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repair at the time of inspection,

Bal or Market Valug:

IDAC Accident Rport; Consistent? : Yes
GlA | PR Seen: Consistent? © Yes
Est. Repairs 4‘ days Res: Yes
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CA | REV | REP. | 24HRS
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Yehicle: INJOUT

Truck [ Trailer or

Make fAmapn IS B'L. |50
Colour AR AC  Insured | Std NI/ NA
Sp.Reading j ¥ T/Radio Insured / Std | Ni | NA
Engih

CNo ME [ Cko Y2 D 2003

Gen. Cond{Good/ Fair { Poor [ Burnt
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LKK Auto Consultants Pte Ltd

¥ N S
s A B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e TEL: 6256 3561 FAX: 6256 4315
Reg. No; 189607198R GST Reg. Nao. 1 9-0607198-R
|_ Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI17013098/R1gh3
i’fﬁﬂgﬁ?\? Ec?f&%mmm& 068877 DA DBapTY ]\ “”““NN'"“““ |‘|
Code: FCI2
g Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHA 91081 Veh, Inspected FBH 17435
Policy No. Coverage ($) 0.00
Claim No. D17006505MFSH Excess (§) 0.00
Assign From CWS (LURENE JAW) Assign Date DBI0TI2017
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Stearing
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre i
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  23/06/2017 Inspection Date a7ioTI2017
Survey held at SG 93 MOTORPTELTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




First Capital Insurance Limited

A FAIRFAY Campary
| REAA IMPary

MOTOR SURVEY ASSIGNMENT

Date 03-07-2017 Our Ref No. D17006505MFSH
Accident Date 29-08-2017 Claim Type. Third Party
Insured Vehicle SHAZ108L Third Party Vehicle. FEH17435
Survey Location BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21

Contact Person. ROSE

Contact Mo. B4524898/ 91711655 Fax No. 64524868

WITHOUT PREJUDICE: WAITING FOR QUR I1D'S VIDEQ FOOTAGE TO
Survey Type

DETERMIMNE LIABILITY,
Appainied LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number, M

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

Cc : Workshop 5G 98 MOTOR PTE LTD Attention. MIL
Cc : TP Solicitor MA TP Solicitor Fax No. MNA
Officer Incharge LURENE

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 letler, no signalure required.

M OITICE | bk i iay #21-00 Singapare SA85E0 Tk §-Gde2 &1 Faxl b5z I8 T Welbsie: wiww, Ml

Claima Departments 4 Motor Underemiting Departmant & 36 Robingan Rosd £16-01 Uity Houge Smgapare 068377 Tel, BE-6507 J848 F:




TIGR0T

Claim Warkflow System

Job Sheet (/ClaimW5/Surveyor/JobSheet/224863) . PRIDocuments g| Close % |

PRI Header Details

_ ' Claimant |
Claim MNo D17006505MFSH Policy No D-15072702MFSH S5.No & 1 &5G 98 MO
| Name
|
-—— -
| Survey
BLK 4001 ANG MO KIO INDUSTRIAL PA #01-
| Workshop | SG 28 MOTOR PTE LTD Location : b v - FARK L Ellaned
Naims (Contact Person : ROSE) & Cortact Mobile; 91711655 , Phone: 64524858 , Fax: 6452486¢
’ : Emailld: SGMOTORZ000@YAHOD.COM.SG
[ Details
Our | LKK AUTO CONSULTANTS | Instructions | WITHOUT PREIUDICE: WAITING FOR OUR ID'S VIDEC F
Surveyor FTE LTD | To Surveyor | LIABILITY.
[ TP
Insured [ Insured
CITYCAB PTE LTD = i
| Name | Vehicle No SHA9109L Vehicle FBH17435
| | ND
| PRI Surveyor Surveyor
Recieved 05-07-2017 07:17:22 PM | Appointed 05-07-2017 07:56:41 PM | Accept 06-07-2017 O
Date Date Date
Survey Report Upload
Surveyor = :PIDad
urveyor urvey .
Inspection | ' 06-07-2017 Choose Fila
| Date *: ; Report Date Report |
% |
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year ¥
[ o - - . e ' -
I Chasis No Engine No Mileage
I -
| . i - .
I Color Cuhrc_ _.
Capacity J
Multiple Documents Upload
. Upload Multiple Documents |
[ File Name Action
Surveyor Job Remarks
Save

Remarks |

hitps:icldilshareappd? cloudapp net/ClaimWs/Su rvayor/Details/224883

112



Ai F“hiﬂﬂ !LKKAutu!

From: A Phing (LKKAuto)

Sent: Monday, 10 July, 2017 2:34 PM

To: "‘Claim Workflow System’

Ce: LURENEJAW@FIRST-INSURANCE.COM.SG, SUR
Subject: RE: SURVEY ASSESSMENT - D17006505MFSH/M

Dear Lurene,

Please be informed that we have inspected the vehicle FBH 17435 on 07-07-2017.
We are pending estimate from repairer.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

Phone: a56-3561 | email: sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #01-25 | Sl4089733)

From: Admin-D (LKKAuto)

Sent: Thursday, 6 July, 2017 9:54 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D17006505MFSH/1

Dear Sir/Madam,

Thank you for the assignment.

Best Repards,

Ashley Chong | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com fax: G256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims @first-insurance.cam.sg]

sent: Wednesday, 5 July, 2017 7:57 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMDTORCL.G.IMS@_F{RST-INSURﬁ.NCE.CDM.SG; LURENEJAW @FIRST-INSURANCE.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D17006505MFSH/1

Dear Sir/Mdm,



MSI31T0RE06R | STA BNSPECTICN FTE LTD - Boan Lay

ENTRY OATE & TIME: 050712017 1 3E0

IMPORTANT NOTICE

1. Please raport mrrer.ll'i,- e chetails al the acodent o
2, This Form rmust be completed by the Pali

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/07/2017 15:01

SINGAPORE ACCIDENT STATEMENT

sd up the claims procass,

cyholder andiar the Authorised Drivar.

3 Information provided must be as 1|u'.|-_f_u'. and ascurate as possibla. Any witiul misrepresentation ar witholding af materal facts may allow insurance companies o

repudiata palley ability.

4 Tha issus and acceplance of this Form by Insurance Gomgs

£. Any false reparting may be referred to the Palice far inve

wrilaa is notan admission of policy Eability on the part of the Insurance companiss,

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
MRIC No

Ermail Address

Mabile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

&. This report will ha forwarded by toe in
Singapora(G1A) for archiving and that coples of this
7. By the lodgement of this rapori1a tha insurers, yau hera

aurars of tha insurers of the GlA Records Management Centre established by the Genaral Insurance Association of
report will for a foe ba mads avallabls upon application by imferestad parties.
v comeent 1o the archiving of this repart at the cantrg and tocopies of the report being mace available

ACCIDENT STATEMENT
05/07/2017 13:50
29/06/2017 23:30
SOUTH BRIDGE ROAD BEFORE EXIT TO CIRCULAR ROAD
SINGAPCRE
DETAILS OF OWN VEHICLE
FBH17435

LOREN CHONG Y| YAD
59339595F

NOEMAIL

(LOCAL) +65-91083050
OFFICE-81093050

YAMAHA
MOTORCYCLE

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicle?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

iy [0

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

MSDAMS/ME-9T7ATE-WTT

LOREN CHONG Y| YAO
89339595F

20/10/1993

INDOOR

15/10/2015

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91093050

OFFICE-31093050
NOEMAIL

Page 1of 18



Email Addrass

DETAILS OF INJURED PERSON 1

Mame LOREN CHONG Y1 YAD
Approximale Age 23

Injurigs Sustain REFER ATTACHED
njured person in which vehicla? FBH17435

Were seat belts worn? WO

Was injured conveyed to hospital by ambulance? YES
Address BLK 103 TAMPINES STREET 11 #07-31

Bislioda 520103

Page 3 of 14
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KCOE1 7085471 | CoendortDelGro Enginesring Pha Lo « Loyang
EMTRY DATE & TIME: 300020717 0532

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaass report corractly the delails of the accidanl 1o speed up the claims process
9 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Informatan provided must be as trathiul and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allew InSurance companies o

repudiata palicy ability,

4. Tho izzue and acceptance of this Farm by ingurance companies |s not an admissian of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

§. This report will ba forwarded by the insurers of

the Insurers of the GiA Records Management Centre established by the General Insurance Association of

Singapare(GIA] for archiving and that coples aof this repart will far a fee be made available upon application by imereeted partios
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving af this repart at the centre and to copies of the repon being made avallabie

alosasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

“‘ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phonea No
Vehicle Particulars
Manufacturer

Model

30/06/2017 09:33
28/06/2017 23:25
UPP CIRCULAR RD X SOUTH BRIDGE RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHA109L

CITYCAB FTELTD
199502839G
FLEETSAFETY@CDGTAXI.COM.5G

QOFFICE-B5508768

TOYOTA
PRIUS HYBRID 4G

Exacl Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action (o be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REFORTING ONLY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-15072702MFSH

GOH HOMNG CHYE @ GOH HONG KHOON
S0051881F

18/03/1954

OUTDOOR

24/08M1874

42 YEARS AND 10 MONTHS

MALE

GOHHCBZEB@YAHOO.COM.SG

Page 1 of 14



Address

Fostocoda

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
‘\Was any body injured in the Accident?
Was any other matarial or property damaged?

| have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Palice Station Name
Paolica Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER FOLICE REPORT NO: T/20170830/2004

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was thers any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Criver)
Details of Witness

MName

BLK 5 HACIENDA GROVE
#03-02

457911
MO
OTHER - TAXI DRIVER

COLLISION- HEAD TO SIDE
CLEAR
DRY

NO

YES
YES

YES

UBI AVE 3

ROAD: 10 UBI AVE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBH17435
MOTORCYCLE

LINKNOWN

UNSURE

Page 2 of 14



Phone Mumber
Emaif Address
DETAILS OF INJURED PERSON 1

Mame UNKENCOWN(RIDER)
Approximate Age

Injuries Sustain HANDS & LEGS BRUISES
Injurad persan in which vehicla? FBH17435

Were seat belts worn? NO

VWas injured conveyed 1o hospital by ambulance? YES
Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT M

1. Rzase report garre elly the delails of the accident io speed up the clakms process.

2, This Formmust bie compl by the Policyh rthe Authorise

3. Information provided rust be as bruthful and accurate as possible Any wilful msrepresentaton or w ithhokding of material facts may
algw insurznce companies o repudiate policy lahilily.

4, The itsue and acceplance of this Form by insurance companies 15 not an admission of pokey liabiity on the part of the insuwrance
comrpaniesg

8. Any faless reporting may be rafarred to the Police far investigation,

8. The repart will be forw arded by the insurers of the GIA Recards Managemant Centre estabished by the General nsurance Association
of Singapore (GlA) Far archiving and that coples of this rapart will for a fee be made avaliable upon application by intorested parties.

T. By tre lpdgement of this report 4o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid,

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

lunderstand, acknow ledge, sgree and cansent that

(3] My insurer | my workshop 2nd the General nsurance Associalion of Singapore (*GIA") may/lare permilled fo collect, use, disclse
andlor process my personal datalpersonal inforsmation set out in this [form] and any other personal Informatian pravided by me or
possessed by my msuwrar (cobectively the "Personal Information”} and disclase and ransfer such Personal biformation 1o all insuress)
w ho have nsured vehicle(s) inveled in this accident (gl insurer{s) w he have insured vehicla{s) invalved in this accident shall be
cofectively referred to as the "Inswrers®), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
fovernmand agency/aulhority (such as the polica), for the purpoae(s) of ;

{i} pracessing, handing andfor dealing with my claime heluding the setiliement of the clains and any necessary investigations retatmng to
the claims;

(E) investigating he accident andior my clains:

(iil} carrying out andior dealing wih my instruclions or responding to Bny enquiries by me;

(iv} administering my claims {including the mading of correspondence, ststemants, invoices, reparts or notices ta me, which could invake
diszlosire of cerain persanal data about me to bring aboul defvery of the save as well as on the external cover of envelopes i
peckages ), andlor

(v} complying with applicabie law in sdministering; processing, hardiing anc/or deaing w ith my claims.

[colecively the "Purposes”)

(b} all Insurer(s} w ho heve insured vehick({s) invalved in this accident and Lha iisurers’ [aw yereflaw firms, mayfare pesmitled fo coliect,
use, disglose andlor process my Persoral nfoemation for one or more of the above Purposes; and

L&) my Fersonal Infarmation may/can be disclosed by any of the hsurers andlar GiA o thelr third parly service providers of agenis
imcluding their law yersfaw firms), w hich may be sied outside of Singapore, for ane or more of the above Purposes

CITYCAB PTELTD
CO. REG. NO. 1885028385 B\K
R

AN a0le]>0F

Policyholder's Signature / Date & Driver's Sigrazture (F drivet s st the policyholder) ¢ Cale Willressed by Reporting Cantre
Tima & Time Parsannal

Sketch Plan Upp Cireular &ef
o4

A 4ihqi0aL

B:FpH 17436

Page 4 of 14



Sketch Plan Pg. 2

Dascribe Circumslances of the Accidant

4}1- lﬁ:-:}lr‘tﬂ rzrpaw'i' 0o <

le sorfob %r:\‘fciw% .

L

Declaration

e declare Iha Torepaing particelars are frue in avery respact,

CITYCAB PTE LTD
CO.REG. NO. 189502039G ;
el
Polcyhotler's Signzlure / Dats & Criver's Signature (¥ driver 5 nat the policytoldar) / Dals Vilnessed by Reporiing Cantre
Tira & Time Parsonnel

Page 5 of 14



SINGAPORE
POLICE FORCE

Palice Staticn Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

AR

1af3
Report No, TiZ0170630/2004

Date/Time Report Made:

Vide Report No.:

| Station Diary No.:

anMGER2017 0038 Af20170828/0204 i
Informant's Paticulars
Name of Informant: Address:

Geh Hong Chye

5 HACIENDA GR #03-02 HACIENDA, THE SINGAPORE

457811
ID Type / 1D No.: Contact Ma.
NRIC NO / 50051881F Home/Office: Mobile: 50051881
Nationality: Email:
SINGAPORE CITIZEN
“Sex: | Age: Date of Birth: | Type of Informant:
Male _lp B3 16/03/1954 Criver
Race: Language: Institution / School Name:
Chinese -
Cccupation: Driving Licence Information:
Taxi driver Class: Date of Expiry:

Generalinformation ofithe Accident: L i e I s e e e e ]
e oF Injury Dr!'nk Date/Time of Type of Location:
Abeidene | Attended by Police Crive: Accident:

- - | No 20/06/2017 23:25 ]
Location:

CIRCULAR ROAD
SOUTH BERIDGE ROAD
MEAR BK EATING HOUSE
Weather: Road Surface: Road Speed Limit:
Traffic Fiow, Traffic Cantral; Traffic Volume:
i Type of Collision; Anyone conveyed by
ambulance;
Yes
Details bf Vehicle'Invalvedisii i i il va o C s 3l s W et e b 0 e i ; .
Vehicle No. | Type. | [Makei '~ |Model ' [iColor. i = | Condition | Mo of Passenger
FBH1743S | Motorcycle Slightly |0
Camaged
SHAS109L | taxi Slightly |0
Damaged
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Sketch Plan Pg. 4

SINGAPORE AR -

POLICE FORCE Tr201 70830/2004

Zofd

Folice Station Of Origin:
Traffic Police Division HQ Report No. T/20170630/2004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
A& ahove mention date time and location,

| was from the location mentioned above, | was about to turn right South Bridge Road, As | was about to
turn suddenly a matorcycle from the right hit onto my taxi front left portion. Mo one is seriously injured

then | called from the ambulance.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Puolice Staticn Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Sketeh Plan
Informant is not able to provide sketch plan

AL T

Jof3
Repot Mo, T2 7063002004

CONTINUATION OF REPORT

IMPDRTANT: Elease 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 referencs,

Signature Of Officer Recording The Report:

TR _I
MUHAMMAD ALFIE AASRIQ BIN MOHAMMED
IRWAMN

Signature OF Informanf:

Signature Of Interpreter:
Mot applicable

DateTime: =
30/06/2017 00;38

Officer In Charge Of Case;

TRIGIT/

Sr Staff Sgt SALEHA BINTE MOHAMED SAN!
Contact No.; 65476258

Authentication Stamp
NF 168

Classification Of Case:

a
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SG 98 VIOTORPTELTD

\ 4001, Ang Mo Kio Industrial Fark 1 #01-21 SINGAPORE 669822

Date: 7 July 2017

To LK,

Attn © Rasul

Tel ; 20010068

VEHICLE NO FEH 17435

ACCIDENT DATE;

I oC® VOO S WN -

N . T g V. 1
o~ 3G b M

=k
L)

29 June 2017

Description

Brake Lever
Windshield

Mirror RH

Head Cowling

Head Lamp
Mudguard

Fork Tube -

Head Lamp Stay Bracket
Front Signal RH
Front RH Side Fairing
RH Handle Bar
Balancer

Throttle Grip

Brake Pedal

Front Inner RH Panel

Centre RH Gamish Guard Panel

Exhaust Pipe *
Exhaust Pipe Guard
Engine Lower Guard

Tel: 6452 4898 Fax: 6452 48GA

Email: sg_maotor_enterprise@yahoo com.sg

Yamaha R15 V2

]

Sub-Total
Less 10%
Sub-Total

By Fax: 6256-4315

Quotation $

50 7800 pro
250.00 )3
95.00 5 K

S0 }Eﬂﬁﬂﬁ‘*"’f
380.00 St~

[ 5O '1/95.‘6[}5 o ’;wx
480.00 R C o
' 250700 Bt < 7
'80.00 SuA-

180 ﬂuc“‘
95.00 ft 7~

[ ou gﬂ&ﬂlﬁ S{J*
135.00 y&*"'

79.00 (A~

65.00 s’

b

~ o) -

180.00£9%% A _m}f“""

550.00 ELE f,
9. U 366700 U
15{}{1(})(_5
T

405200 +U7

405.20 [w L“
3,646 80 lgh?][rju
.ﬂ""".r-



VEHICLE NO FBH 17438 Yamaha R15 V2

Nett items

11U unit

2 Body decal sticker - 1 set

3  Towing fee

4 Remove & replace necessary parts,
align & ete

5 Remove & replace fork tube & top
up fark ail

€ Putty & touch up paint work & decal

G o1 luﬂ

body sticker labour
Sub-Total

Nett Total

NB. This astimate was made from a visual
nispacion anly. any olher damage pats or
labrar require when repair commances, we
will adviae you and submt SUPPeTENTATy
iben b you sccordingly.

Kindly revert upon completion
Thank you

SG 98/MOTOR PTE LTD

160.00 St~
200.00 (LL ¢
40.00.~
32000 o5V

150.00 §O

450,00 300

1,320.00

o
2L

[
4,966 80 4 - H??""]
1_.@-}' -

;3&3'69
ngo'
24 e
20l
qula'w

N 111
- =
\.{- ['( ".r,l,l‘('-"lﬁf



L4=NUV=2UL L L1 3]
VEMICLE NO  FBH 17438 Yamaha R15 2
Mett items
11U unit 160.00 St~
2 Body dacal sticker . 1 sat 200.00 (Lo
3 Towing fee 40,00
4 Remove & replace nacessary parts, 32000 a5V
Bllon & ete
5 Remove & replace fark tube & top 150.00 §O
up fork oil
6 Putty & touch up paint work & decal 450,00 3 UV
body sticker labour
Sub-Total 1,320.00
o
Nett Total 4,966 80 T

%%_g_rg
b et "
i e
__ >
e — o8 = -~

B Thia ashimate war MdE fom & wsegl
Inapeclion only, sny cihgr damags party or
1aBGUE ragune wiven regBir comimances, we r-] ‘5‘?. Lu

e e SR fzﬁn.g G201
Kindly revert upon compjetion ﬂf %'{'ﬂ&k ﬁr/ﬂ}

By 25
tﬁ " L[5 ;U'su‘%

w m[{ﬂ(” €3¢ ;.[!:3/I/'Eu
[G/ersz”}—vﬂnq%: t oy
Ol Aecepbam e 2
O Ayieed B > 3505 —

a2 A

Thank you
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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. Mo: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref : CS/FCHTO13098/R1gh3eZ
oo O oG e | ]
#16-01 CITY HOUSESINGAFORE 068877
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SHA 9109L Veh. Inspected FBH 17435
Policy No. D-15072702MFEH Coverage (%) 0.00
Claim No. D17006505MFSH Excess ($) 0.00
Assign From LURENE Jaw Assign Date 0s5/07/2017
2. Vehicle Particulars & Condition
Make & Model YAaMAHA R1582 c.c 150
Engine No. HIDDEN Year of Reg. 2013
Chassis No. ME11CKO42D2003202 Colour WHITE / RED
Odometer 69030 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
5 Conditions of Tyres
Size Make Balance
R/H Front Tyre |90/80-17 MICHELIN 2 mm
L/H Front Tyre mm
R/H Rear Tyre 130i70-17 MICHELIN 2 mm
L/H Rear Tyre mim

4, Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION AND O/S BODY.

DAMAGES SEE DETAILS.

5. General Information

QFrov2017

Accident Date  29/06/2017 Inspection Date

Survey held at SG 98 MOTOR PTE LTD

BLK 4001 ANG MO KIC INDUSTRIAL PARK 1 #01-21
SINGAPORE 569622

5a. Remarks

AIDAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No. 19-9607198-R Page Mo 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FEBH 17435
P Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;]} ':‘l}
REPLACEMENT OF PARTS
1|BRAKE LEVER BROKEN 78.00 50.00
1|WINDSHIELD SERVICEABLE 250.00 -
1|MIERCR RH SCRATCHED 95.00 85.00
1|HEAD COWLING SCRATCHED 250.00 150,00
1|HEAD LAMP SCRATCHED 380.00 380.00
1|MUDGUARD SCRATCHED 195.00 150.00
1|HEAD LAMP STAY BRACKET BENT 250.00 200.00
1|FRONT SIGMAL RH SCRATCHED 80.00 80.00
1|FRONT RH SIDE FAIRING CRACKED 180.00 180.00
1|RH HANDLE BAR BENT 85.00 95.00
1|SET BALANCER SCRATCHED 200.00 100.00
1|SET THROTTLE GRIP SERVICEABLE 135.00 -
1|BRAKE PEDAL BENT 79.00 79.00
1|FRONT INNER RH PANEL SCRATCHED 65.00 65.00
1|CENTRE RH GARNISH GUARD PANEL SCRATCHED 180.00 180.00
2|EXHAUST PIPE GUARD SCRATCHED - 360.00 200,00
ONLY 1 PC
1|ENGINE LOWER GUARD SERVICEABLE 150.00 -
LESS 10% DISCOUNT -405.20 -200.40
2,616.80 1.803.60
SPECIAL NETT ITEMS
1|SET FORK TUBE (LOCAL REPAIR) (SN) SCRATCHED 480.00 100.00
1|EXHALUST PIPE (LOCAL REPAIR) (SN) SCRATCHED 550.00 100.00
1]IL UNIT (SN} SCRATCHED 160.00 160.00
1|SET BODY DECAL STICKER (SN) NECESSARY 200.00 100.00
1,380.00 460,00
LABOUR
TOWING FEE. 40.00 40.00
REMONVE & REPLACE NECESSARY PARTS, ALIGN & ETC. 320.00 250.00
REMOVE & REPLACE FORK TUBE & TOP UP FORK QIL 150.00 B80.00

Report Refl No, CS/FCI17013098/R1gh3e2




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Payva Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: B256 4315
Reg. No: 199607198R GST Reg. No. 19-0807198-R

Page MNo.:2 of 2

(TO ITS PRE-ACCIDENT CONDITION)

Description of Parts Condition Estimate By | Our Adjusted
i i Workshop ($)] ~  (s)
PUTTY & TOUCH UP PAINT WORK & DECAL BODY 450.00 300.00
STICKER LABOUR.
S60.00 B70.00
GRAND TOTAL 4,966.80 2,933.60
RECOMMENDED COST OF LUMP SUM REPAIRS 2,350.00

Report Ref No. CS/FCI17013098/R1gh3e2

fIRG

MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LABILITY TO THIRD PARTIES: - This Report is made salely for the use and benefit of the Clisnl

A % ‘g.
ADRIAN LING WAI PING

Licensed Appraiser

named on tha frond page of this Repon,

B.Eng AMSOE AMIRTE AMSAE-A M MATA|




