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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 4313

Reg. No; 188607 198R GST Reg. Mo, 19-9607198-R

Affillated to Federation Internaticnale Des Experts En Automobile

EQ INSURANCE COMPANY LTD

5 MAXWELL ROAD

#17-00 TOWER BLOCK
MND COMPLEXSINGAPORE 068110

Ref : CS/EQIT7014008/Ggb

Date: 18-07-2017

MR

Code: EQI
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected FBK 1293H
Policy No. Coverage (5) 0.00
Claim No. DM17/1523-EC Excess ($) 1,000.00
Assign From ELAINE CHEONG Assign Date 19072017
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
5. General Information
Accident Date  0B/07/2017 Inspection Date 18/07/2017
Survey held at PERFECTION MOTORCYCLES
1 KAKI BUKIT AVE B #02-52
AUTOEAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
AJTHE MARKET VALUE IS 58—~ (EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS,




Ai Phing !LKKAuto!

=
From: Ai Phing (LKKAuto)
Sent: Monday, 24 July, 2017 5:00 PM
To: ‘perfectionmotorcycles@yanhoo.com’
Subject: FEK 1293H EQ-OD (DOA 20-07-2017)
Dear Allan,

Confirmed Lump Sum $8,000 before Excess 51,000 and GST.

Best Regards,

Ai Phing | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Payva Ui Industrial Park, Ubi Avenue 1, #01-25 | S{g08933)



Catherine Chong (LKK Auto)

— — e et ——
From: Elaine Cheong <elaine.cheong@eginsurance.com.sg>
Sent: Wednesday, 19 July, 2017 4:32 PM
To: assignments
Subject: OD SURVEY - REPAIR ESTIMATE FOR FBK1283H) / OUR REF:
DM17/1523-EC
Attachments: Ol - FBK1293H.PDF: OD REPAIR ESTIMATE - FBK1293H.pdf
Dear All,

Please refer to the attached repair quotation.
Kindly contact person-in-charge from M/s Perfection Motorcycles to arrange for the survey.
We enclosed the following documents for your reference:

. Our insured, FBK1293H - GIA report
. Repair estimate

Policy excess: 51,000.00 (Subject to G5T —if any)

Thank you.

Regards,

Elaine Cheong

EQY Insurance Company Limited

did ] tel fax B5 B34 . y
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PARF/COE Rebate Enquiry PARF/COE Rebate Enquiry Page 1 of 1

! A o
| Text size + -|

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type: Singapore NRIC
Cwner ID 3188C

Vehicle Detalls
Vehicle No FBK1293H

‘ehicle to be Exported: No
Intended De-registration 20 Jul 2017

Date:

Vehicke Make: B.MW.
Vehicle Model: R1200 GS
Primary Colour: Grey

Manufacturing Year: 2008

Engine No.: 122EF17086444
Chassis No.. WB10380028ZT98814
Maximum Power Output:-

Open Market Value: $23,300.00

Original Registration
Date:

First Registration Date: 28 Aug 2008

28 Aug 2008

Transfer Count; 2

Actual ARF Paid: $3,495.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry

Date:

PARF Rebate Amount; $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Aug 2018

COE Category: D - Motorcycle \F(T ;
ategory otorcy gg%%\%

COE Pericd(Years). 10

QP Paid: $1.413.00 I L-f?/ v 1 ét-f,-'
COE Rebate Amount:  $155.00

Total Rebate Amount: $155.00 %Lc—fér

The information contained herein is corract as at 20 Jul 2017
Lo G f
e o

Land Transpor M\uthﬂr:t}' %w?_

Please read through the Privacy Statement, Terms of Use and Disclaimer.
Please do not usa the Back or Forward buttons on your browser as this may alter the resulis of the fransactions.
Best viewed with IE 6.0 5P2 and abeve 1024 X T68 resolufion
Copyright © 2017 LTA | Prvacy Statement | Terms of Use | Disciaimer | Rate the Websita | Raia this e-Senvice
Last updated on 16 Jul 2017 at 12:47 AM

https://vrl.lta.gov.sg/lta/vil/act...  PARF/COE Rebate Enquiry 20/7/2017




WMEHH1TOBABTT | AJAX MARS PTE LTD - Bukil Merah

ENTRY DATE & TIME: D&/D7/2097 16:32

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detals of the accident ko speed up tha claims process
2. This Form must be completed by the Palicyhalder andior the Autharisad Diritver,

3. Infarmation provided must be as fruthlul and accurate as possible. Any wilful risrepresentation or withokding of matarial facts may aliow

repudiale palicy abiity,

4, The resue and acceplance of this Form by insurance companies |s not an admission of policy lability on the part of the insurance companies.

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

&. This rapor will ba forwarded by tha insurers of the insurers of the GIA Recards Management
Singapore|GlA) for archiving and that coples of th
7. By the lodgement of this report 1o the Insurers, you hraraby con

aforasald,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phong Na
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleet Policy

Palicy Mumber

Cover Nota Number
Driver

Wame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experencea
Gender

Maobile Mumber

Fax Number

Cantact Number
EMail Address

ACCIDENT STATEMENT
0B/07/2017 16:32
0B/07/2017 1215

TRAFFIC LIGHT JUNCTION OF BUKIT MERAH CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

FBK1293H

AHMAD FATHOL HADI BIN MAZYADI

S8303188C

NOEMAIL

(LOCAL) +65-58240718
OFFICE-BB240719

BMW
R1200 GS

PRIVATE

YES

MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMMPHQ16-000294

MOHD AMINULLAH BIN RAMLI
5801536890

28/05/1980

INDDOR

04/04/2000

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98240719

AL_AMINZ@HOTMAIL.COM

Ingurance companias to

Canire astablished by the General Insurance Asscciatlion of
is report will for a fee be made available upon application by interested parties.
sent to the archiving of this report a1 the cenfre and 1o copies of thie report being made avallable

Page 1 of 16



Address

Postoode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Details of Police Action

WWas the accident reported to the police? i [o]
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| was riding aleng the said location, on the centre lane of three lane road. Vehicle b was ahead of me, approaching the traffic light
junction traffic light was amber turning to red, \Viehicle b was already pass the stop line more then half car length, suddenly jams
it's brake. | applied my brake bul unable to stop ,my front portion hit onto the rear of vahicle b and my bike fall to the right, There
was a witness, forwarded the video thru my email.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJGEZT1IM

Vehicle Make/Model/Colour TOYOTA/COROLLA ALTIS/DARK GREY
Details OF Properties

Name of Driver BEMNJAMIN QUAH

NRIC/Passport Number 59448953H

Contact Mumber 90217433

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Details of Witness
Mame DENMNIS LI

Phone Numbar

Email Address

Page 2 of 16
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Commeon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was riding along the said location, on the centre lane of three lane road. Vehicle b
was ahead of me, approaching the traffic light junction traffic light was amber turning to
red. Vehicle b was already pass the stop line more then half car length, suddenly jams
it's brake. | applied my brake but unable to stop ,my front portion hit onto the rear of
vehicle b and my bike fall to the right. There was a witness, forwarded the video thru
my email.

Taxi Voucher Mo

Are you claiming your own insurance

: : L b
policy Tor the repair ol your vehicle? =

DECLARATION

[We declare that the above paniculars & information provided abave are frue in every aspect

VERIFIED BY AJAX MAHS REPORTING OFFICER -
MOHAMAD HELMY BIN ALEHAM

MARS Dilicer

Registersd Owner or Driver's Signature

Job Complete Date'Time Date'Time:

Page 4 of 18



PERFECTION MOTORCYCLES
| KAKI BUKIT AVES6 #02-52 AUTOBAY@KAKI BUKIT S(417883)
TEL: (65)67444933 FAX: (65)67494398

" _ = ulo Consyitants hence not

19 July 2017 9’64 S Q; g pairer of the following: %
» To resurvay before/after spray painting

1O Al {tﬂ.ﬂ o | < pa g prts) kg ey

* Parts prices are subject i confinmation

FQ INSURANCE COMPANY LTD * Thid party survey Is on a -
T I8 With : * b

S MAXWEIN ROAD #17-00 « o Mage mttcancors s T D0
TOWER BLOCK MND COMPLEX 'wffﬂﬂflwl!eﬁ'ﬂﬂmmrberasuwm
STPORE 0691 10, * Subject o final apgroval trom nsurance Company

Ackrcwigdged by Repaires

Sigrature:
Date of Aceident:06/07/2017 Outa:

BE: BMW RI200GS (FBK 1293 H)
We submit herewith the estimated bill of repair for your information.

DESCRIPTION 13?( UNIT PRICE S%
HANDLE BAR 420-00 -

BRAKE LEVER < GA 125-00 <

R/H ENGINE PROTECTION BAR  XFEpARS >t (0 sis00 & -

R/H HAND PROTECTOR -~ G 82-00 -

ALUMINIUM CASE R'H o~ AT 980-00

RIGHT CASE HOLDER X Mg 325-00 X

LEFT CASE HOLDER X NN 325-00 ¢

CROSSOVER 27 )AM 88-00 x

EXTENSION - Ch HIR-00 -~

SPOKE WHEEL BLACK ~ 1728-00 ~

BRAKE DISC ~ f>T 480-00

BALL JOINT -~ s 245-00 -

R/'HMIRROR -~ PR 118-00 -~

FRONT FORK ALIGNMENT 160-00 [2es

FRAME REPAIR 150-00 ke ¢

LABOUR CHARGES 1800-00 S5 Soe
TOTAL |$M? 8012-00

boll.§

Eress j:;w+ S0nys
YOURS FAITHFULLY Mﬂ,ﬁ‘g/i F?"I" &7 "
| Qe (xiow — $2EGcrl >

) %SQ\/\ |
/7 / / AT o Aa'fos :
. New & ol o pedt s )

= ..
g e



FROM (PERFECTION MOTORCYCLES FRX WO, !R7494398 19 Jul. 281715953 P 1
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PERFECTION MOTORCYCLES

1 KAKI BUKIT AVEG6 #02-52 AUTOBAY@KAKI BUKIT $(417883)
TEL: (65)67444933 FAX: (65)67494398

i
[ July 2017 @
| EBYe; N
[; E
GO INSURANCE COMPANY 11D g | Evgﬂ

5 MAXWEIL ROAD 417-00 6 Ju 2017
TOWLR BLOCK MND COMPLEX EQ|
S'PORI 069110, NSURANCE CO.Lp,

Drare of Accident:06/07/2017
KE: BMW R1200GS (FBK 129311
We subinil herewith the estimated bill of repair for your information,

DESCRIPTION UNII TRICE S%
HaAMNDLE BAR 420-00
BRAKE 1.LEVER 1 23-00
BATENGINE PROTECTION BAR 568-00
FAH HAND PROTETOR ¥2-00
ALUMINIUM CASE 14 URO-00
RIGHT CASE1IOLIDER 32500
LEFT CASE HOLDER 32510
CROSSOVER EE-00
LXTENSION 118-00
SPORLE W1 BLACK [728-00
BRAKE DISC 480-00 -
BALLJOINT 245-00 -
R/l MIRROR 118-00 -«
FRONT FORK ALIGNMENT 160-00
FILAME REPAIR 430-00)
LABOUR CHARGES 1RE0-000
TOTAL B0 2-00

YOURS FAITHFLLLY

A

/"



PERFECTION MOTORCYCLES

I KAKI BUKIT AVE6 #02-32 AUTOBAY @KAKI BUKIT S(417883)
TEL: (65)67444933 FAX: (65)67494398

20 July 2017

A5

EQ INSURANCE COMPANY LTD
S MAXWEN ROAD #17-00
TOWER BLOCK MND COMPLEX
STPORE 0691 110,

SUPPLEMENTARY

Date of Accident:06/07/2017

RE: BMW RI12Z00GS (FBK 1293 H)

We submit herewith the estimated bill of repair for your information.

DESCRIPTION _ UNIT PRICE 8%
FORK LEG LCFT  / v (K 1680-00
FORK LEG RIGHT 7 M 1680-00
LIPPER BRACE 7 ' 920-00
LOWER BRACE - 950-00

' TOTAL 5230-00

et §107

YOURS FAITHFULLY

52y 2
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LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 189607198R GST Reg. No. 19-8607198-R

Affiliated to Federation Internationale Des Experts En Automobile

EQ INSURANCE COMPANY LTD Ref : CS/EQI17014006/Ggbel
INAA
#17-00 TOWER BLOCK Date: 08-12-2017
MND COMPLEXSINGAFPORE 088110
Code: EQI
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected FBK 1293H
Policy No. Coverage (3) 0.00
Claim No. DM17/1523-EC Excess ($) 1,000.00
Assign From ELAINE CHEONG Assign Date 19072017
e Vehicle Particulars & Condition
Make & Model BMW. R1200 GS c.c 1170
Engine No. HIDDEN Year of Reg. 2008
Chassis No. WE103800282T98814 Colour GREY
Odometer 96259 Steering IN ORDER
Brakes IN ORDER Medification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |110/80 R15 MICHELIN 5 mm
L/H Front Tyre rrm
R/H Rear Tyre |150/70 R17 MICHELIN 5mm
L/H Rear Tyre mim
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT FORTION AND O/S BODY.
DAMAGES SEE DETAILS.
R General Information
Accident Date  06/07/2017 |Inspection Date 20/07/2017
Survey held at PERFECTION MOTORCYCLES
1 KAK]I BUKIT AVE 6 #02-52
AUTOBAY @ KAKI BUKIT
SINGAPORE 417883
5a. Remarks
AJTHE MARKET VALUE 1S 5%8,500.00(EST. AVERAGE)
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




TEL: 6256 3561 FAX: 6256 4315

Reg. No: 198607198R GST Reg. Mo, 19-3607 198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBK 1293H

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Simgapore 40R933

Papga No.-1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ;i; {511
REPLACEMENT OF PARTS
1|HANDLE BAR BENT 420.00 420.00
1|BRAKE LEVER CuT 125.00 125.00
1|R/H ENGINE PROTECTION BAR CUT 568.00 S68.00
1|R/M HAND PROTECTOR cuT 82.00 82.00
T|ALUMIMIUM CASE R/H BENT 980.00 S980.00
1|RIGHT CASE HOLDER TO REPAIR SEE 325.00
LABOUR
1|LEFT CASE HOLDER NOT MECESSARY 325.00 -
1|CROSSOVER NOT MECESSARY B8.00 -
1|EXTENSION CRACKED 118.00 118.00
1|SPOKE WHEEL BLACK BEMT 1,728.00 1,728.00
1|BRAKE DISC BENT 480.00 4B0.00
1|BALL JOINT BENT 245.00 245,00
1|R/H MIRROR cuT 118.00 118.00
1|FORK LEG LEFT (ADDITIOMAL) BENT 1,680.00 1,680.00
1|FORK LEG RIGHT (ADDITIONAL) BENT 1,680.00 1,680.00
1|UFPFPER BRACE {ADDITIOMAL) BENT 920.00 920,00
1|LOWER BRACE [ADDITIONAL) BENT 950.00 950,00
LESS 10% DISCOUNT - -1,009.40
10,832.00 9,084,680
LABOUR
FRONT FORK ALIGNMENT 160.00 120.00
FRAME REPAIR 450.00 350.00
LABOUR CHARGES, INCLUSIVE OF THE REPAIR OF 1,800.00 500.00
RIGHT SIDE HOLDER.,
2.410.00 a70.00
GRAND TOTAL 13,242.00 10,054.60
RECOMMENDED COST OF LUMP SUM REPAIRS 8,000.00
(TO ITS PRE-ACCIDENT CONDITION)
LESS EXCESS -1,000.00
NETT LIABILITY 7,000.00

Report Ref No. CS/EQI17014006/Ggbe?



Page Mo.:2 of 2
Report Ref No. CS/EQI17014006/Gghe2
XING GUO QIANG ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng AMSOE,AMIRTE.AMSAE-A M.MATAI
Automotive Assessor Licensed Appraiser

DlS'-‘-L-"-IIlER OF LIABILITY TO THIRD PARTIES:- This Rnlmrt is mads solely for the use and bonafit of the Client named on the front page of this Repor,

Buport, n whele of in gart, doos 5ot his o her own risk,




