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MS @ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Uaims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

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

MS First Capital Insurance Limited coReg No.195000106C GST Reg. No M2-0001676-9

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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.

MOTOR SURVEY ASSIGNMENT

15-11-2019 Our Ref No.
14-11-2019 Claim Type.
SHD3777G Third Party Vehicle.

53 UBI AVE 1 #01-33 PAYA UBI INDUSTRIAL PARK

KAI LING

0/ 98686000 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

MY CAR CONSULTANT

A ion.
PTE LTD ttention
NA TP Solicitor Fax No.
JOANNEY

IMPORTANT NOTE

D19007243MFSH

Third Party

JSX9350

69255219

68416315

NIL

NA

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.




COVER NOTE ETi Qa ' STAMP DUTY PAID

Insurance
~
Policyholder Cover Note No. : V6200894
Account No. 1 V0023361
NURSYAMIMI BINTI WAROS F
9 JLN LANJUT & Agent Name : NUR AFIQAH BINTI HASNI
TMN DESA CEMERLANG Product Type : Motor Cycle Private
gllﬁgu.?gﬁgln Period of Insurance from 13/08/2019 To 12/08/2020 (both Dates
Inclusive). Any subsequent period for which the Insured shall pay and
the Company shall agree to accept a renewal premium.

NRIC No : 950528-03-6132 Business Reg No  : Vehicle Estimated Value RM  7000.00
Business/Occupation  ; OTHERS Other ID No § Gross Premium RM 33147

Vehicle Information Less: No Claim Discount RM 49.72
JPJ Document No 15.00%

Vehicle Reg No  : JSX9350 Log Book No : NIL

Make  YAMAHA RM BN
Maodel  YAMAHA 135LC NA Add : Service Tax 6.00 % RM 1691

Engine No : GIGSE-039773 7 Cover Type  : Comprehensive SianpDuty £ L

Chassis No : PMYUGO0810J0039753  Vehicle Type : Motor Cycle Private

Year of 12018 License Tyx : Normal (!'f,‘ycle TOTAL AMOUNTDUE RM IE
Manufacture

Cubic Capacity : 135 Use For : Private Use

Seating Capacity :2 Rider Type  : All Riders Excess Damage Claims RM 100.00
Financial Interest : NIL

IMPORTANT NOTICE - APPLICABLE TO ALL CONSUMER PRODUCTS
(Insurance wholly for purposes unrelated (o your trade, business or profession)

Where You have applied for this Insurance wholly for purposes unrelated 10 Your trade, busincss or profession, You had a duty to take reasonable
care not to make a misrepresentation in answering the questions in the Application Form (or when You applied for this Insurance) i.e. You should
have answered the questions fully and accurately. Faﬂure 1o have taken reasonable care in answering the questions may result in avoidance of
Your contract of [nsurance, refusal or reduction of Your claim(s), change of terms or termination of Your contract of Insurance in accordance with
the remedies in Schedule 9 of the Financial Services Act 2013. You were also required to disclose any other matter that You knew to be relevant to
our decision in accepting the risks and determining the rates and terms to be applied.

You also have a duty to tell Us immediately if at any time afler Your contract of Insurance has been entered into, varied or renewed with Us any of
the information given in the Application Form (or when You applied for this Insurance) is inaccurate or has changed.

Issue Date @ 05-08-2019/02:02 PM For and on behalf of
Issue At :n Etiga General [nsurance Berhad
Issue By : 00233061

Visit www.etiga.com.my or our nearest branch to obtain the full policy wordings.
Help preserve the country's natural resources,

Ftiqa General Insurance Berhad (95577)
(Formerly known as Eliga Insurance Berhad)
(Licensed under Financial Services Act 2013 and regulated by Bank Negara Malaysia)

Dalaran Maybank, No. 1, Jalan Maarof, 55000 Kuala Lumpur i S gae
T +60322973888 F +60322973%00 E info@etiga.com.my v.etiga.com. Ahli umputan @Mk




eTiQa

THE SCHEDULE N rsuriiie [STAMP DUTY PAID |

Pofoyhalcer Policy No. . CPV-P5123945-J1

NURSYAMIMI BINTI WAROS Replacing Policy No.

9 JLN LANJUT 5

TMN DESA CEMERLANG Accounl Na. : N0023361

81800 ULU TIRAM Agent Name : NUR AFIQAH BINTI HASNI

JOHOR Product Type . RiderCare PA
Period of Insurance from 13/08/2019 To 12/08/2020 (both Dates Inclusive).
Any subsequent period for which the Insured shall pay and the Company
shall agree to accept a renewal premium.

Total Sum Insured : RM 5,000.00

Premium RM 13.00

Add : Service Tax 6.00% RM 0.78

: Stamp Duty RM 10.00

Total Amount Due RM 23.78

Risk No : 001

Cover Type : RiderCare PA

Details of Person Insured

Name : NURSYAMIMI BINTI WAROS

Identity Card : 950528-03-6132

Date Of Birth : 28/05/1995

Occupation : OTHERS

Item No Benefit Sum Insured

01 Accidental Death RM 5,000.00

02 Compassionate Cash RM 500.00

03 Permanent Disablement RM 5,000.00

Excess :

MEMO

INFORMATION ON ePOLICY

In line with our Group's strategy to promole usage of technology and to help preserve the country's natural resources, we no longer print the full

policy/certificate wording. You may view and print the above policy/certificate wording at our website www.etiga.com.my. Printout may also be obtained

from our offices nationwide.

Etiga General Insurance Berhad (9557T)
(Formerly known as Etiqa lnsurance Berhad)
(Licensed under Financial Services Act 2013 and regulated by Bank Negara Malaysia)

Dataran Maybank, No. 1, |alan Maarof, 59000 Kuala Lumpur Rt B If
T +60322973888 F +6032297 3800 E info@etiqa.com.my . atiny Ahli Kumpulan ;@@ﬁ;}m

Etiga Onaline 1300 13 8



HOME > MOTORCYCLES > NEW > YAMAHMA > 135LC > 2018 YAMAHA LC135 LC 135

2018 Yamaha Lc135 LC 135 <

(® Batu Pahat - Johor M 0".\‘55\,#,- |
RM 6,700 o et A

FIXED PRICE (l’uhf

VISIT STORE

Brand
Yamaha
Model
135LC
Type
Moped
Year

2018
Color
Other
Engine
135Cc
Gearbox
Sequential
Engine Type
Petrol

MNac rvintinm

i_Mﬂlorni_kie,,i - ‘== CATEGORIES )

Search for manufacturers, brand or products

= = o 7N



SINGAPORE R MER I AN Ma

POLICE FORCE

Police Station Of Origin: Tord
Traffic Police Report No. T/20191114/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/11/2019 14:27 G/20191114/0071

Informant's Particulars 2 :

Name of Informant: Address:

MOHAMMAD ZAHIBI BIN ROZLI NO 9 JALAN LANJUT 5§ TAMAN DESA CEMERLANG, ULU
TIRAM 81800

ID Type / ID No.: Contact No.:

FIN NO / G8537279W Home/Office: Mobile: 86467188

Nationality: Email:

MALAYSIAN MOHAMMADZAHIBI@GMAIL.COM

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

Male 30 17/01/1989 Rider

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Despatch worker Class: 2B,3 Date of Expiry:

General Information of the Accident =

Date/Time of | Type of Lbcation:

Type of Fatal
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
i No 14/11/2019 09:45
Location:
CHANGI SOUTH AVENUE 2
Weather:; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved e L e L
Vehicle No. [Type ™ [Make = _ [Color | Condition | No of Passenger
JSX9350 Motorcycle A-BIKE Seriously | 0

Damaged
SHD3777G | Car TOYOTA Blue Slightly |0

Damaged

Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

JSX9350 12/08/2019 | 12/08/2020




SINGAPORE AR

POLICE FORCE

Police Station Of Origin: gatd
Traffic Paolice Report No. T/20191114/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

NA

S

of Pedestrian Crossing:

S

'Rider:%:": AT Sansay "acf--ﬂx‘ el o i ,"_{j S
Name MOHAMMAD ZAHIBI ID No. G8537279W
Related Vehicle | JSX9350 (Motorcycle) Contact No.| 86467188
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/11/2019 Date Discharge | 14/11/2019

No. of Days granted Medica
Rider =

| Leave | 03 Degree of Injury | Slight

STEE RS

s

=

Name TMOHAMMAD ZAHIBI B ~ |IDNo. | G8537279W
Related Vehicle | NIL Contact No.| 8646188
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/11/2019 Date Discharge | 14/11/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Fatal
Brief Details.

THE TAXI ARE ON THE LEFT SIDE LAN AND ME ON THE THE RIGHT SIDE LANE WITH ON THE
SAME WAY DIRECTION. SUDDENLY THE TAXI WANT TO MAKE A U-TURN TO ANOTHER WAY OF
DIRECTION. THE LANE IS STRAIGHT LINE AND CANNOT MAKE ARE U-TURN. | ALREADY HORN
THE TAXI BUT THE TAXI STILL TAKE A U-TURN WITH SUDDENLY HIGH SPEED AFTER DROP A
PASENGGER. THEN | MY BIKE JSX 9350 HIT THE RIGHT SIDE THE TAXI SHD 3777G.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

30of3
Report No. T/20191114/7012

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:
14/11/2019 14:27

Officer In Charge Of Case:
TP/ TPHQ/

KAMALIAH BINTE KAMIS
Contact No.: 65476435

Classification Of Case:

Authentication Stamp
NP168



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: 199807198R GST Reg. No. 19-8607198-R

Page No.:1 of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref:  CS3/FCI19020608/Hcd3e2
otatanenronc oo e e N
HOUSESINGAPORE 068877
Code: FCI2
1 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 3777G Veh. Inspected JSX 9350
Policy No. Coverage ($) 0.00
Claim No. D19007243MFSH Excess ($) 0.00
Assign From JOANNE YONG Assign Date 19/11/2019
2 Vehicle Particulars & Condition
Make & Model YAMAHALC 135 c.C 135
Engine No. HIDDEN Year of Reg. 2018
Chassis No. PMYUG0810J0039753 Colour BLUE
Odometer 640135 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90-17 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |80/90-17 DUNLOP 5mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S, N/S BODY AND FRONT ;éFZ—TT;Fﬁ
PORTION. l [ )] ﬂ
e —
5. General Information
Accident Date  14/11/2019 |Inspect Date / Time 20/11/2019 ( 05:28 PM )
Survey held at MY CAR CONSULTANT PTELTD
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:$2,300.00

Inspected By

Jeer

LEE HOCK ANN

Report Ref No. CS3/FCI19020608/Hcd3e2

Asst. 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.

No liab of responsibility whatsoe n con or tord ccepied to an
replying on this Report, in whole or in part, does so at his or her own risk.

L

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




