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i H M5 First Capital Insurance Limited refeg o 1050001080 CST Reg o M2 DOT1ETED
MS‘ FlrstCEPltﬂi £ Raffles Quay #21-00 Singapare p4as80

Tel [65) 6222 2311 Fax (656222 3547

Claims & Hotor Underweisiag Dept: 15 Robinson foad B15-01 Clty House Singapore QsB877
Tel (55) 6507 3848 Fax: (65) 507 3849
wiwnwi. mstirsicapltal.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.
Survey Type
Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIG NMENT

31-10-2018 Our Ref No. D19006929MFSH
14-10-2018 Claim Type. Third Party
SHC7504G Third Party Vehicle. FBMB534G

1 KAK! BUKIT AVENUE 6 #02-36 AUTOBAY @KAKIBUKIT
WILSON
98615303/ 98615303 Fax Mo. 65098726

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MA Fax Mo. 68416315
MA

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

Cc : TP Solicitor

Officer Incharge

TRIKRISTAL Attenti NIL
AEROSPACE PTE. LTD. aHion:
CHIA S ARULLLC TP Solicitor Fax No. NA
MERINA CHIA SAN SAN

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 letier, no signature required.

at m INSURANCE GROLP




CHIA S ARUL LLC

ADVOCATES & SOLICITORS
UEHEﬂiSED?ﬁ‘]H

ARU LCHELVAN 5 @ A. RAVIDASS * DOMN TAN

—

Our ref: FBM 8534 G (iz)
Your ref: SHC 7504 G

11 March 2019

India International Insurance Pte Ltd
Singapore

Dear Sirs,

NOTICE TO INSURANCE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2
WORKING DAYS PURSUANT TO PARAGRAPH 6.2 OF PRE-ACTION PROTOCOL
FOR NIMA CASE

ACCIDENT INVOLVING MOTOR VEHICLES FBM g534 G AND SHC 7504 G ALONG
YUAN CHING ROAD ON 14 OCTOBER 2019

We act for Muhammad Hafiz Bin Muhammad Abdul Halim, owner of motor cycle FBM
8534 G who has appointed us to act on his behalf to claim against your insured's vehicle
no. SHC 7504 G in regards to the road traffic accident on 14 October 2019.

please be informed that the said motor vehicle can be inspected at:-

TRISTIKAL AEROSPACE PTE LTD
1 KAKI BUKIT AVENUE 6

#02-35 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

Kindly contact Mr Wilson at 9861 5303 to make the necessary arrangements.

If you fail to conduct the pre-repair inspection within the next 2 working days excluding
any intervening Saturday, Sunday or Public Holiday, the said workshop will commence
repairs thereafter without further reference to you.

_.--""'F--.-

151 CHIN SWEE ROAD = HO3-09
MANHATTAN HOUSE = SINGAFPORE 169876
TRL : (65) 6733 4647 # FAY : [65) 6733 8183 (not for Service of Court documents)
EMAIL ¢ info@chinarul.com



WMSR119140724 | SMRT Automaliva Serveas Pie Lid - Woodlands
EMTRY OATE & TIME: 231072018 1527
EBMITTED BY; Gracs Mg S Ching

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2019 17:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod mm{g tha details of the accident 1o speed up the chaims protess

2. This Form must be completed by the Policyhobdar andior the Authorised Driver.

3. Information provided must be as truthiul and accurabe as possible. Ay wilhul misrepresantation of withalding of material facts may allow INSUrANCE COMpANESs -]
repasdiate policy liabiity.

4. The issue and acceptance of this Form by insurance COMpanies i nol an admission of policy liability on the part of the iINSUraNcE COMPaNESs.

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

§. This report will be farwarded By the insurers ol the GIA Records Management Centre gstablizhed by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for 8 ta, be made available upan appiication by infarastad parties,

7. By tha lodgemert of this repert to the insurars, you hereby consen o the archiving of this report at the centre and o copes of the repor being made avalatle
aforesald,

ACCIDENT STATEMENT
Date Of Repaort 231002018 15:27
Date OF Accident 14/10/2019 07:45
Exact Location Of Accident YUAN CHING ROAD
Country/State of Loss SINGARORE
Vehicle Registration Number FBMBS34G
Insured/Policyholder
MName Of Registered Owner MUHAMMAD HAFIZ BIN MUHAMMAD ABDUL HALIM
MRIC Mo 58946247
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-83882830
Alternative Phone No OTHERS-83882830
Vehicle Particulars
hanufacturer HONDA
hModel FS150F

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
vehlcle Category MOTORCYCLE

Insurance Company

Mamea of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

mMame of Driver
MRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numper
EMail Address

MEIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDVMS/19-500288-WTT

MUHAMMAD HAFIZ BIN MUHAMMAD ABDUL HALIM
589462471

28/12/1989

INDOQOR

23/06/2011

8 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-83882930

OTHERS-83882930
NOEMAIL

Pege 10l 16




Address BLK 545 JUROMG WEST 5T 42 #04-83
Postcode 5640545

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own

YWehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

yWeather Conditions SUNMNY

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nu:'nber -:I:rf -.rehic:iae_: {including own vehicle) 2

involved in the accident

Was any body injurad 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 _persan(s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger NAME: - NUR HAZIRAH BINTE MUHAMMAD ABDUL HALIM
GENDER: : 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 HG

Police Station Address g&ﬁ;ﬂﬂ;;l AVENWUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT : T/20191018/7017
Attachment(s)

Are accident photos avallable for attachment? ¥YES
Was thers any video captured by Car Camara? NO

Was thers any audio recorded? (0]

Vehicle Registration Mumber SHCTS04G

Vahicle Make/Model/Colour TOYOTA [ YELLOW
Details Of Properties

Vahicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Prpe 2 of 18



Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MUHAMMAD HAFIZ BIN MUHAMMAD ABDUL HALIM
Approximate Age 29

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBMESI4G

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance? YES

Adoress BLK 545 JURONG WEST ST 42 #04-83
Postcode 5640545

Mame MUR HAZIRAH BINTE MUHAMMAD ABDUL HALIM
Appraximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicla? FBMB534G

Were seat belts wom?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Haga ¥ of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eregse refes— 1o +the peol'ce  report+

DECLARATION
I/We declare the foregoing particulars are true in every respect.
L S
ﬁ';'f'f:"" £ f/f.f*"
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF driver is not the policyhalder) Mame;

Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NSNS

T/20191018/7017

1of3
Report No. T/20191018/7017

Date/Time Report Made:
18/10/2019 16:22

Vide Report No.: Station Diary No.:

Nama nf Enfnrmat

Add ress

MUHAMMAD HAFIZ BIN APT BLK 545 JURONG WEST STREET 42 #04-83
_MUHAMMAD ABDUL HALIM SINGAPORE 640545

ID Type / ID No.: Contact No.:

NRIC NO / S8946247I Home/Office: Mabile: 83882930

Nationality: Email:

SINGAPORE CITIZEN mdfiz@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 29 28/12/1989 Rider

Race: Lan uage Institution / School Name:

Boyanese Englis

Occupation: Driving Licence Information:

Warehouse coordinator Class: 2B,3 Date of Expiry:

TR T AR R R P P T
n of the Accident

T:-,rpe of Location: ;)

'| Date/Time of

Type Gf Jury :

Attended by Police Accident: Straight Road
Accident: 4 14/10/2019 0745 ’
Location:
YUAN CHING ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mode rate
Type of Collision: one conveyed by
Between Moving Vehicles - Side Swipe - Same Direction Y ulance

es

F (SINGAPORE)

MEDSMT1BSUDEQE zafwzms 25/04/2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

1910187017

30f3
Report Mo, T/20191018/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2019 16:22

Officer In Charge Of Case:
TP/TPIB/

TAN CHIN YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP168



2019/11/8 PARFI/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner |D: 2471
YR Beta s e e e o e s e )
Vehicle No.: FBMB8534G
Vehicle to be Exported: No
Intended Deregistration Date: 08 Nov 2019
Vehicle Make: HONDA
Vehicle Model: FS150F
Primary Colour: Orange
Manufacturing Year: 2018
Engine No.: KC27E2121372
Chassis No.: PMKKC27A0JB109229
Maximum Power Qutput: =
Open Market Value: $2,373.00
Original Registration Date: 25 Apr 2018
First Registration Date: 25 Apr 2018
Transfer Count: 1
Actual ARF Paid: $356.00
Elnterided PARFREHSTe Detall e o )
PARF Eligibility: No
PARF Eligibility Expiry Date: .
PARF Rebate Amount: $0.00
E¥(ntended COF REFATE DEta|l n ey 1 e )
COE Expiry Date: 24 Apr 2028
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $7,115.00
COE Rebate Amount: $6,020.00
Total Rebate Amount: $6,020.00

The information contained herein is correct as at 08 Nov 2019

OK

https:/ivrl.ta. gov.sg/talvrl/action/enquireRebateByPublicBeforeDereglnput ?FUNCTION_ID=F0304008TT
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LKK Auto Consultants Pte Ltd

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

s md 6

TEL: 6256 35681 FAX: 6256 4315

Reg No: 1888071098R GST Reg, Mo 19-8507188-R Fage Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Raf: CSIFCIE019316/Gefis2
L ]
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh,  SHC 7504G Veh. Inspected FEM 8534G
Policy No. Coverage ($) 0.00
Claim Mo. C19006929MF SH Excess (3} 0.00
Assign From MERINE CHIA SAN SAN Assign Date |H12me
2, Vehicle Particulars & Condition
Make & Model HOMNDA FS150F c.c 144
Engine No. HIDDEN Year of Reg. 2018
Chassis No. PMEKC2TADJB109229 Colour ORANGE
Odometer 4B40T KM Steering IN ORDER
Brakes IN ORDER Medification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |90/80-17 MaXXIS 5 mm
L/H Front Tyre mm
R/H Rear Tyre |12070-17 MAXXIS 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND N/'S B e WL
BODY. u:_ :E—:_j:.'_r_. &
5. General Information
Accident Date 14102019 Ilnspm:t Date / Time 01/11/2019 (03:30 PM )
Survey held at TRIKRISTAL AEROSPACE PTE LTD
1 KAKI BUKIT AVE G
#02-35 AUTOBAY@KAKI BUKIT
SINGAPORE 417883
5a, Remarks
&) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE® BASIS.
B) THE REFAIR ESTIMATE WAS MOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
DIMARKET VALUE:$8,000.00
Report Ref No, CS3/FCI15019316/Gef3s2
Inspected By
zé:tauu QIANG E.LAU CPT(RET)

M.MATAI, AMSAE-A

Automotive Assessor

BEng{Hons),B.Bus,MBA, PEng,PE, MIinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CHECLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor s mads solely for the use and Benafit of the Clisrt named on the front page of this Repor.

raplying on this Repart, in whals or in pan, doss 50 at kis or har owa ik

wehiliy or in.part. Any third party acging or



