FNOIRG2

L AssEcy. | REF: 03 PhLA0100%2 / Crey et et
Suvagey - G _ASSIGNMENT (Office)
From (Person): N i ., of 1:(11 ' Date/Time: _ 2001207 11
; i Cost: Bill to:
OD FEBHWSTTP RES / 0D BES/EVA /INV I MV /CS
To nspect Vehicle No: - T P Insured: S BLUR
- ut Workshop m/s p[m Turg Bits Te 01N U4
Cef | 2 M0nstone vy #01-Dt
Policy No: Claim No: DSMPCI I T /QE/}l
Sum Insured: Excess: {
?éihaﬁ ‘gf?\\efc?:;) DoA  10Tipg

CA |/ REV | REP. | REV 24HZRS‘UP‘
__Date/Time: 001200 ZWSUgm
-".—'"‘—‘—_i-—.,__

Person Contacted: ‘4‘“ Weh

H.0.D. Endosement:
.. Vehicl oUuT

Date/Time Action/Insiruction ( \/ ) ES'E“V‘{:Q'

i BV x

SR - x




lngjrann
AS 5. REC. BY:

?([ez /Q' REF: e.rar o

ASSIGNMENT
. & > e
Fro. & Date: Veh No; I/ é Yr Regn: { OJC% 2 /é
Type: M.Car / M.Cycl@/ Bus / Van / Lorky / Taxi / Prime Mover /

Estimated Cost:
oD !éP FWS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshep m/s 10 40 C/m)(g B\ u 9 .

of

insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Palicy Condition)

Remark: The veh had commenced its ( } NS | OF |
repair at the time of inspection. 1 L/)

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? - Yes or No

Est. Repairs: . fL days Res. Yes of No

Lurm Sum: _m% 3Val: Yes or No

CA [ REV / REP. | 24HRS
Vehicle: IN/OUT

Truck ! Trailer or

Wl

Make: Pfa?j' e X/C) Ce l}%
Colour A A/C:  Insured/Std{NIfNA
SpReading (% g o% TRadio: Insured / Std / NI / NA
Eng/No: '

CiNo: ?/APM 76/ 006’000178(]‘

Gen. Cond: G@/ Fair / Poor / Burnt

Steering: Inogder / Jammed / Leaked / Burnt or
Brake: Ind@erf Jammed / Leaked / Burnt or
Modi: (il SIRim / STD ARim or

e/ Jo—(§
[So / 6 - [R ‘2

BS/DUN/EXNOVA/GY/FS/LIZA/ { OHTSU J'

Tyre Size: F:

R:

jsuMI

TOYO! YOKO or )
(Ft) (o)

Front Rear '

/
R/Bal.é; mm R/Bal. r> mm
LBal, ) mm Ligat mm
D.OA. DOL 9g_¢ ] ["?
Survey held at W/ < G o F/h,,

Des. of Damages : Frt | Rear f @I I@I UIC | Rooftop or

Date: __Person Contacted: The UIC./ Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Ingtruction '
3 Iy
%"l/ﬂ—‘ ',H Iu./! o (Pﬁ l with e hﬁﬁoﬂ.%&&iﬂ?&

Date/Time. File Pass to? D: Preli. Report Days Of Repair: )
1) I_l: Final Report Resurvey No. of f;p: | Survey Fee: y EEO
DateTime, File Return to7 Transporiation:
2) Add Fee: :Site Insp (3 J__S+RS__Si
D: Interview ($_______); Photos

Report Format : Ki% I:I: Tech dnvs (8 ) oters -
Lump Sum @.I: & K 55“\& ) ‘Weekend (§ - )

| o o]



Survey Department Check List {Case Handler)

f

. ! L]

_ Reference No. : “#OMO&Dlﬁ.Fb
Policy Type: OD / e

Admin ( Ca{S‘\LLW\f ): Case handler to make sure all Information created by the assignment

Case Handler

Typist
team are ACCURATE.

'(1) Office Ass:gn Form B Y-Date | N-Date Y-Date | N-Date
| € [Reference No. - % R
{ C _|Customer Code i
: N |Assign From - —
! C Assign Date - -
™ C 1Veh No (Inspected) "
| C fVeh No {Insured) ___ e
XY - - o
C |Po|icy No
!7 C Claim No o e
o Insurance AuthofEtion (CA /REV/EET’} -
_____ C Report Type L - [
¢ Weekend Charges
; N Survey held at/Repalrer o L
i €  Excess L 77: o

Surveyor ( @uo &\‘M] ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

‘Vehlcle No

Regn Month/Year

Vehicle Type

Make & Model

Engine Capacity. (C.C")_'

Colour

Odometer. (Sp.Reading)

Chassis No

General Condition

Steering

Brake

| Modification (Modi} o

Tyre Size

Tyre Make

Tyre Balance

| Date of Inspection )

Survey held

ZZlon/znz|lzz|Zlonznlzzan

| Des.of Damages

(2) System (Views/Merimen)

i c \Damaged Vehicle Photographs Uploaded

VRS R R (R SRR

(3) Workshop Estimate/Assignment Form

N ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS, TMI, MSIG)

C
C
C Days of repair
c Finalised Amount

C Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C  [Resurvey photo Uploaded

L

Check By: | {v (M | agibwﬂ‘ |
ate

Case Handler

*C: Critical *N: Non-Critical

21/05/2014



LKK Auto Consultants Pte Ltd
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 431 5
Reg. No: 199607198R GST Reg. No. 19-9507198-R

Affiliated to Federatloi_i‘il[iternationale Des Experts En Automobile

ERGO INSURANCE P;fE LTD

5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE
SINGAPORE 038985

Ref :  CS/EGI17014052/Grb

Date: 20-07-2017

AN

Code: EGI
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKJ 4364R Veh. Inspected FBH 8376Y
Policy No. Coverage (§) 0.00
Claim No. DSMPC1701 940/SE/pl Excess ($) 0.00
Assign From  YEE PEI L| Assign Date 20/0712017
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. L .. -General Information .. ._
Accident Date  12/07/2017 Inspection Date 20/07/2017
Survey held at PAN EURO BIKES PTE LTD
21 MOONSTONE LANE #01-01
POH LENG BUILDING
SINGAPORE 328462,
Sa. -~ Remarks r..x

A)THE INSPECTION WAS COND
B}IN ACCORDANCE TO YOUR |

UCTED ON A"WITHOUT PREJUDICE" BASIS.
NSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine Chong (LKK Auto)

From: Survey Report (ERGO Insurance Pte. Ltd.)
<Survey.Report@ergo.com.sg>

Sent: Thursday, 20 July, 2017 11:11 AM

To: ‘admin-d@lkkauto.com’

Subject: Ol : SKJ4364R TP : FBH8376Y/LKK / DOA : 12.07.2017
(DSMPC1701940)

Attachments: SKJ4364R - SAS.pdf, FBH8376Y - SAS.pdf, FBH8376Y - ESTIMATE.pdf:

FBH83768Y - PRS FORM.pdf

Dear Catherine,

in compliance with “State Courts Practice Directions Amendment No.1 of 2016” in regards to the Pre
Repair Survey, both TP repairer and Ergo Insurance Pte Ltd have agreed on your company LKK AUTO
CONSULTANTS PTE LTD to be the “Single Joint Expert”.

Please conduct this survey request from PAN EURO BIKES PTE LTD,

ADDRESS : 21 MOONSTONE LANE
#01-01 POH LENG BUILDING
SINGAPORE 328462

PERSON TO CONTACT » KINWAH @ 6299 4929 /97317133 /81212173

ERGO OFFICER-IN-CHARGE : STEVE LIM
Note: To survey on DIRECT SETTLEMENT basis, Please inform the repairer in writing, that you are
require to conduct a re-survey before vehicle is returned to claimant. They are to contact your office

directly. Please do keep us in the loop.

Please fill up the necessary on ERGO PRS Form from workshop and return to us together on your
update of the survey status via Survey.Report@ergo.com.sg.

Attached are incomplete estimate, insured and third party’s SAS (note: reports not to be released to
any Third Party).

Kindly acknowledge receipt of this email.
Thank you

Best ‘jel:)({flli'[fé‘

vag P L

Clanms Assistant (Motory
FRGO Insurance Pie. Lid

5 Temasek Boulevard
#04-01 Suntec Tower Five
Singapore 0389385

DI 65 6829 97194

Fax 85 6520 9247

Website: www.ergo.com sg



Date:
Our Reference:

Your Reference:

To:

20.07.2017

DSMPC1701940/SE/pl

Sent via Fax

FBH 8376Y

PAN EURO BIKES PTE LTD

Pre-Repair Survey {PRS) Acknowledgement

Vehicle For Inspection:
Insured's Vehicle:

Date Of Accident:

FBH 8376Y

SKJ 4364R

12.07.2017

We acknowledge receipt of your request for PRS on:

or

Email

19.07.2017

In compliance with “State Courts Practice Directions Amendment No.1 of 2016"

the list below and indicate your selection in the box marked *,

ERGO

paneurobikes@singnet.com.sg

, do select an assessor from

o prefevsvics, !o:md&
” 7

y7

AlS Automobile inspection Services Pte Ltd LB5 L.B.S Auto Consultants Pte Ltd
FTA FormTeam Consultancy Pte Ltd LKK LKK Auto Consuitants Pte Ltd
I1AS Infiniti Appraisal Service PS Prigrity Services

IPK JP Knights Pte Ltd VAC Vicom Ltd

v Your request for inspaction does not have your ciient’s complete cost of repair estimate, ki

v Others:

Our insurad’s driver has not reported the accident to us todate.

ndly forward a copy.
Your request for inspection does not have your client’s GIA report/police report, kindly forward a copy.

We acknowledge your interest for direct settlement, we will assess & revert soon upon receipt of estimate.

We write to confirm our agreement to have a direct settlement of this claim with

guantum to be agreed.

Prepared by: Q{:} Pei Li 68299194 claims@!ergo_com_sg
signature: - sl FAX : 6829 9247
Assessor use only; Workshap use anly:

Assignment Qate.
Assighment Time:

Remarks;

Assessor attended workshop on:

Date:

Time

Inspector:

m Vehicle not avaifable at the appointed date and time.

Kindly acknowledge our Assessor presence for the above job .

]

Wgﬂm p Ag

Note: Dur Inspection is an a without admission to liobility basis.

chpee ot
"

06—-?6’%?&@1/1)
Mo Yoy,



Sketch Plan #3 Pg. 1

nloc

Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

b.

Certificate Number ; 5067599727-02 Cover : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle : FBHB3ITBY
Chassis Number : ZAPM7610000001784
2. Name of Policyholder : YAH CHIN QUEE
3. Effactive Date of Insurance : 10 Oct 2016
4. Expiry Date of insurance : 09 Oct 2017
5. Persons or Classes of Persons entitled to drive#

(a) Named Driver{s) Only.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations 25 to Used :

[3) Use for social domestic and pleasure purposes and in connection with the: Policyhelder's business or profession,

Yhis Policy does not cover

{a) Use far hire or raward.

{b) Use for raclng, pace-making, reliabiity tral or speed-testing.

{c) Use for the carriage of goods (other than samples) In connection with any trade or business.
{d) Use for any purpose In connection with the Motor Trade.

g

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transpart Act, 1587 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) t NfA

EXCESS {SECTION 2) 1 N/A

EXCESS {THEFT OUTSIDE SINGAPORE) 1 PLEASE REFER DVERLEAF

INSURE WITH COE : YES

NAMED DRIVER (1} : YAH CHIN QUEE

NAMED DRIVER (2) T NJA

HIRE FURCHASE COMPANY t NfA

SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate reiates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © INCOME-BRANCH SERVICES (00000074829)
Date of Issue : D4 Sep 2016 15:25 tws.
Reprint 1 04 Sep 2016 15:26 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMHTED

<] /

Autharised Officer Chief Executive

Countersigned By:

Page 5 of 12



MVA217091971 / VAC - Sin Ming
= ENTRY DATE & TIME: 13/07/2017 09:33

x

« IMPORTANY NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormmectly 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 previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 GIA Records Management Centre established by the General Insurance Assaociation of
Singapore(GiA} for 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, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/07/2017 09:33
12/07/2017 12:25
YISHUN AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particutars .

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

FBH8376Y

YAH CHIN QUEE
51050247J

NOEMAIL

{LOCAL}) +65-96968783
OTHERS-96968785

PIAGGIO

X108 350

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5067599727-02 (TPFT)

YAH CHIN QUEE
$1050247J

20/03/1950

INDOOR

23/02/1984

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96968785

OTHERS-96968785
NOEMAIL

Page 1 of 12



o B

~ Address BLK 546 #06-219 WOODLANDS DRIVE 16
Postcode 730546

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 Accldent .
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information )

Was any foreign vehicle involved 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.

Number of Passengers (Including Drwer) 1
Details of Police Action :
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

MY MOTORCYCLE WAS STATIONARY ALONG YISHUN AVENUE 5 ON THE SECOND LANE FROM THE RIGHT AS THE
TRAFFIC LIGHT WAS RED. AT THE TURNED OF GREEN LIGHT BEFORE | COULD MOVED AHEAD, A VEHICLE SKJ 4364R
SUDDENLY CAME FROM BEHIND AND THE FRONT RIGHT PORTION OF VEHICLE SKJ 4364R COLLIDED INTO THE REAR
LEFT PORTION OF MY MOTORCYCLE UPON CONTACT MY MOTORCYCLE FELL RIGHTWARDS ONTO THE ROAD.
{ATTENDED BY CHRISTINA}

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
Vehicle Registration Number SK.J4384R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver KOMATSU RIKIDO
NRIC/Passport Number $8132690H
Contact Number 83322228

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver})
Details of Witness

Name

Phone Number

Email Address

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.
2, This Form rmust ba completed by the Policyholder andlor the Authorised Driver.

3, Information pravided must be as truthful and accurate ag possible. Any wilful misrepresantation or w ithholding of material facts rmay
allow insurance companies to repudiate policy Hability.

4. Tha issue and acceptance of this Formby insurance companies is not an admission of policy jiability on the part of tha insurance
companies.

ny false reporting may be referred to t i vastiga .
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assaoclation
of Singapore (GIA) for 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 repart to the insurers, you hereby cunsent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8, Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a} My insurer , my w orkshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my parsanal 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 liformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers' law yersflaw fiems, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
{i} processing, handing and/or dealing with my claims Inciuding the setflement of the claims and any necessary nvestigations relating to
the claims,
{fi} investigating the accident and/or ry ciaims,
(iii) carrying out and/for dealing with my instructions or respending to any snquiries by me;
{iv) administering my claims {including the mailing of correspondence, statements, invoices., reports or notices to me, w hich could invalve
disclosura of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages); and/or
(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Inswrers' law yersflaw finms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{c) my Personal kfarmation may/can be disclosed by any of te lsurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

13 11

Folicyholdér's SignatufeX Date & Lxiver's Signature (K driver is not the policyhokier} / Date Witnessed by Reparting Centre
Twre & T Personnet

Sketch Plan

Page 3of 12



Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Declaration

WWe declare the foregoing particulars are true in every respect,

13 JiL 201
\
W

Pnlicy‘ﬁoﬁef's Sign'aturé /Dae & Driver's Signature (if driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Tira Parsonnel

Page 4 of 12



- PAN EURO BIKES PIE LTD _

21 Moonstone Lane #01-01 Poh Leng Building Singapore 328462
Tel: 62994929 Fax: 62994430 Email: paneurobikes@singnet.com.sg
Biz/GST Reg: 200916151R

20rys .

LKK Auto Cersultant
Sultants b '
P h‘j ? . the Repairer of the foi1 i oY

the foilowing:
elafter Spray paintiny
* To dispiay dama [ y
9ed par(s) during resuny
: e
¢Lr y P j‘ * Parts prices are Subject to confirmation ’
: F \ ‘ﬁf A f M ’ a “Without Prejudice” bagiy

| * No iflegat modification(s) is allowed
E ,_P * Supplementa :

ry item(s) must be re:

*To Tesurvey befor

* Third Party survay is on

is Subject to i

Acknowledgedb Repai
o /,) / ,’) Signature: S

Date;

PAGE 1
TO: MOTOR CLAIMS DEPARTMENT DATE: 19.07.2017
ERGO INS PTELTD
ESTIMATED COST OF REPAIRS TO PIAGGIO X10-125
ENGINE NO CHASSIS NO
VEHICLENQO : FBH 8376Y ACCIDENT ON : 12.07.2017
INSURED  : YAH CHIN QUEE
1 PC LH REAR LOWER PANEL, GREY # C.*‘ 5 460.00 »
1 PC AIR VENT PANEL, BELT COVER, MATT /" M $ 55.00 7
1PC MAINSTAND .~ BT s 164.00 <
I PC LH FLOORBOARD, MATT -~ 5 178.00 7~
! PC LH FLOORBOARD FRAME STAY 'K p)r $ 175.00 7
I PC LH LOWER PANEL, FLOORBOARD, GRg e ﬂ Q 3 350.00 -~
I PC LH CENTRE PANEL, CURVED, GREY _~ $ 395.00 ~
1 PC RH MIRROR .~ $ 120.00 ~
I PC RH BRAKE LEVER .~ M b 60.00 ~
I PC BAR END, BLACK  _» 6% $ 25.00
1 PC RH FRONT SIGNAL ASSY .~ $ 135.00
Irc RH FRONT DEFLECTOR MOULDING, LIGHT TINT / ﬂ"\n\ < $ 165.00 -~
I PC SPEEDO/ABS/ASR SENSOR CABLE Vg 'Q / UW $ 185.60 -~
1 PC FRONT LOWER PANEL, GREY _~- aﬁ' $ 385.00
I1PC RH LOWER PANEL, FLOORBOARD, GREY »~~ 6){‘ $ 350.00 .~
1 PC EXHAUST COVER, MATT .~ @‘- 3 120.00 -
1 PC EXHAUSTMUFFLER .~ OOM $ 780.00 -
1 PC RH FLOORBOARD, MATT .~ $ 178.00 Ve
t , ) TOTAL - % 4,280.00
W pllion fuot vest pd ~ 22 438
LESS W% $ 428.00
SUB TOTAL h 3,852.00
NETT ITEMS: c
20 PCS GRIPPER CLIPS ” $5x20 § 10000 7~
I SET EMBLEM, LH REAR LOWER PANEL M 5 5200 7
LABOUR CHARGE ) 380.00 2‘6 -
REMARKS: ] TOTAL 3 438400
Kindly send a surveyor down for a 3rd Party claim ADD 7% GST b3 306.88
against your insured SKJ 4364R .
GRAND TOTAL b3 4,690.88 Kot . 3&
Thank You.
Kin Wah: 9731-7133 %’9 /

Surveyed

mal approval from Insurance Company




- PAN EURO BIKES PTE LTD

21 Moonstone Lane #01-01 Poh Leng Building Singapore 328462
Tel: 62994929 Fax: 62994430 Email: paneurobikes@singnet.com.sg
Biz/GST Reg: 200916151R

PAGE 1
TO: MOTOR CLAIMS DEPARTMENT DATE: 02.11.2017
ERGO INS PTE LTD
ESTIMATED COST OF REPAIRS TO PIAGGIO X10-125
ENGINE NO : CHASSIS NO
VEHICLE NO : FBH 8376Y ACCIDENT ON : 12.07.2017
INSURED : YAH CHIN QUEE
1PC LH REAR LOWER PANEL, GREY b 460.00
1PC AIR VENT PANEL, BELT COVER, MATT $ 55.00
1PC MAINSTAND $ 164.00
1PC LH FLOORBOARD, MATT $ 178.00
1PC LH FLOORBOARD FRAME STAY $ 175.00
1prPC LH LOWER PANEL, FLOORBOARD, GREY $ 350.00
1PC LH CENTRE PANEL, CURVED, GREY $ 395.00
1PC RH MIRROR $ 120.00
1PC RH BRAKE LEVER $ 60.00
1PC BAR END, BLACK $ 25.00
1PC RH FRONT SIGNAL ASSY 3 135.00
1pPC RH FRONT DEFLECTOR MOULDING, LIGHT TINT 3 165.00
1pPC SPEEDO/ABS/ASR SENSOR CABLE b 185.00
1pPC FRONT LOWER PANEL, GREY $ 385.00
1 pPC RH LOWER PANEL, FLOORBOARD, GREY 3 350.00
ipC EXHAUST COVER, MATT 3 120.00
1PC EXHAUST MUFFLER Y 780.00
1PC RH FLOORBOARD, MATT 3 178.00
1PC LH PILLION FOOTREST RUBBER PAD S 35.00
)  TOTAL
LESS 10% 3 471.00
SUB TOTAL 3 4,239.00
NETT ITEMS:
20PCS  GRIPPERCLIPS $5x20 3 100.90
I1SET EMBLEM, LH REAR LOWER PANEL s 52.00
LABOUR CHARGE $ 200.00
[REMARKS: | TOTAL ' 3 4,591.00
For a 3rd Party claim against your insured SKJ 4364R . |ADD 7% GST b 321.37
GRAND TOTAL $ 4,912.37
Thank You.
Kin Wah: 9731-7133




Fy LL LKK Auto Consultants Pte Ltd
v 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX; 6256 4315

Reg. No: 199607198R GST Reg. No. 19-95607198-R

TAX INVOICE
ERGO INSURANCE PTE LTD INV No. AC1800385
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE INV Date  10/01/2018

Reference CS/EGI117014052/Grbe2

SINGAPORE 038985 Code EGI
Vehicle No. FBH 8376Y
Insured Veh. SKJ 4364R
Claim No. DSMPC1701940/SE/pl
Policy No.
Accident Date 12/07/2017

Inspection Date 20/07/2017

Description Total
Survey Inspection 250.00
Resurvey Inspection

Digital Photographs

Transportation

Subtotal 250.00
GST (7%) 17.50
Grand Total 267.50

We shall be glad if you could forward the payment at your early convenience.

Cheque should be crossed and made payable to 'LKK Auto Consultants Pte Ltd'

LKK Auto Consultants Pte Ltd
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LKK Auto Consultants Pte Ltd
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el il AL B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ERGO INSURANCE PTE LTD Ref : CS/EGI17014052/Grbe2
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE Date: 10-01-2018
SINGAPORE 038985

Code: EGI

P 7
Insured Veh.  SKJ 4364R Veh. Inspected FBH 8376Y
Policy No. Coverage ($) 0.00
Claim No. DSMPC1701940/SE/pl Excess ($) 0.00
Assign From  YEEPEILI Assign Date 20/07/2017

Make & Model PIAGGIO X10 c.c 124
Engine No. HIDDEN Year of Reg. 2013
Chassis No. ZAPM7610000001784 Colour GREY
Odometer 13409 Steering IN ORDER
Brakes IN ORDER Modification NIL

GOOD

General

et

Size Balance
R/H Front Tyre |120/70-15 MICHELIN 5mm
L/H Front Tyre mm
R/H Rear Tyre [150/70-13 PIRELLI 5mm

L/H Rear Tyre

THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/$ BODY.

DAMAGES SEE DETAILS.
—

Accident Date  12/07/2017

Survey held at PAN EURO BIKES PTE LTD

21 MOONSTONE LANE #01-01
POH LENG BUILDING
SINGAPORE 328462.

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

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE N

mgziescib

2 Working Days

ESTIMA_'FED NORMAL PERIOD FOR REPAIR:

OT AUTHORISED REPAIRS.
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBH 8376Y
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REPLACEMENT OF PARTS

LH REAR LOWER PANEL, GREY

AIR VENT PANEL, BELT COVER, MATT
MAINSTAND

LH FLOORBOARD, MATT

LH FLOORBOARD FRAME STAY

tH LOWER PANEL, FLOORBOARD, GREY
LH CENTRE PANEL, CURVED, GREY
RHMIRROR

RH BRAKE LEVER

BAR END, BLACK

RH FRONT SIGNAIL. ASSY

RH FRONT DEFLECTOR MOULDING, LIGHT TINT
SPEEDC/ABS/ASR SENSOR CABLE
FRONT LOWER PANEL, GREY

RH LOWER PANEL, FLOORBOARD, GREY
EXHAUST COVER, MATT

EXHAUST MUFFLER

RH FLOORBOARD, MATT

LH PILLION FOOT REST RUBBER PAD

RH CENTRE PANEL, CURVED, GREY (ADDITIONAL)
LESS 10% DISCOUNT

SPECIAL NETT ITEMS
GRIPPER CLIPS @$5.00 (SN)
SET EMBLEM, LH REAR LOWER PANEL (SN)

LABOUR
LABOUR CHARGE.

Report Ref No. CS/EGI17014052/Grbe2
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BENT
CRACKED
BENT
BROKEN
CRACKED
SCRATCHED
cut
CRACKED
cut
MISSING
NOT WORKING
cuTt

cuT

cuTt
DENTED
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DEFORMED
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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. 19-9607198-R
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460.00 460.00
55.00 55.00
164.00 164.00
178.00 178.00
175.00 175.00
350.00 350.00
395.00 395.00
120.00 120.00
60.00 60.00
25.00 25.00
135.00 135.00
165.00 165.00
185.00 185.00
385.00 385.00
350.00 35C.00
120.00 120.00
780.00 780.00
178.00 178.00
35.00 35.00
395.00 395.00
-471.00 -471.00
4,239.00 4,239.00
100.00 100.00
52.00 52.00
152.00 152.00
380.00 200.00
380.00 200.00
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GRAND TOTAL 4,771.00 4,591.00

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.




