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. M\S‘FirstCapitaI

MS First Capital Insurance Limited Co.Reg No 195000106C GST Reg. No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Metor Undenwriting Dept: 36 Robinson Road #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

18-10-2019 Our Ref No. D19006668MFSH
16-10-2019 Claim Type. Third Party
SHB4079S Third Party Vehicle. FBD993P

53 UBI AVE 1 #01-33 PAYA UBI INDUSTRIAL PARK
KAI LING
0/ 98686000 Fax No. 69255219

WITHOUT PREJUDICE: NO ESTIMATE GIVEN, SURVEY ON WP BASIS.

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

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

MY CAR CONSULTANT
PTELTD

NA TP Solicitor Fax No. NA

Attention. NIL

JASON TEA CHEE KIAT

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 letter, no signature required.

A Member of BIEETRI INSURANCE GROUP




> Back to OneMotoring

fnquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original 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 Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
240G

FBD993P
No

07 Nov 2019
YAMAHA
T135

Black

2008
5YP009230
5YP009230
$1,666.00
21 Oct 2008
21 0ct 2008
7

$250.00

No

$0.00

20 Oct 2023

D - Motorcycle
5

$2,643.00
$2,110.00
$2,110.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 07 Nov 2019

OK



11/8/2019 Yamaha jupiter T135 for sale, Motorbikes, Motorbikes for Sale, Class 2B on Carousell

Corouse" Items v Search for an item, user or group. Q New User? Register Login Sell
Cars & Property ~ Fashion ~ Home & Living ¥ Mobiles & Elect... v Hobbies & Ga... v Jobs & Services v Others v
Advertisement

Home Motorbikes Motorbikes for Sale Class 2B

Advertisement

. soonhinmotors n
BB oankwn:

S$3,850 " Share O 13

Yamaha jupiter T135 for sale

Soon Hin @ Yishun Industrial Park A

<) Meetup

*¢ Used

Coe till 11 July 2023
Able to renew coe

Viewing at Soon Hin Motors Pte Ltd.

Address: Yishun Industrial Park A Block 1018 5768760

Tel 67524893.

We accept Trade in and many other brands new and aties
Py REACTOR

used models available for sale. UNREASONABLE SOUND

Advestisermant Installment plans avaliable
Na early settlement penalty.

DISCOVER

22 hours ago In Class 2B

ym\/ — Z 000 &J Yamaha & cub

F V -2 / / O Insurance
| Meet-up

l\/ V - 8-—3 O * Scon Hin @ Yishun Industrial Park A [2

Listed by soonhinmotors

€D Very Responsive 9 o e Ve

Check seller profile

Reviews for soonhinmotors

?% nikestar
S‘é__ 2019 Apr
Friendly Seller! Shop got alot of cool bikes!

Read all 3 reviews t 4 8.8 8 ¢

https://sg.carousell.com/p/yamaha-jupiter-t135-for-sale-261031117?t-id=7xKhSEXENx_15731787961 29&t-referrer_browse_type=search_results&t... 1/2



MNA119140153 / National Assessment Centre Services - Ubi
' ENTRY DATE & TIME: 22/10/2019 15:58

. SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/10/2019 16:09

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 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.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
22/10/2019 15:58
16/10/2019 22:30

Exact Location Of Accident CAIRNHILL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBD993P
Insured/Policyholder
Name Of Registered Owner MD SHAHRUL PAHRULANAM
NRIC No $9414240G
Email Address NOEMAIL

Mobile Phone No
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 policy
for 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 Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87535878
OFFICE-87535878

YAMAHA
T135

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5110921184

MOHAMMAD SHAHRUL BIN PAHRULANAM
S$9414240G

13/04/1994

OUTDOOR

17/05/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-87535878

OFFICE-87535878
NOEMAIL
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BLK 196B PUNGGOL FIELD
#07-505

Postcode 822196
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

" Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

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

| hz:w_e_ been approacljed by upknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 - SINGAPORE CITY
Police Station Address gl(r)qgi;g;lEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191022/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4079S
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 21



. Nature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMMAD SHAHRUL BIN PAHRULANAM

BODY
FBD993P

YES
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Police Report

SIN R
o R

Police Station Of Origin: s
Tratfic Police Repon No. T/20191022/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: l Station Diary No.:
22/10/2019 13:.11
Linformant's Particulars s s N e g LS SR '
Name of Informant: ddress:
MOHAMMAD SHAHRUL BIN APT BLK 196B PUNGGOL FIELD #07-505 SINGAPORE
| 022108
/10 No.: Contact No.:
NRIC NO / S9414240G Home/Office: Mobila: 87535878
Natonakty: Email:
Si E CITIZEN Mohammad.Shahrul @ live.com
Sex: : Date of Birth: | Type of Inlormant:
Male ZA'?. 13/04/1994 ﬂg:r
Race: Language: Institution / School Name:
Boyanase English
—ng.’_panon: Driving Licence Information:
S EMPLOYED Cluk::q Date of Expiry:

General INGrmation o the ACEIdent

CAIRNHILL ROAD

Weathar: Road Surface: Road Speed Limit:
Clear Wet 60 KmM

Traffic Flow: Traffic Control: Traffic Volume:
0:: \‘P:Jay Not Controlied grn

Type of Collision: ' conveyed by
Between Moving Vehicles - Head On nm nce:

SHB4079S | Car HYUNDAI 140 Blue Slighty |1

DetallsofVehlclelnaurance. :
N BhclE N e e AR ARy {Insdrance No | Effectiva’ 8" Expiry Dale

FBDS83P NTUC Income Insurance Go-Operaﬂvo 5110821184 04/07/2019 03'0"2020
Limited
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Police Report

9 Police ronce AR QAR ANEDE

Polica Station Of Origi: i
- Report 1910227011

10 Ubi Avenue 3 SINGAPORE 408865 Sl

Tel No: 85470000

CONTINUATION OF REPORT

Ba T
Detalls of Person InVolved)

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL Usa of Pedestrian Crossing: NA
Name MOHAMMAD SHAHRUL BIN 1D No. 58414240G
PAHRULANAM

Related Vehicle | FBDS33P (Motorcycla) Contact No.| 87535878

Hospital'Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 16/10/2019 Date Discha 17/10/2019

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On the stated date and time | was travelling alonwmm road towards orchard road bafore mount
elizaberth link heading straight when suddenly a taxi bearing vehicle number SHB4079S made a u-tum
from the opposite side of the road into the direction im towards. | honk to wam the taxi but he
still initiate a full u-turn crossing into my path infront of me and collided onto me head on. | fall on top of
thelmuandmlldowntothemad.lmmtosutau'mlmmwlomehuplwbynmbduumdm
ward for 1 day and given 7 days mc.
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Police Report

POLCE Fon AR EANE e
CE CE HI !’!O!OQWDII

Police Station Of Origin: 303

Trafic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20191022/7011

Tol No: 85470000

CONTINUATION OF REPORT

Skeich Pan

Informant |s not able 10 provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not appiicable Th?nidenﬁtyoltho rson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Data/Time:

Not applicable 22/10/2019 13:11

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607198-R Page No.:1 of 1
PRE-REPAIR INSPECTION REPORT
MS FIRST CAPITAL INSURANCE LTD Ref:  CS3/FCI19019458/Hcf3e2
36 ROBINSON ROAD #16-01 CITY Date:  03-12-2019 |‘ mll"’m“”“l‘lmI‘I
HOUSESINGAPORE 068877
Code: FCI2
1L Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHB 40795 Veh. Inspected FBD 993P
Policy No. Coverage ($) 0.00
Claim No. D19006668MFSH Excess ($) 0.00
Assign From JASON TEA CHEE KIAT Assign Date 04/11/2019
2, Vehicle Particulars & Condition
Make & Model YAMAHA T135 c.c 135
Engine No. HIDDEN Year of Reg. 2008
Chassis No. 5YP009230 Colour BLACK
Odometer 184170 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |80/90-17 NORTON 4 mm
L/H Front Tyre mm
R/H Rear Tyre |80/90-17 NORTON 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY. mjg_
L ——l—‘-;u_i ul "
5. General Information
Accident Date 16/10/2019 [inspect Date / Time 04/11/2019 (05:17 PM )
Survey held at MY CAR CONSULTANT PTE LTD
53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
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:$3,500.00
Report Ref No. CS3/FCI19019458/Hcf3e2
Inspected By
Jo {
LEE HOCK ANN K.K.LAU CPT(RET)

Asst. Automotive Assessor

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

REGD Auto Consultant-SAE, Licensed Appraiser

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.

Mo liability of responsibility whatsoen n contact or tort, is accepted to any thir
replying on this Report, in whole or in part, does so al his or her own risk.




