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Policy No.

Claims No
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(Client's Record)
Make of Veh

(Palicy Condition)

N/S
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Remark: The veh had commenced its
repair at the time of inspection.

(

Consistent? - Yes or No

Ny

Bal. or Market Value
IDAC Accident Rport:

GIA | PR Seen: Caonsistent? : Yes or No
Est. Repairs: LP days Res. Yes or No
Lum Sum: % 3Val: Yes or No
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Yehicle: IN/OUT

Date: Person Contacted:
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Gen. Cond 'ﬂ [ Fair | Poor / Burnt

Steering: Inafder | Jammed | Leaked | Burnt or

Brake: In@er! Jammed / Leaked / Burnt or

Modi - (4 I SIRim | STD ARRim or
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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: 198607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

QBE INSURANCE (SINGAPORE) PTE LTD

1 RAFFLES QUAY #29-10 SOUTH

Ref :  CS/QBE17012249/Ggh3

TOWERSINGAPORE 048583 peler zoszow “ (||l|||l||”|”||l|7”| m
Code: QBE
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJZ 444Y Veh. Inspected FBB 125P
Policy No. Coverage ($) 0.00
Claim No. VCO010416/CW Excess ($) 0.00
Assign From  JENNY TOH Assign Date 23/06/2017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5i General Information
Accident Date  30/05/2017 Inspection Date 23/06/2017
Survey held at  NIX-TWO MOTOR SERVICES
25 KAKI BUKIT ROAD 4 #03-41 SYNERGY@KAKI BUKIT SINGAPORE 417800
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




Ashley Chor:g (LKK Auto)

— e
From: Jenny Toh <jenny.toh@qgbe.com>
Sent: Friday, 23 June, 2017 10:21 AM
To: assignments@lkkauto.com
Cc: Jenny Toh; Carol Wong
Subject: FW: (URGENT) - PRI - Your Ref: SJZ 444Y ; Our Ref: 17-A05-7717A-VL.ts jc

Qur ref : VCO10416/CW
Dear Madam

Kindly survey TP claim

Insured :S)Z444Y

TP vehicle :FBB125P
Date of accident :30/05/2017
Contact : as below
On :WP” basis

Kindly acknowledge receipt.

regards

Jenny Toh
Senior Assistant, Claims
OBE Emerging Markets — Singapaore

QBE Insurance (Singapore) Pte Ltd
Phone. +65 6477 1225
Emall jenny.toh@abe com

Visit us on the web at www.ghe com.s

From: Tiffany Ling [mailto:tiffany@legaloptions.biz]

Sent: Friday, 23 June, 2017 10:02 AM

To: Jlenny Toh <jenny.toh@gbe.com>

Cc: Joanna Chin <joanna@Iegaloptions.biz>

Subject: Re: (URGENT) - PRI - Your Ref: SJZ 444Y ; Our Ref: 17-A05-7717A-VL.ts.jc

Dear Jenny,

We refer to your email on 21st June 2017.



Our client agreed to nominate the same, M/s LKK Auto Consultants Pte Ltd.
Kirrdly contact Mr Nixon Bong at 6636 9961, M/s Nix-Two Motor Services at 25 Kaki Bukit Road, #03-41 Synergy @ KB,
Singapore 417800 for the said PRI to be carried out.

Thanks n regards,

ffony

Secretary

LEGAL OPTIONS LLC

(GST Registration/UEN No. 201203825R)

Tel (65) 6513 2800 DID (65) 6513 2805 Fax (65) 6438 8275

Information in this message is confidential and may be legally privileged. It is intended solely for the person(s) to
whom it is addressed. If you are not the intended recipient, please delete the message and any other record of it
from your system, and notify the sender immediately.

On Thu. Jun 22, 2017 at 9:16 AM, Joanna Chin <joanna@legaloptions.biz> wrote:

WITHOUT PREJUDICE

Thanks & Regards,

ocanna
Legal Executive

LEGAL OPTIONS LLC
(GST Registration/UEN No. 201203825R)
Tel (65) 6513 2800 DID (65) 6513 2805 Fax (65) 6438-8275

Information in this message is confidential and may be legally privileged. It is intended solely for the person(s) to
whom it is addressed. If you are not the intended recipient, please delete the message and any other record of it
from your system, and notify the sender immediately.

---------- Forwarded message ----------

From: Jenny Toh <jenny.toh/@gbe.com>

Date: Wed, Jun 21, 2017 at 4:59 PM

Subject: RE: (URGENT) - PRI - Your Ref: SJZ 444Y : Our Ref: 17-A05-7717A-VL.ts.jc
To: Joanna Chin <joanna/@legaloptions.biz>

Cc: Jenny Toh <jenny.toh@gbe.com>

Dear Joanna
We refer to the above captioned matter.

We intent to conduct a full survey of the damage to your client’s vehicle. We propose to use one of the
motor surveyors named in the attached list:



COMPANY

ACE Automobile Appraisal Services
Automobile Inspection Services

KM Auto Assessors Pte
Lid

LKK Auto Consultants Pte Ltd
Priority Services
Quantum Risk Management (S) Pte Ltd

Please let us know within two (2) working days whether you agree to the appointment of any of these
MOLOT SUrveyors.

Jenny Tol
Senior Assistant, Claims
QBE Emerging Markets — Singapore

QBE Insurance (Singapore) Pte Ltd
Phone: +B5 6477 1225

Email jenny.toh@agbe.com

Visit us on the web at www.qbe com.sg

Wecreate insurance solutions for

‘Marine

From: Joanna Chin [mailto:joanna@legaloptions.biz]

Sent: Wednesday, 21 June, 2017 4:51 PM

To: Jenny Toh <jenny.toh@gbe.com>

Subject: (URGENT) - PRI - Your Ref: SIZ 444Y ; Our Ref: 17-A05-7717A-VL.ts.jc

WITHOUT PREJUDICE
Dear Jenny,

We refer to your fax on even date and our tele-conversation earlier on.



Kirdly let us have your list of surveyors urgently.

Thanks & Regards,

Goanna

Legal Executive

LEGAL OPTIONS LLC

(GST Registration/UEN No. 201203825R)
Tel (65) 6513 2800 DID (65) 6513 2805 Fax (65) 6438-8275

Information in this message is confidential and may be legally privileged. It is intended solely for the person(s) to
whom it is addressed. If you are not the intended recipient, please delete the message and any other record of it
from your system, and notify the sender immediately.

IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you
are not the intended recipient, any use or dissemination of the information and any disclosure or copying of
this email is unauthorised and strictly prohibited. If you have received this email in error, please promptly
inform us by reply email or telephone. You should also delete this email and destroy any hard copies
produced.

IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you
are not the intended recipient, any use or dissemination of the information and any disclosure or copying of
this email is unauthorised and strictly prohibited. If you have received this email in error, please promptly
inform us by reply email or telephone. You should also delete this email and destroy any hard copies
produced.
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LEGAL OPTIONS 1LC

ADVOCATES & SOLICITORS
Mediaiors ~ Commissioners for Qaths = Notary 'ublic

AR EIMESM

Motor Accident & Personal Injuries

Directors

Joan Lim Pheck Hoon LL.B (Hons)
Victor Leong Wai Meng LL.B (IHons)
Teo Lip Hua Benedict LLB (Hons) LLM

Tel: (65) 6513 2800 Fax: (65) 6438 8275 Legal Exccutive’s ID: 6513 208

Conmmercial, Litigation, Property, Trust & Eslale, Family (Email: jonnn@lesaloptionshis)

Tel: (65) 6438 8039  Fax: (65) 6734 8230 Mailing Address for Accident Claims
Documents Support:

We do not accept service of Court Documents by fax 23 Kald Bukit Avenue 4 #01-01 South Wing,
Singapore 415933

Your Ref : S)Z 444Y

Our Ref : 17-A05-7717A-VL.ts.st

19% June 2017

M/S QBE INSURANCE INTERNATIONAL LIMITED

1 Raffles Quay Immediate Attention
#29-10 South Tower By Fax: 6533 3270 / Post
Singapore 048583

(Attn: Motor Claims Department)

Dear Sirs,

CLAIMANT TENG CHENG HAY
ACCIDENT INVOLVING VEHICLE NOS. FBB 125P AND S]Z 444Y ALONG LORONG CHUAN
ON 30/05/2017

We are instructed by Teng Cheng Hay to notify you of a road traffic accident on 30% May
2017 at about 14:30 hours along Lorong Chuan involving our client’s vehicle registration
number FBB 125P and vehicle registration number S]Z 444Y driven by your insured at the
material time. A copy of the Singapore accident statement/traffic police report filed is
enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed
to repair the damaged vehicle, please let us know within two (2) working days of your
receipt of this notice whether you would like to conduct a pre-repair survey of the vehicle.
If we do not receive any reply from you within the stipulated timeline, our client shall
proceed to repair the vehicle without further reference to you.

Yours faithfully

e

Encl

Ce: Clients (FBB 125P)

151 Chin Swee Road #07-02 Manhattan House Singapore 169876
UEN 201203825R (incorporated with limited Liability)
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> Back to OneMotoring

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration 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

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.

Singapore NRIC
6815F

FBB125P

No

13 Jun 2018
HONDA

ANF 125MSS A

Red

2006
NF125MMES5000382
NF125MM5000382
$1,674.00

03 Nov 2006

03 Nov 2006

2

$252.00

No

$0.00

310ct 2021

D - Motorcycle
5

$3,153.00
$2,132.00
$2,132.00

The information contained herein is correct as at 13 Jun 2018

OK
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MVA317078177 | VAC - Kaki Bukit Your NCD will be affected due to late reporting
ENTRY DATE & TIAC: 16K8207r 15:16 Actual e-Filling Submission Date & Time: 16/06/2017 13:25

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withoiding of material facts may allow insurance companies to
repudiate policy ability.

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 insurers of the GlA Records Management Centre establisnéd by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/06/2017 13:16

Date Of Accident 30/05/2017 14:30

Exact Location Of Accident SERANGOON AVENUE 03
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB125P
Insured/Policyholder

Name Of Registered Owner TENG CHENG HAY

NRIC No S$1316815F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83227518
Alternative Phone No OTHERS-83227518

Vehicle Particulars

Manufacturer HONDA

Model ANF125MSS A
mcgf:;cp&seen{or which vehicle was being used at oo\ /aTE UsE ‘
Are you_claimlng under your own insurance policy NO g
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MSD/NVMT/18351826

Cover Note Number

Driver

Name of Driver TENG CHETGG HAY

NRIC No S1316815F

Date Of Birth 03/08/1958

QOccupation . OUTDOOR

Date Of Driving Pass 02/06/1982

Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83227518

Fax Number

Contact Number OTHERS-83227518

EMail Address NOEMAIL

Page 1of 18



Address BLK 324 SERANGOON AVENUE 03 #02-284
Postcode 550324

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 -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO SIDE
Weather Conditions CLEAR

Road Surface DRY

Other information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁg:g:EERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident P

AS PER POLICE REPORT No.T/20170602/2137. ATTENDED BY SITI

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 SJZ444Y

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Page 2 of 18



Email Address

1 DETAILS OF INJURED PERSON 1

Name TENG CHENG HAY
Approximate Age 58

Injuries Sustain

Injured person in which vehicle? FBB125P

Were seat belts wom? NO

Was injured conveyed to hospital by ambulance? YES

Address BLK 324 SERANGOON AVENUE 03 #02-284
Postcode 550324

DETAILS OF INJURED PERSON 2
Name TENG YONG HSEIN JOSEPH
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBB125P
Were seat belts worn? NO

Was injured conveyed to hospital by ambulance? YES

Address BLK 324 SERANGOON AVENUE 03 #02-284
Postcode 550324

Page 3 of 18



Sketch Plan Pg. 1

SKETCHP

IMPO NOTIC

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. inforrration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of materizl facts may
allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Formby insurance £ompanies is not an adnssion of policy liability on the part of the insurance
comrpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report wil be forw arded 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 avaiable upon application by interested partes

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.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(a) My insurer , my workshop and the General hsurance Association 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 Information®) and disclose and transfer such Personal information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the setdement of the claims and any necessary investigations relating o
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andlor dealing w ith my instrucbons or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dats about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/for

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{¢) my Personal Information may/cean be disclosed by any of the Insurers andior GIA to their third party service ﬂﬁ glaﬁ‘l(ail_? (VAZ:
(including their law yersflaw firms), w hich may be sited outside of Singapore. for one or more of the :bmm&. st}
2 23 Kaki Bukit Ave 4
Singapore 415833

5 iy Toi: 7416697 Fax: 674923C7

Emrail: vackb@singnet.com.s:
— = !

FeZ

Policyholder’'s Signature / Date & Driver's Signature (I driver is not the policyholder) / Cate Witnessed by Reporting Centre
Tire & Tire Parsonne!

Sketch ?Ian_

[ g 124P)
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

f\ L q Z f\' ’-\ 2 ﬂ A

B Y VML HonA

! 1‘[

= ]
B /
/
7
r
7
/
/
i
s
l}}/
/)
V.
\\
Declaration IDAC KAKI BUKIT (VAC)
23 Kaki Bukit Ave 4
IMe declere the foregoing particulars are true in every respect B i AR Singapore 413223
R = Tel: 67415667 Fax: 57462303
: Smail; vackb@singnet.com.sg

Folicyholder’s Signature / Cate & Driver's Signature (if driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Time Personnel
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Sketch Plan #3 Pg. 1
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

Sketch Plan #4 Pg. 1

AR AR

10of4
Report No. T/20170602/2137

50 Serangoon Avenue 2 #01-02 SINGAPORE

556128
Tel No: 18004880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
020'061201? 18:40

Vide Report No.: Station Diary No.:

Name of Inforrnant

Address:
TENG CHENG HAY APT BLK 324 SERANGOON AVENUE 3 #02-284
SINGAPORE 550324
ID Type /1D No.: Contact No.:
NRIC NO/ S$1316815F Home/Office: Mobile: 83227518
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 03/08/1958 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Trailer-truck driver Class: 2B,3,4,5 Date of Expiry:

Type of Injury
Accident:

Conveyed By Ambulance

Type cf Location
Straight Road

20/05/2017 14:30

Location:
Along Road 1
SERANGOON AVENUE 3

TOWARDS LORONG CHUAN

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side il,r:sbu!ance:

ANF
125MSS A

FEB125P

PTE. LTD.

“MSIG INSURANCE (SINGAPORE)

s AGEe: = 11;4!!3 3t 1
MSDTMT16351 826/ 03/11/2018 | 02/1 1!201 7
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Sketch Plan #5 Pg. 1

' ‘m-':_ ¥
POLICE FORCE S

T120170802/2137
Police Station Of Origin: 20f4 :
Serangoon N.P.C Report No. T/20170602/2137
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880299

e e

TTENG YONG HSIEN JOSEPH ID No. S8932472F

Related Vehicle | FBB125P (Motorcycle) Contact No.| 96305123
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/05/2017 Date Discharge | 31/05/2017

NIL

Degree of inju

TENG CHENG HAY ID No. S1316815F
Related Vehicle | FBB125P (Motorcycle) Contact No.| 83227518
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/05/2017 Date Discharge | 02/06/2017

NIL

Degree of Inju

"Name | CORDELIA STEPHANIE CHAI SHUEH . 57312801C
Related Vehicle | SJZ444Y (Car) Contact No.| 97551367
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL s Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.
Reference to TP/IP/27655/2017.

On 30/05/2017 at about 1430hrs, | was riding my bike FBB125P along Serangoon Ave 3 towards Lor
Chuan. | had my son as my pillion and as | was about to pass the front entrance of Springbloom
Condominium, a black car SJZ4444Y suddenly came from my right side and made z left tum wanting to
enter in to the Condo. The driver failed to see me and hit onto the right side of my bike and both my son
and | fell. Ambulance was called and | was conveyed to Tan Tock Seng Hospital. | was warded for 3 days
and suffered broken right am and was given 21 days MC. My son went to see medical attention and was

Page B of 18



Sketch Plan #6 Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556128

Ti20170602/2137

3of4
Report No. T/20170802/2137

CONTINUATICN OF REPORT
Tel No: 1800-4880989

given 7 days MC.

CREONL



Accident Sketch Plan Pg. 1

= ¥ o
S T

Police Station Of Origin: 4cf4
Serangoon N.P.C Report No. T/20170802/2137
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-488099¢S

Sketch Plan =
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant..
Fl

Sat AIMAN BIN MUHAMAD SALE@?

Signature Of Interpreter: / Date/Time:

Not applicable 02/06/2017 18:40
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ '

Insp NORHIDAWATI BINTE AHMAD - sy %A
Contact No.: 65476310 (BT Sritis |

Authentication Stamp | o
NP188 I

R
LSingmpor-:‘ Pufiee
Fd
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Accident Sketch Plan Pg. 1

o
3 TanTock Seng

HOSPITAL

MEDICAL CERTIFICATE

ORIGINAL

TTSH17128915

NAME: TENG CHENG HAY

NRIC: S1316815F

Type of Medical Leave granted : HOSPITALIZATION LEAVE

The above named is unfit for duty for a period of 7
13-Jun-2017 inclusive ~

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from

day(s) from 07-Jun-2017 fo

07-Jun-2017 09:38 to 07-Jun-2017 14:55

Clinic B1A h\

07-Jun-2017 CHONG XUE LING (17174C)
Date Issued by Location wme
a®
TanTock Seng
s HOSPITAL
MEDICAL CERTIFICATE AMENDED ORIGINAL TTSH17123884
NAME: TENG CHENG HAY NRIC: S1316815F
Type of Medical Leave granted : HOSPITALIZATION LEAVE
The above named is unfit for duty for a period of 21 day(s) from 30-May-2017 to
18-Jun-2017 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from

CHUA ZHENGYU SAMUEL
02-Jun-2017 (P0227Z)
Date Issued by

30-May-2017 15:0¢ o 02-Jun-2017 11:50

//2‘/.

Signature

W100
Location

Page11of18g
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NIX-TWU MU LU it
52 TGSGBF?:\dr su {10 c_.-_-.i 3tion
.\-‘#K

~ Q‘.‘x\—‘rﬁ & anea by

Registration No. :
Ofﬁcc & Warkshop: 25, KAKI BUKIT ROAD 4, #03-41,
N R, . Tel : 66136-9961, Fax : 6

Email: nix_two(@hotmai £

K Auto Con m'f'ansnmrd"oh;

SEK

N Tc display damage

ERGV i KB, smcﬁm@“nmwﬁ

al modification(s) is allowed

lementary itemy ﬁ\(

1 1o final approval from JnsL.rar ce Company

-

nepruts b Uenis

FBB125P ) _ ]
Sigoalus,
[s/N | [pARTS Date: PRICE
1 Throttle grip rubber 1set .~/ -/ 14500 1
2 Front cowling ( 32500 X
3 Frontvisor A I vV 180.00 X
4 Front mirror assy LH& RH 7 (A 1@506 76
q Front Handle Bar / a5 2%
7 BrakeleverRH  ~ (| : 18500 5
8 Clutchlever LH /. /) 16500 X
9 FrontRhside fairing (/) 23540 (Lo
10 Front Lh side falring .~ /. 23500 (o
11 Centre engine casing .~ | ﬂ/\ 26,546 Q’»{J
12 Front headlamp MM 425.00 /
13 Front headlamp Stay / ‘-H s O 250 pﬂ %
14 Front Signal lamp LH & RH “_ 9. 1 5 )/ PR g
15 Front Headlamp Cowling (A /1 3?5,0( E
16 Front Fork 1set Pper)y 55080
17 Front fork under braket ' v A//A/ 90,00
18 Engine Casing AN 165.00 )(
19 ExhaustAssy ¥ AV 42500
20 Front left foot rest // f}.f 7540 2 3
21 Rear left Foot Rest j( N 7508
22 Rear Tail Cover (. v, 225.00 /
23 Reartalllamp e 37500 ¥
26 ExhaustProtector x. 10500
27 Slde stand [ y 12500 :
28 frontbrake diz(and caiper X\ V/ 42500 "
29 " rear brake lamp X / 150-99’ )4 2 % y
/
6755.00 ...
- APLS ] 0% 3€2 }_?
s/n Special nett
1 ERPIUunit 180,00 X
2 front number plate 25.00. 2\
3 Rear number plate ~ | Vv 25.00 );'
4 Fronttyre < S 150.00
5 Frontrim 350.00 ¥
[ 730.00|
S/n LABOUR
1 Towing N ,,{37'0 ,55-/00 Q-(L —p.‘r-
2 Side fairing Sticker X 1}9'&’
3 Labour fee [SO 350.00 T
4 Remove and replace front fork é » 350.00 HH i ""f
5 Remove and replace rear exhuast i/ A / i L26L W
7 check wiring / | x 5000 |
8 To press fork & include fork oil ~ (Jop 300.00 By L o
6.8 240 . o] 1F
st Go ’
79 ~TTNa\ m Lot bix




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. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

QBE INSURANCE (SINGAPORE) PTE LTD Ref CS/QBE17012249/Gcd3e2
iritehath-oly ose. cooe | |[]HHI
Code: QBE
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJZ 444Y Veh. Inspected FBB 125P
Policy No. Coverage ($) 0.00
Claim No. VC010416/CW Excess ($) 0.00
Assign From  JENNY TOH Assign Date 23/06/2017
2, Vehicle Particulars & Condition
Make & Model HONDA ANF 125 c.c 125
Engine No. HIDDEN Year of Reg. 2006
Chassis No. NF125MM5000382 Colour RED
Odometer 79126 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[70/90-17 DUNLOP 4 mm
L/H Front Tyre mm
R/H Rear Tyre |80/90-17 DUNLOP 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/05/2017 |Inspectlon Date 23/06/2017
Survey held at NIX-TWO MOTOR SERVICES
25 KAKI BUKIT ROAD 4 #03-41 SYNERGY@KAKI BUKIT SINGAPORE 417800
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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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. 19-9607188-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBB 125P
_ =l el = Estimate By | Our Adjusted
Qty | Description of Parts Condition Wdrkﬁho;i?sy)) f($]) ;
REPLACEMENT OF PARTS

1|SET THROTTLE GRIP RUBBER NOT NECESSARY 145.00 -
1|FRONT COWLING NOT NECESSARY 325.00 -

1|FRONT VISOR NOT NECESSARY 180.00
2|FRONT MIRROR ASSY LH & RH cuT 185.00 76.00
1|FRONT HANDLE BAR BENT 450.00 38.00
1|BRAKE LEVER RH CuT 185.00 15.00
1|CLUTCH LEVER LH NOT NECESSARY 165.00 -
1|FRONT RH SIDE FAIRING CRACKED 235.00 40.00
1|FRONT LH SIDE FAIRING CuT 235.00 40.00
1|CENTRE ENGINE CASING CRACKED 265.00 40.00
1|FRONT HEADLAMP NOT NECESSARY 425.00 -
1|FRONT HEADLAMP STAY NOT NECESSARY 250.00 -
2|FRONT SIGNAL LAMP LH & RH N/S CUT / O/S NOT 160.00 20.00

NECESSARY
1|FRONT HEADLAMP COWLING CRACKED 375.00 85.00
1|SET FRONT FORK TO REPAIR SEE 550.00 -
LABOUR

1|FRONT FORK UNDER BRAKET NOT NECESSARY 90.00 -
1|ENGINE CASING NOT NECESSARY 165.00 -
1|EXHAUST ASSY NOT NECESSARY 425.00 -
1|FRONT LEFT FOOT REST BENT 75.00 38.00
1|REAR LEFT FOOT REST NOT NECESSARY 75.00 -
1|REAR TAIL COVER NOT NECESSARY 225.00 -
1|REAR TAIL LAMP NOT NECESSARY 375.00 -
1|EXHAUST PROTECTOR NOT NECESSARY 105.00 -
1|SIDE STAND NOT NECESSARY 125.00 -
1|FRONT BRAKE DISC AND CALIPER NOT NECESSARY 425.00 -
1|REAR BRAKE LAMP NOT NECESSARY 160.00 -
LESS 10% DISCOUNT -39.20
6,375.00 352.80

Report Ref No. CS/QBE17012249/Gcd3e2




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.:2 of 2
Estimate By | Our Adjusted
f Condition
Qty Description of Parts Workshop ($)) ()
SPECIAL NETT ITEMS
1|ERP IU UNIT (SN) NOT NECESSARY 180.00 -
1|FRONT NUMBER PLATE (SN) NOT NECESSARY 25.00 =
1|REAR NUMBER PLATE (SN) NOT NECESSARY 25.00 -
1|FRONT TYRE (SN) NOT NECESSARY 150.00 -
1|FRONT RIM (SN) NOT NECESSARY 350.00 -
730.00 -
LABOUR
TOWING. 60.00 30.00
SIDE FAIRING STICKER. NOT NECESSARY 120.00 =
LABOUR FEE. INCLUSIVE OF THE REPAIR OF FRONT 350.00 150.00
FORK
REMOVE AND REPLACE FRONT FORK. 350.00 60.00
REMOVE AND REPLACE REAR EXHAUST. NOT NECESSARY 120.00 -
CHECK WIRING. NOT NECESSARY 50.00 -
TO PRESS FORK & INCLUDE FORK OIL. 300.00 40.00
1,350.00 280.00
GRAND TOTAL 8,455.00 632.80
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/QBE17012249/Gced3e2
%2‘
XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

Automotive Assessor 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.




