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Insured: ggm rgg @ KR
Policy No
Claims No

Sum Insured Expess:

020l 13030

fFRLD454H

\SSIGNMEN

Veh No BL S4 SH it Pegn: 24 [0S 1206
Type: M.Car | Bus [ Van i Lorry / Taxi | Prime Mover /

Truck [ Trailer o

Make: YamAahe SNIRER ce 160
Colour blu Al Insured | Std / NI/ NA
Sp Reading — T/Radio: nsured | Std / NI/ NA
Eng/Ma: —

CiNo: MH3uA0 1404001615

Gen, Cond: Good !oorf Burnt

SteeringfInorder | Jammed | Leaked | Burnt or BCV“'\’_

(Client's Record) Brake; ammed / Leaked / Burnt or
Make of Veh Modi : STD AIRim or
Tyre Size: FF 1o QoK i |
(Policy Condition) pos R: “:Q[ TO€ 1)
Remark: The veh had commenced its NIS | OIS/ BS/DUN/EXNOVA I GY | FS [ LIZA/ MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or 5 V"‘-‘S‘C-‘( \ S
Bal or Markel Value: 0 SN Front Rear
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CA | REV | REP. | 24HRS P’
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Date: Person Conlacted:

Yes or No

Yes or No
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L/Bal. < frin LBal. <
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H H MS First Capital Insurance Limited _coReg o, 195000106¢ GST Reg No. M2.0001676-9
MS.FlrstCapltal & Raffles Quay #21-00 Singapore 048580
) - Tel (65) 6222 2311 Fax (65) 6222 3547

Claims & Motor Underwaiting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 6507 3849
wwwi.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 16-01-2020 Our Ref No. D20000409MFSH
Accident Date 15-01-2020 Claim Type. Third Party
Insured Vehicle SH6526T Third Party Vehicle. FBL545H
Survey Location 53 UBI AVE 1 #01-33 PAYA UBI INDUSTRIAL PARK
Contact Person. HUIQIN
Contact No. 88668832/ 88668832 Fax No. 0
Survey Type WITHOUT PREJUDICE:

inted
Appointe LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number. 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

MY CAR CONSULTANT
Cc : Worksh ion. N
¢ : Workshop BTE LTD Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge KARENT
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.




> Ba.ck to OneMotoring

Enquire 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 23 Jan 2020

OK

Singapore NRIC
461G

FBL545H

No

23 Jan 2020

YAMAHA

SNIPER T150

Black

2016

G3E6E0199293
MH3UG0740G0017675

$1,886.00
24 May 2016
24 May 2016
3

$283.00

No
$0.00

23 May 2026
D - Motorcycle
10

$6,303.00
$4,029.00
$4,029.00

(:/DVFV
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SME20008388 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 18/01/2020 11:58
SUBMITTED BY: Chia Pei Ying

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2020 15:23

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 accurale as P

T

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 Cenltre established by the General
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,

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
18/01/2020 11:58
15/01/2020 08:40
SENGKANG EAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBL545H

NUR FIRZANAH BINTE RASHID
S9825461G

NOEMAIL

(LOCAL) +65-94879788
OFFICE-94879788

YAMAHA
SNIPER T150-150CC

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

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

P2316313

NUR FIRZANAH BINTE RASHID
59825461G

01/08/1998

INDOOR

04/03/2019

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-94879788

OFFICE-94879788
NOEMAIL

Any wilful misrepresentation or witholding of material facts may allow insurance companies to

Insurance Association of Singapore (GIA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of 16



Address BLK 485 JURONG WEST AVE 1 #08-69
Postcode 640485

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 -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

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

| hg\{q been approached by upknown‘parson[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
Police Station Address gﬁg[:;gRUEB[ 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/20200116/7008.

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
V SHE526T

ehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver POH CHEE WEE
NRIC/Passport Number

Contact Number 97454170
Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 16



No. Of Passenger (Including Driver)

Name NUR FIRZANAH BINTE RASHID
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL545H

Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acciclent to speed up the claims process.

2. This Form must be t leyhal nd, tharlsed ;
3. Infarmation provided must be as truthful and accurate as possihle. Any wilful misrepresentatlon or withhalding of material
facts may allow Insurance companies to repudiate poljcy liabllity,

4, The Issue and acceptance of this Form by Insurance companles Is not an admisslon of policy liabllity on the part of the Insurance
companles. ' ’ :
orting may be referred to the Police for Investigation,

5. Any false
pement Centre established by the General Insurancs

6. The report wlll be forwarded by the Insurers of the GIA Records Mana
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles,

BY the lodgment of this report (@ the Insiirers,
the report being made avallable aforesald,

you hereby consent to the archiving of this report af the centre and to coplesof - -

~

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My Insurer, my workshap and the General Insurance Assoclation of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the *Personal Informatlon”] and disclose and transfer such
Personal Information to all Insurer(s) wha have Insured vehlcle(s) Involved In this sceldent (all Insurer{s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of:

(I} processing, handling and/or dealing with my claims Includin

Investigations relating to the clalms;

R the settlement of the claims and any necessary

(I} Investigating the accldent and/or my dlalms;
(il carrying out and/or dealing with my Instructions or responding to any enqulrles by me;
Involces, reports or notices to ma,

(v} adminlstering my clalms (including the malling of correspondence, stalements,
t delivery of the same as well as on the

which could Involve disclosure of certaln personal data about me to bring abou!

external cover of envelopes/mall packages); and/or

(v) complying with applicable law In edministering, processing, handling and/or dealing with my clalms. (collectively the

"Purposes”)

all Insurer(s) who have insured vehicle(s) involved In this accident anl the Insur
to collect, use, disclose and/or process my Personal Information for one or mor

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars or
agents{inclucling thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to comp
Investigation and management In present and all future clalms.

the Information so collected under [d) above may be shared / disclosed:

(I} to all Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
law enforcement and government agencles as reasonably required for the purposes stated, or

ers' lawyers/law firms, may/are permitted
e of the above Purposes; and

(b)

lle clalms history for the purpose of fraud detection,

(e)

regulators,
(1) Tor complying with requirements under any regulations, laws or courl orders.

Driver's Srgﬁature Reporting Cenlre Personnel’s Slgnature

X -@N/{S"’ X o@/ﬂ/‘fé/{/"’

Policyholder’s Slgnalure
Dale & Time: (Il driver Is nol the policyholder) Name:
Date & Time: NRIC/FIN Wo.:
IAERA Gl Wl gy 0% FV\\{ ('}50'(
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Sketch Plan #2 Pg. 1
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A
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- N/ ||
i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Refer to porce re fort

#
| =

DECLARATION
/We declare the loregoing particulars are true in every respect.

* %Mw  Hraler ’7/"/20?’0 >
Fan NepoFliyg Centre Personner's Signatur 17

lieyholddy's Slgnature Driver's Sigﬂlure
Date & Time: Name:
NRIC/FIN Mo.:

F‘FT*“**T—T“rﬂ-**rT*Fj*“‘rﬁ*r-

(I tlelver 15 nol Lhe policyholdar)
Date & Time:

IR St . A
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SINGAPORE
POLICE FORCE

Sketch Plan #3 Pg. 1

RO

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1of3

Report No. T/20200116/7008

Date/Time Report Made:
16/01/2020 11:44

Vide Report No.:
F:'2020[J1 15/0060

Station Diary No.:

fInformant's Particulars”

"‘..'Fi ERNEY

o i R e

SRR

Name of Informant:
NUR FIRZANAH BINTE RASHID

Addre_ss

APT BLK 485 JURggIG WEST AVENUE 1 #08-69

ID Type / ID No.: Contact No.:

NRIC NO / 89825461G Home/Office: Mobile; 94879788
Nationality: Email:

SINGAPORE CITIZEN firzanahaha@gmail.com

Sex: A?e: Date of Birth: Type of Informant;

Female 2 01/08/1998 Rider

Race: Language: Institution / School Name:
Malay English

Occupation:

Aucxiliary police officer

Class:

anngzLIcenca Information:

Date of Expiry:

eneral Information of the Accident™ R PR R D A o ST i B AT 1
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive; Accident: X-Junction

* No 15/01/2020 08:40
Location:
ANCHORVALE DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 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 ofVahIcla Involvad Nl S R R, S i A s
VehicleNo. | Type " [Make Model _ | Condition | No of Passenger |
FBL545H Motorcycle YAMAHA SSIIPER+T1 Blue ' 0

5
Details of Vehicle Insurance 1 S R S S 51
Vehicle No. | Insurance Company _|Insurance No | Effective | Expiry Date
FBL545H .E«XS\ INSURANCE SINGAF’ORE PTE AN3176226 11/07/2019 | 10/07/2020

Page 6 of 16



Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

T/20200116/7008

Report No. T/20200116/7008

‘Detalls’of Person Involyed S sisrm e et Srauti e o e b B prasmer
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider gt R R A o L N T R T T S P e AR
Name NUR FIRZANAH BINTE RASHID ID No. 59825461G
Related Vehicle | FBL545H (Motorcycle) Contact No.| 94879788
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
 No. of Days granted Medical Leave | 14 Degree of Injury | Slight __
DriverspassiuEar® N D e N NTLS ST AN R e e S O s g L B o)
Name POH CHEE WEE ID No. S7530579F
Related Vehicle | NIL Contact No.| 97454170
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 15/01/20 at 0840hrs, | was riding my motorcycle bearing plate number FBL545H along Sengkang

East Rd. | was approaching a junction of Sengkang East Rd and the light was green in my favour. |

observed ahead that the road was clear and as i
ComfortDelgro taxi bearing plate number SH652

3

ot near to the ysllow box, there was a blue
T making a u-turn into the left lane. | did not manage to
break in time and hit the side of the taxi. | then flew off my bike and sustained injuries. My right toe is

dislocated, my left foot Is swollen and | have a few abrasions on both of my arms and foot. | was

conveyed to Khoo Teck Phuat hospital to receive treatment. | received a 14 days hospital leave and was

discharged after 12hrs. The taxi driver claimed that there Is a camera in the taxi.

Page 7 of 16



Sketch Plan #5 Pg. 1

(g 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

T

/20200116/7008

30f3
Report No. T/20200116/7008

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:
16/01/2020 11:44

Officer In Charge Of Case:
TP/TPIB/

CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP168

Page Bol 16



ILL” LKK Auto Consultants Pte Ltd

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

- -
,—‘#—. TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607188R GST Reg. No. 19-9607198-R Page No..1of 1

PRE-REPAIR INSPECTION REPORT

MS FIRST CAPITAL INSURANCE LTD Ref:  CS3/FCI20001280/Fsd3e2
36 ROBINSON ROAD #16-01 CITY Date:  03-02-2020 |H|M“I“m||"||||||
HOUSESINGAPORE 068877
Code: FCI2
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SH 65267 Veh, Inspected FBL 545H
Policy No. Coverage ($) 0.00
Claim No. D20000408MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 21/01/2020
2. Vehicle Particulars & Condition
Make & Model YAMAHA SNIPER c.c 150
Engine No. HIDDEN Year of Reg. 2016
Chassis No. MH3UGO0740G0017675 Colour BLUE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90 R17 MAXXIS 5mm
L/H Front Tyre mm
R/H Rear Tyre [110/70 R17 MAXXIS 5mm
L/H Rear Tyre mm
4. » Description of D'amaga
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY g X
S
5. General Information
Accident Date _ 15/01/2020 [Inspect Date / Time 22/01/2020 ( 10:57 AM )
Survey held at MY CAR CONSULTANT PTE LTD
53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAFORE 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:$5,700.00

Report Ref No. CS3/FCI20001280/Fsd3e2

Inspected By
2 {
PARASURAM S/O SHANMUGAM 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 benefil of the Cllent named an the front page of this Report.

replying on this Report, in whole or in part, does so a1 his or her own risk



