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ASSIGNMEN

Sum Insured Excons:

{Client's Racord)
Make of Veh;

{Policy Condition) Ly . 1
Ramark: The veh had commenced its MIS | OB

repair at the time of inspection,

18

Bal, or Markel Value:

IDAC Accident Rport: Consistent? : Yes or Ho
GIA | PR Seen Consitlent? ; Yes o No
Est. Repalrs: days Res: Yes or No
Lum Sum; 1 dval: Yes or No

CA | REV | REP. | 24 HRS
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.
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¥1 Hegn M m
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EngMo,
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MS@FirstCapital

M5 First Capital Insurance Limited CoBeg bo. D950000060  GST Re Mo M2-0001676-9
G Ratlies Quay 421-00 Singapore 048580
Tel {65) 6222 2311 Fax (65| 6222 3547

Claimn & Hoter Underariting Cept: 36 Robinson Aoad #16-01 City House Singapore 062877
Tel: (65} 6507 3848 Fax: (65) 6507 3845

wiwlmstirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Persaon

Contact Number,

MOTOR SURVEY ASSIGNMENT

18-03-2019 Our Ref No. D19001888MFSH
15-03-2019 Claim Type. Third Party
SHCa8g7R Third Party Vehicle, FZ9051K

25 KAKI BUKIT ROAD 4 #03-79 SYNERGY @ KB
WILLE

63846039/ 90113391 Fax No. 0

WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

NA
MNA

Fax No. 68416315

FOR DIRECT SETTLEMENT

Please submit to us the Tax lnvoice 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

EQUATOR
Cc : Workshao Attention. NIL
raop BROTHERHOOD
Cc : TP Solicitor RIAZ LLC TP Solicitor Fax No, NA
Officer Incharge JOANMEY
IMPORTANT NOTE
Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is & computer generated letter, no signature required.




411172019 Claim Warkflow Syslem
Job Sheet (/ClaimWS/Surveyor/JobSheet/249548) é‘i | PRI Documents 9 | Close ¥
PRI Header Details
Claimant
Claim No D19001888MFSH Policy No D-19092580MFSH S.No & 1 & RIAZ LLC
Name
Survey
g 25 KAKI BUKIT ROAD 4 #03-79 SYNERGY @ KB

Weorkshop EE”‘tTDRPBRm*fE&TR‘;D '::“t':’"n Mobile: 90113391 , Phone: 63846939 , Fax: 0
Name (CaRtack Person's ) onta Emailld: RIAZ@JUSTICE.COM.SG

Details
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE:
Surveyor PTE LTD To Surveyor
Insured ROMEORY Insured Liy

TRANSPORTATION PTE SHCB8897R Vehicle FZ9051K
MName Vehicle No
LTD MNo
PRI Surveyor Surveyor
Recieved 04-04-2019 07:20:58 PM Appointed 08-04-2019 11:51:19 AM Accept 09-04-2019 0
Date Date Date
Survey Report Upload
Survayor Surveyor :::-::: e ———
Inspection | s 11-04-2019 Choose File |
Date *: L Rprs e I:!eport S
Vehicle Particulars

Make Please Select Make ¥ | Model Please Select Model ¥ | Year Select Year ©
Chasis No | Engine No I Mileage |

Cubic
Colo

r | Capacity l
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

I

Save

https:fificlaims.com:9001/ClaimWs/Surveyor/Details/249548

12



MEBAN1IGE357 | Ban Hock Hin Co. Pt Lid - HO Your NCD will be affected due to late reporting
ENTRY DATE & TIME: (4/04/2019 D925

SUBMITTED BY: Tan Chak Lok Actual e-Filling Submission Date & Time: 04/04/2019 10:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Polieyholder andfor the Authorised Driver.

3, Infarmation provided must ba as truthful and accurate as possible, Any wilful migrapresentation or witholding of matarial facts may allow insurance compansas io
repudiate palicy liabality.

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 tha Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 04/04/2019 09:26

Date Of Accident 15/03/2019 01:25

Exact Location Of Accident ALONG ROAD 1 BUANGKOK GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number FZ9051K

Insured/Policyholder

Mame Of Registered Owner TOH JERRY

MRIC No SBE2166TA

Email Address REDHUNTER13TH@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-91779017
Alternative Phone No OFFICE-21910151

Vehicle Particulars

Manufacturer HOMNDA

Model XR400 MOTARD

Exact Purpose for which vehicle was being used at PRIVATE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy NO

Palicy Number MC/00565924

Cover Note Number

Driver

MName of Driver TOH JERRY

NRIC Mo SBE21667A

Date Of Birth 13/08/1986

Occupation INDOOR

Date Of Driving Pass 26/02/2009

Driving Experience 10 YEARS AND 0 MONTHS

Gender MALE

Mobile Number
Fax Number

Contact Number
EMail Address

(LOCAL) +65-91779017

OFFICE-921810151
REDHUNTER13TH@RGMAIL.COM

Page 1.af 21



BLK 960 HOUNGAMNG AVENUE 9
Address #11-564

Postcode 530960
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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident )
Type Of Accident COLLISION - HEAD ON COLLISION

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 ¢
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

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action ‘ Lt i il sl

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame 10 UBI AVENUE 3

Police Station Address ng'IDﬂRUEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? g [0]

If Yes,against whom?

Circumstances of Accident :

REFER TO THE TRAFFIC ACCIDENT REPORT NO. Tizmgnazmznau ATTACHED
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHCBBYTR
Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category TAXI

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

VWas this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1

TOH JERRY
32

FZ9051K

YES

BLK 960 HOUGANG AVENUE 9
#11-564

530960

Page 3 of 21



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the dalms process.

he Authorised Drive

d by the Policyhold

3. Information provided must be as Any withul misrepresentation or withholding of materis!
facts may allow insurance companies to repudiate policy labifity.

4. The isue and accepsance of this Form by insurance campanies is not an sdmission of policy labllity on the part of the insurancs
comipanies.

Ay PRigE repoartin [rerrec o 1l POICE (O IMVESEITATRD

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral ihsursnce
Association of Singapors [GLA) for archiving and that coples of this report will for 3 fee be made avaliable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consant to the wrehiing of this report at the centre and to copies of
the report being made mallable sforesald.

8. Consent under the Personal Data Protaction Act (PDPA)
| understand, sciowledge, agree and consent that:

{a] My Insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
mmumwmwmm-ummwmnﬁmmmﬂ Information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and discloge and transfer such
Personal Information to all insurers) whe have insured vehicie(s) involved In this accident (all insurer(s) wha have insured
wehicle(s) invalved in this aceidant shall be collectively referred to as the “Insurers”), the Irauress’ lawyerslaw firms, the
:nnmmmﬂmm any rebevant government agency,/authority {such as the palice], for the purpose{s)

[} processing, handling and/er dealing with my claims including the settioment of the cielms and any necessary
Investigations relating to the calms;

[H) Investigating the actident and/for my claims;
(i} carrying out and/or dealing with my lnstructions or responding t= any enquiries by me;

(i) administaring my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could Invaive disclosure of certain personal data about me to bring about delivery of the same a3 well as on the

erternal cover of envelopes/mall packages); and/os
(v] complying with applicable law in administering, processing, handling and/or dealing with my claims [enflectively the

[b) =l insurar{s) who have insured vehiclels} imeahved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persenal infarmation for one or more of the above Purpeses; and

[c] vy Persanal Information may/can be disclosed by any of the Insurers and,/ar GIA 10 thelr third party service providers or
sgents(including thelr lawajers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

[d} my Personal information will also be collected and used ta compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

(8] the information so collected under d) above may be shared / disciosed:

{f) to all insurers and/for any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
mwmmmwnmwmmmmu

(i} for comphying with requiremants under any regulations, laws of court orders.

| W

poloyholder's Sgnature mm; Centre Personnel’s Signature
Date B Time: [1# driver Is not the policyholder} Marre:
:{D‘iﬂ Date & Thme: m‘m%m%f‘ﬁfl-
e

GIARME SkatkPlanfor=_¥i 1
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Wheds - oueedwe il T wea coneyeed fv QWG
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P Personnel's Sigratire
& Time: ﬂl“ Eaf"“- ﬂmumhm m’wﬁ

Date & Time: NRIC/FIN No.: Efnlmﬂﬂ
GIARIME Soateh PlanFerr=_V3
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Traffic Police Report Pg.

SINGAPORE
POLICE FORCE

Tr20190320/2080 :

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1ol3
Report No. T/20150320/2080

Date/Time Report Made:
20/03/2019 13:08

Vida Report No.:

Station Diary No.:
F/20130315/0027 .

HAformant.

Name of Informant:

Address:

TOH JERRY APT BLK 960 HOUGANG AVENUE 9 #11-564 SINGAPORE
: 530960

ID Type / 1D No.: Contact No.:

NRIC NO / SBE21667A Home/Office: Mabile: 81779017

Nationality: Email: :

SINGAPORE CITIZEN

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

Male 32 13/08/1986 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ENGINEER Class: 2B,2A,2,3 Date of Expiry:

Géneratinformation BltHeACE:

Injury '
Type of :
Aisdlani Attended by Police
Location: 2
Along Road 1 '
BUANGKOK GREEN
"Weather: Road Surface: Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
‘Type of Collision: Anyone conveyad by
ambulance:
Yes

MOTARD

o7

]

DIRECT ASIA

INSURANCE
(SINGAPORE) PTE. LTD.

01/12/2018 | 30/11/2019 |

Page & of 21



Traffic Police Report Pg. 1

SINGAPORE SR RN

POLICE FORCE

Police Station Of Origin: Fo
Traffic Police Report No. T/20180320/2080
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Detalls.

ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 15/03/2019 AT ABOUT 0125HRS, | WAS TRAVELLING ON CENTER 3 LANE ROAD ALONG
BUANGKOK GREEN . WHILE APPROACHING THE A CROSS JUNCTION . AS | HAVE THE RIGHT
OF WAY DUE TO GREEN TRAFFIC LIGHT, | PROCEEDED TO CROSS THE CROSS-JUNCTION AT A
DECREASING SPEED.HOWEVER, A TAXI ,SHC8897R, DECIDED TO TURN RIGHT EVEN THOUGH |
HAD THE RIGHT OF WAY. AS SUCH, THE TAXI DRIVER COLLIDED INTO ME, WHICH CAUSED ME

TO FALL. | WAS CONVEYED TO SKGH BY AMBULANCE.

L]

Page 7 of 21



Traffic Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 40BB6S
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR REOEE

Jot3d
Rapert No. T/20100320/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report
TP/
TAN KOK RAY

£
}

Signature Of Informant:

% _

"Elgnamre Of Interpreter:
Not applicable

Date/Time:
20/03/2019 13:08

Officer In Charge Of Case:
TR/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

e
SINGAR™ 7

| e
YUSOF PRlltos
_Contact No.: 65476358 £
Authentication Stamp ¢t S -
MNP168

Signaturg) — .. ———-- . =

Page B of 21



411019

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
D;wner ID Type:

Cwner ID;

Vehicle Details

Wehicle Mo

Vehicle to be Exported:
Intended I:_Ieregistratim Date:
Vehicle Make:

Wehicle Model:

Primary Colour;
Manufacturing Year:

Engine Mo.;

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 E!igiigilit\,l 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:

The information contained herein is correct as at 11 Apr 2019

PARFICOF Rahate Frmiire

Singapore NRIC
1667 A

FZ9051K

Mo

11 Apr 2017
HOMNDA

HXRA00 MOTARD
Red

2005
NC3BE2000151
NDO81000127
$7,475.00

01 Dec 2005

01 Dec 2005

4

$1,122.00

o

50.00

30 Mov 2025
D - Metorcycle
10

561_24}8.{:[1:}
$4,146.00
$4,146.00

nUps2VrLTE. gov.sg/anTracton/enquire Hetalesyrunncoanora Lersginput fE UL 1 IUN_IUSFUIuguud | |

W
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Indusbial Fark. Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg. No: 1996071988 GST Reg. No. 18-B60T198-R

Page Ma.:1 of 1

PRE-REPAIR INSPECTION REPORT
|MS FIRST CAPITAL INSURANCE LTD Ret. CS3/FCIS006151/R1cd3s2
36 ROBINSON ROAD Date:  11-04-2019 Mlmlwllwmuﬂ
#16-01 CITY HOUSESINGAPORE 068877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC BASTR Veh. Inspected FZ 8051k
Policy No. D-19092580MFSH Coverage ($) .00
Claim No. 019001 BEEMFSH Excess (§) 0.00
Assign From JOAMNE YWOMNG Asmgn Date 08042015
2. Vehicle Particulars & Condition
Make & Model HONDA XR400 MOTARD c.C 97
Engine Mo, HIDDEN Year of Reg. 2005
Chassis No. MODOB1000127 Colour MULTI
Odometar 57798 KM Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 120/80ZR1T PIRELLI 4 mm
L/H Front Tyre mm
R/H Rear Tyre |150/E0R1T FIRELLI 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OVS BODY. el
“':"'h'!':;th i
5. General Information
Accident Date  15/03/2018 Ilnspcct Date | Time 08/04/2018 (02:11 PM )
Survey held at EQUATOR BROTHERHCOD
25 KAK] BUKIT ROAD 4
#03-T9 SYNERGY @KB
SINGAPORE 417800
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS,
B) THE REPAIR ESTIMATE WaAS NOT PRESENTED AT THE TIME OF INSPECTION.
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS.
DMARKET VALUE:$8,000.00
Report Ref No. CS3/IFCI2006151/R 1cd3s2
Inspected By

MR

MOHAMMED RASUL BIN MOHD YUNUS

{

K.K.LAU CPT(RET)
Automotive Assessor BEng{Hona),B.Bus, MBA PEng, PE, MInstAEA MASME MIRTE
REGD Autlo Consultant-SAE, Licenzed Appraiger

DIECLAIMER OF LIAVBILITY TO THIRD PARTIES: This Rapart ic made solsly for the ue and besefil of the Clenl named oa the fant page of Sic Bepart,

Ha ity ol respenaibility whataces ncantaciar fedt s cexded fo an
reglying on this Repcrd, in whols of is pad, does 4o al his g her ows dik,




