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CHIN MENG MOTORS

1 Kaki Bukit Ave 6, #01-40 Autobay @Kaki Bukit, Singapore 417883
Tel: 6747-4810 Fax: 6745-5018
cmmotors@singnet.com.sg

Our Ref: CMMO039/21/TP
Your Ref: TP claim against SHA2968U

7-May-21

MS First Capital Insurance Limited
36 Robinson Road

#16-01 City House

Singapore 068877

Attn: Motor Claims Department

Dear Sir/Ms,

Accident Involving TBG2721 and SHA2968U on 01-11-2019 along Gul Circle.

We refer to the above matter. The accident was caused solely by the negligence of your insured
and as a result, our client had incurred the following cost and losses:-

Cost of Repair (Surveyed by your surveyor): S$ 2,600.00

Loss of use 05days(04 days+ 1 Sunday) @$20.00 : 100.00
GIA search fee: -

S$ 2,700.00

Enclosed are copies of following documents for your perusal:

(X) Repair bill
(X) Photocopy of driver's IC & DL
(X) GIA search fee
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CHIN MENG MOTORS

1 Kaki Bukit Ave 6, #01-40 Autobay @Kaki Bukit, Singapore 417883
Tel: 6747-4810 Fax: 6745-5018
cmmotors @singnet.com.sg

Our Ref: CMMO039/21/TP
Your Ref: TP claim against SHA2968U

7-May-21
MS First Capital Insurance Limited
36 Robinson Road

#16-01 City House
Singapore 068877

Attn: Motor Claims Department

Dear Sir/Ms,

Re: Final cost of repair to Yamaha FZ150i no: TBG2721

Date of accident: 01-11-2019

Total cost of repair and labour charge incurred for dismantling and replacement
for parts of the above mentioned vehicle etc as recommended in nett as lump

sum by surveyor.

Dollars: Two thousand and six hundred only.

L L
CHIN MENG MOTORS

Total lump sum:

S$

2,600.00




LETTER OF AUTHORIZATION

To:

The Claim Manager

MS First Capital Insurance Limited
36 Robinson Road

#16-01 City House

Singapore 068877

Ref: To be advised

I/WE, Mohd Hafizi Bin Abdul Ghani hereby authorize you to pay the settlement moneys
to "M/S Chin Meng Motors of 1 Kaki Bukit Ave 6 #01-40 Autobay Singapore 417883 in respect of
the accident involving SHA2968U and TBG2721 on 01-11-2019 along Gul Circle

)
Sigmature

Date: i%/l /'MW




Sicaone A

Police Station OFf Origin: Tof3
Traffic Police Report No. T/20191112/2124
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 865470000

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
1;2”1/2019 17:28

“‘.: R o ey vl ey et ; Ceiiion, e adh
Name of hformant Address:
MOHD HAFIZI BIN ABDUL GHANI 1871 JALAN PULAL JAYA 52 TAMAN PULAI JAYA 81300
- SEKUDALIOHORBAHRL e

1D Type /1D No.: Contact No.:
FIN NO 7 G8634838T Home/Office: Mobile: 0162656195
Nationality: Email:
MALAYSIAN -
Sex Age: Date of Birth: | Type c’f %nformant
o Nt 125 0 108081994 I Rider - e
Face: ] anguage:; institution ZSchoolMams:
Malay
Oceupation: Driving Licence Information:

WAREHOUSE ASSISTANT "1 {Jags 283~ ‘Late of Expiry: """
Type of =~ njury L Drnk . Date/Time of Type of Location: |
Apeidans | Gonveyéd: By~Ambutane@ e Driver - | AGCIdent: e B [3 {301 [T R

No G201y a1y

Location:

Along Road 1

GUL CIRCLE

Weather: Road Surface; Road Sp@ed Limit:

Clear Dry _ o

Trafic FIow: o . . . Traffic Control: C e L Traffic Volume:

Two Way e e Traffic Light - Working -~ mem-Biftaclarate
, Tvpe of Collision: L _  _lAnyone conveyedﬁy

""M‘“‘%E‘&W@*@WM@WWWWHWTO Side™™ + - ambuiEnTe:
....... L — e NO

SHA2968U | Car 0

TBG2721 Motoreycle Slightly 0
Damaged
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SINGAPORE
POLICE FORCE TI20197111212124
Police Station OFf Origin: 2of3
Report No. T/20191112/2124

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Detalls.
Ad the above mention date time and location,

F was on my way home, | was at the junction wheraas the fraffic light was green. 5o 1 kept on riding uniil a
taxi turn and | collided with the rear side of the taxi. | then fell on my left side, . _ .




SINGARPDRE
POLICE FORCE

#olice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
fnformant is not able to provide sketch plan

HARRTRUNTIL

CONTINUATION OF REPORT

Ti20191

112/2124

3ofd

ARG

Report No. T/20191112/2124

IWMPORTANT: Please attach a copy of you; vehicle's Insurance Certificate to this report. If you don't have
the certificaie with you now. please fax a copy. to 65474885 stating the report number as reference.
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CUSighatirs O nierpretsr,
Not applicable

Datei Tire

12/11/2019 17:28

Officer In Charge Of Case:
TP/ GIT/

SEONG CHEE HIEN e —

Classification Of Case:

TERIRE

"fmﬁ— ﬁmm “%‘




.
S

SWIL TAKAFY






