! insurers) wha have insured
wehicle(s| involved in this aceidant shall be collectively referred 1o as the “Insurers”), the Insureri’ lawyers/law firrms, the

Monatdry Authority ef Singapare and any relevant government agencyfauthority lzuch as the palice), for the purgoseis]
aof -

(i} precessing, handling and/or dealing with rmy claims including the settiement of the claims and any necessary
mvistigations relating to the ¢claims;

{ii} Investigating the accident and for iy claams;
(i} carrying sut and/ar dealing with my instructions or responding 10 any endguiries by me:

(i} administering my elaims {including the maillng of correspondence. statements, inveltes, reports of notices ta me,
which eould involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/ar

(¥) complying with applicable law in administering, processing, handiing and/ar deaking with =y clams. {collectwely the
"Purposes”)

(b))  al insurer(s) wha have intured wvehicle(s) invalved in this accident and the Insurers’ lavwyers/law firms, may/are pisrmitted
Lo collect, use, disclose and/for process my Persanal information for one or more of the above fur peses: and

fch  my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third patty tervice providers or
agents(including their lawyers/taw firmi), which may be sited outside of Singapore, far ane ar more of the above Purposes.

lg)  my Fersonal iInformation will also be collected and used to comade claims history for the purpose of frawl Setection.
investigation and management in present and all future dlaims.

lel  the information sa collected under (4] above may be shared / disclosed:

1} o allinsurers and/or any ether third parties that assist in evalusting, investigating, controlling ¢ managing fraud,
regulatars, law enforcement and fovernment agencies 3 reasonatdy required for the purposes ilated, or

[ii} for complying with reguirements under gny regulathons, laws or court ardors

Palicyhaldar's Signature - Driver's S‘-mw-rr R:;;rﬂm Centre Fersganel’s s-'gn-._uuro

Diate & Time: {1 driver s not the policykalder) Marme:

Date & Tima NRIC/FIN No.

Page 4 of &2



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

IF
L] 'H_L
L
i
.
DECLARATION
I/We declara the foregoing particulars are true in EVery reipech
|
Pbrll-‘p'ﬁn[ﬂrl"l Sf_snatum i Ceriver's Hpnature Reparting ‘.'.‘rn?r: Fersannel’s Signature
Date & Time. “)' 4 [bF rives 5 ot the pefcyholder) M
Bate & Time MRIC/FIN Mg
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jl:l'lEl-"fD-l'E_EI PARFICOE Rebate Enguiry

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Chwner |D Type: Singapore NRIC
Owner ID: 2491
[ b A i S i e 8 N5 TR A S i 2 Rl M k1
Wehicle Mo.; FW93B6R
Vehicle to be Exported: Mo
Intended Deregistration Date: 23 Oct 2019
Vehicle Make HOMDA
Vehicle Modal: SONIC 125
Primary Colour: Grey
Manufacturing Year 2002
Engine No.: F5125MEQDO9E7 2
Chassis Mo.: FS125M0009672
Maximum Power Qutput: :
Open Market Value: $1,898.00
Original Registration Date: 10 Dec 2002
First Registration Date: 10 Dec 2002
Transfer Count; 2
Actual ARF Paid: £285.00
PARF Eligibility: Mo
PARF Eligibility Expiry Date: .
RFARF Rebate Amount: $0.00
e N P
COE Expiry Date: 31 Mar 2022
COE Category: D - Motoroycle
COE Period(Years): 10
POP Paid: £1.73%9.00
COE Rebate Amount; $423.00
Total Rebate Amount: $£423.00

Please nate that the Mational Environment Agency (MEA) is offering an incentive for the owner of this motorcycle to deregister
the motoreycle on or before 5 April 2023,

This motorcycle is currently eligible far an incentive of $3,500 from NEA. If the COE is renewed from now till its deregistration
on or before 5 April 2023, the incentive will be reduced to $2,000. The last registered owner of this motoreycle will receive the
incentive fram NEA.

This motorcycle will no longer be allowed for use on Singapore's roads after 30 June 2028,

For mare information, please visit http://www,.neagovsg/mtcincentive or contact NEA at 1800-2255-632.
The information contained herein is correct as at 23 Oct 2017

https el ta.gov.sg/Maielfactionienguire RebateByPublicBeforeDeraginput PFUNCTION_ID=F03040087T

1M



Page No. 1

VEHICLE NO; Fv 9386R HONDA SONIC 125
REPAIRER'S SURVEYOR's
ary DESCRIPTION CONDITION ESTI MATE(sS) ADJUSTMENT
PARTS (LIST ITEMS)
1 |Front fender 210.00
1 |Front Headlamp Assembly 450.00
1 |Front Headlamp cover - 78.00
1 |Front headlamp stay 95.00 _
2 [RHS & LHS Front fairing @140.00 e Cﬁ:ﬁ/tp’-(x ] zyﬁu i
1 |RHS Seat side fairing (outer cove N CAY . 250.00f -~
2 [Front spring fork RH & LH @450.00 500.00
1 |Front fork under bracket ,~ 98.00
1 |Front steering stem upper X 150.00
1 |Front steering stem lower 230.00|
2 |Front steering bearing (upper & lower) .~ a‘@ C. 140.00
1 [Handle bar 150.00
1set [Handle bar grips 50.00
1set |Handle bar balancer LAt 75.00
1 |Brake lever 50.00
1 |Brake pedal - St BT 75.00
1 |RHS Foot rest bracket ’ 60.00
1 |RHS Foot rest rubber 7 @i‘ - 48.00
1 [RHS Foot rest lower plate ¢ 52.001
1 |RHS Rear view mirror ““"T : 90.00{ ~
1 |RHS pillion Foot rest e - 120.00| ¢o
1 |Rear fender 240.00
1 |Rear exhaust silencer assy .~ Q0. 5?01’50 Ho
1 |Rear exhaust protector guard 175.00
1  |Chain case (cove r) 65.00
1 |Rearswing arm 280.00
1 |Rear swing arm bush 120.00
1 [Rear swing arm shaft 58.00
5209.00
less | 10% 520.90| 10%
4688.10
SPECIAL NETT ITEMS _
1 [Rearnumberplate BT 50,00 (S
1 |Rear sports rim 280.00
2 |RHS &pL:s Frant fairing sticker @80.00 #4| + (vt / L X jwng 160.00| & ¢
1 |Front box w/speaker 450.00
1 [Front box suppart bracket 30.00
1 |IU Unit (incl.cost of refix) 200.00
1 [RHS Seat side fairing (sticker) -~ LJT ; 200.00
1 |Rear box unit w/bracket P &4" . 480.00 . -,
TOTAL PARTS 6538.10




Page No. 2
VEHICLE NO: Fy 9386R HONDA sonic 125

REPAIRER'S | SURVEYOR's
ki DESCRIPTION ESTIMATE (55) |  ADJUSTMENT
|' LABOUR
1 [To remove and replace damaged parts and components 450.00 —2e=c
2 |Ta remove, refix wiring system at accident damaged 80.00 X
areas
3 |To align front left g right fork 60.00
l 4 |Transport motorcyele tg workshop for repairs 60.00 % .
| Labour Total :|  630.00 |
TOTAL (PARTS & LABOUR). |_7168.10 |

NOTE: The parts listed in this preliminary estimate will be checked for damage after th
is disassembled [diirmrrtle]. Additional damaged parts (if any) will be submitted as sy

%%79.

[

e vehicle
PPlemantary parts

Repairer of the following: M nwepaly pl‘;jng
.mmw_mmm :
:mﬁaxa:sm:ﬁmmmpwm éMD&’QMf —&2 o2& pA

* No ilegal modification(s) is allowsd
* Supplementary item(s) must be resurveyed ang

imhhlmﬂﬁmmm Qg/:p/ f? _
Acknowladged by Repairer
Signature:

I . émﬁ@;m«fﬁikk%ﬁ@m‘
Terty — GL6(73¢ .




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3581 FAX: B256 4315
Reg. Mo: 188607198R GST Reg. Mo, 19-0607188-R Page No.1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref  CSAUFCNMB01BTTTIGyf3s2
36 ROBINSON ROAD Date:  15-11-2019 Nmmlmm]m"[“
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHE 3588X Veh. Inspected F\ 9386R
Policy No. Coverage (5) 0.00
Claim No. D1900B707MF SH Excess ($) 0.00
Assign From MERINA CHIA SAN SAN Assign Date 2211002019
2. Vehicle Particulars & Condition
Make & Model HONDA SOMNIC 125 C.C 125
Engine No. HIDDEM Year of Reg. 2002
Chassis No. FS125M000867 2 Colour GREY
Odometer 20575 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
., Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90-17 MAX KIS 4 mm
L/H Front Tyre mm
R/H Rear Tyre |[90/80-17 MAXKIS 4 mm
L/H Rear Tyre TV
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION AND O/S BODY. ,__ — o
ety
5 General Information
Accident Date  21/10/2019 Inspect Date [ Time 2310/2019 ( 04:30 PM)
Survey held at FRIENDSHIP MOTOR CO
BLK 125 BUKIT MERAH LANE 1
#01-168
SINGAPORE 150125
5a. Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE® BASIS,
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTIOMN.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DIMARKET VALUE:$2 B00.0HEST)
Report Ref No. CS3/FCIE9018777/Ggf3s2
Inspected By

7y

XING GUD QIANG
M.MATAI, AMSAE-A

Automotive Assessor

{

K.K.LAU CPT{RET}
BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES: This Rapaort is made ullerr for the use and henafit of the Clisnt namsd on the frond page of thia Report.

Hio llabllity o

I o lan s

| responsibility
uﬁmmﬂuﬂmmnm o im parl, doss s al his or har ewn sk,




