CCY
Serun MR

L) @ WEITPRES / OD R : '-'\- 0 1 A

s Kﬂﬂlt nse_

3“’"3’0&4 Ui RT g - Yog
L fvm:m;ﬁév;

1
\

“ m@%m

(s [FCLr0B /O e
ASSTLANMENT (Ufice
red

Nalam@lo/nlhy

=== _SHI4I19A
(3488645

o Dioloaze MpsH

2 f'm/ 2013

1'| ]'_ ||' %

?%T*?T@w:ym T



maizd Cost

T

u'_'lljﬂ[\'f\WE [TERES/CDRES[EVAIINY MV

- Fota mlla | 1
o .nsh-_-:. Veh

e 9L

avenseprs K 1L

Maxe of Veh:

(Palicy Condition)
Femart: The veh had commenced its
repair at the tima of inspection.

Bal or Karkst Value

IDAC Accideni Rport. Consistent? : Yes or No
G4 | PR Sesn Caonsistent? - Yes or No
Est Repairs: - % days hes. Yes or No
L Bumm: o % 3Vel: Yes or No
CA | REV | REP. | 24HRS
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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. 199607 198R GST Reg. Mo, 19-8607198-R

Affillated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD Ref - CSIFCI17021583/Ggb
i?&ﬁfé“;’?? ECE{L?&DSINGHPORE 068877 DEtey LENT “ummﬂm”m""u“
Code: FCIZ
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 94194 Veh. Inspected FEH 24725
Policy No. Coverage ($) 0.00
Claim No. D17010238MFSH Excess () 0.00
Assign From CWS (SERENE LER]) Assign Date 1001172017
2 Vehicle Particulars & Condition
Make & Model . 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 Fraont Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  31/10/2017 Inspection Date 10/11/2017
Survey held at  KIVILE ENTERPRISE
BLK 3007 #01-408
UBI ROAD 1
SINGAPORE 408701
(MOTORCYCLE ONLY)
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Your Ref: D17010238MFSH
Our Ref: CS/FCI17021583/Ggb

The Motor Claims Department
First Capital Insurance L.td

Dear Sir/Madam,

51 UDIAVE 1, 801-2% PAYA URI INDUSTRIAL PARK, SINGAPORE 406933 TEL : (D65) 62563561 FAX : (065) 62564515

Date: 28 December 2017

INITIAL INSPECTION REPORT OF VEHICLE NO. __FBH 24728 .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 10/11/2017 at the premises of M/s KIVILE ENTERPRISE . and have the following to

report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” ltems Amount
Market Value

LTA Reimbursement Value
Mett Value

Description of Damage:
The vehicle sustained damages

at the front portion and o/s body.

Yours faithfully

Guo Qiang
Automotive Assessor

;5% 2.687.00
: 5% 1,913.90
: 5% -
: 5% -
: §% -
: 5% -
nearside

e
M

offside



Suryey Department Check List (Case Handler)

Reference No.: (:f" _r{ J f?ﬁ?ﬂﬁﬁjf &[Ub PBH W?:}j

Policy Type: OD {TPJ TP RES / TL / EVA

. Case Handler Typist
Admin ( {‘be\./ ): Case handler to make sure all Information created by the assignment team are ACCURATE
(1) Office Assign Form Y-Date | N-Date | [Y-Date | N-Date |
Reference No. [
Customer Code
Assign From ¢
Assign Date [~
veh No (Inspected) d'//
Veh No (Insured)
0.0.4
Policy Mo

[~
Claim No M
L]

=

ra

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges

Survey held at/Repairer ﬁj,f'
Excess

AZAOOAOAOOO DD N Z N0

Surveyor | Qmﬂ? &fﬂlf J: Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

c Vehicle No /s~

C Regn Month/Year | £ 5
N . Vehicle Type £

M Make & Model =~ |
C Engine Capacity. (C.C) Cot™

N Colour .{:,;,”'r i
C Odometer. (Sp.Reading) ” _
C  ChassisNo E~T
N General Condition T
N  Steering A
N Brake 2]

N Modification (Modi) T
C  TyreSize e

M Tyre Make é/”‘
C Tyre Balance

C  Date of Inspection Cr™

N Survey held £2=T
N Des.of Damages e

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded [

(3) Workshop Estimate/Assignment Form

£}
M ALL Parts condition ]

c Market Value for OD cases

o Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C Days of repair

C Finalised Amount LT

C Re-inspection Cases to Finalize within 5 Days | |

(4) System - (Views/Merimen)
€ Resurvey phatc/ﬂpkloaded |

/ -
checksy: (__AU =1 SI[1]]) |
Case Handler Date

#C: Critical *N: Non-Critical



First Capital Insurance Limited Gompany:fog: Mo, 1 RO TR

G5T Reg. Mo, M2-0001676-3
A FAIRFAX Company

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

02-11-2017 Our Ref No. D17010238MFSH
31-10-2017 Claim Type. Third Party
SHI9419A Third Party Vehicle. FEH24725

BLK 3007 UBI ROAD 1 #01-408
IRENE TOH
67488645/ 0 Fax Mo. 67482533

WITHOUT PREJUDICE: WE ADMIT LIABILITY QUANTUM TO BE AGREED:

LKK AUTO CONSULTANTS PTELTD

MNA Fax No. 6B416315
A

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
Cc : TP Solicitor

Officer Incharge

KIVILE ENTERPRISE Attention. NIL
MNA TP Solicitor Fax No. NA
SEREMNE

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is & computer generated letter, no signature reguired.

Main Office : & Raffles Quay #21-00 Singapare 048580 Tel; 65-6222 2311 Fax: B5-6222 3547 Website: www firsl-nsurance.cor

1.5

Claims Departments & Maotor Underwriting Department ; 36 Robinson Road #18-01 City Housa Singapare 068877 Tel: 65-6507 3848 Fax: 65-8507 3844




1102017

Claim Workflow System

Job Sheet (/ClaimWs/Surveyor/JobSheet/225757) u:.u PRI Documents e | Close %

PRI Header Details

Claimant
Claim No D17010238MFSH Policy No D-15072701MFSH S.No & 1 & KIVILE EN
Name
I KIVILE ENTERPRISE f"""‘:_"' BLK 3007 UBI ROAD 1 #01-408
N %P | (Contact Person : IRENE | 072 O | Mobile: 0, Phone: 67488645 , Fax: 67482533
ame TOH) anta Emailld: KIVILEPC@GMAIL.COM
Details
our | LKK AUTO CONSULTANTS | InsStructions |\ 16,1 pReJUDICE: WE ADMIT LIABILITY QUANTUM 7
Surveyor PTE LTD To Surveyor
| = = I
Insured Cop s Insured s |
TRANSPORTATION PTE A SH9419A Vehicle FEH24725
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 09-11-2017 06:07:26 PM | Appointed 10-11-2017 11:31:08 AM | Accept 10-11-2017 1
Date Date Date
Survey Report Upload
= = Upload
Surveyor
Surveyor Survey (o=
ti 10-11-2 | Ch Fill
Date *: i
Vehicle Particulars
Make Please Select Make ¥ Model Flease Select Model ¥ Year Select Year ¥
Chasis No [ e Engine No | Mileage j -
Cubic
Col
e [ Capacity 1
Multiple Documents Upload
|
Upload Multiple Documents l
File Name Action

Surveyor Job Remarks

Remarks

——

S Save |

https:/ficlaims.com; 900 1/Claim\WS/SurveyorDetails/ 229757

12



Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 28 December, 2017 2:38 PM

Te: 'Claim Workflow System’; assignments

Cc SERENELER@FIRST-INSURANCE.COM.5G; SUR
Subject: RE: SURVEY ASSESSMENT - D17010238MFSH/1
Attachments: CSFCI17021583Gqab.pdf

Dear Serene,
Enclosed herewith preliminary advice of FBH 24725.

Wishies you a Happy New Year 2018

Best Regards,

Shiau Chan (Ms) | Case Handler

LKEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: slewse@lkkauto.com | fax: ba256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto)
Sent: Friday, 10 November, 2017 11:37 AM

To: 'Claim Workflow System' <cwsmotorclaims@first-insurance.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: SERENELER@FIRST-INSURANCE.COM.SG; SUR <sur@lkkauto.com=
Subject: RE: SURVEY ASSESSMENT - D17010238MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@first-insura nce.com.sgl

Sent: Friday, 10 November, 2017 11:31 AM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWSMOTORCLAIMS@FIRST-INSURANCE.COM.5G; SERE NELER@FIRST-INSURANCE.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D17010238MFSH/1

Dear Sir/Mdm),

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.



11152017 WRL Application

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type Foreign Identification Number
Owner |D 146451

Vehicle Details

Vehicle No. FEH24725
Vehicle to be Exported Mo

Intended De-registration Date 15 Mov 2017
Vehicle Make HONDA

Vehicle Model WAVE 125K A
Primary Colour White
Manufacturing Year 2008

Engine Mo. MF1255TEQ023271
Chassis No. NF1255T0023271
Maximum Power Qutput :

Open Market Value $1,873.00
Original Registration Date 13 Apr 2009

First Registration Date 13 Apr 2007
Transfer Count &

Actual ARF Paid $281.00
Intended PARF Rebate Details

PARF Eligibility M

PARF Eligibility Expiry Date =

PARF Rebate Amount $0.00

Intended COE Rebate Details

COE Expiry Date 12 Apr 2019

COE Category D - Motorcycle
COE Period(Years) 10

QF Paid $1.053.00

COE Rebate Amount $148.00

Total Rebate Amount $148.00

The information contained herein is correct as at 15 Nov 2017

OK

https:ivrl ita.gov.sg/italvrlaction/enquireRebateByPublicBeforeDeregInput 7FUNCTION_ID=FO304009TT
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BLK 3007 UBI RD 1 #01-408, SINGAPORE 408701
TEL: 6748 8645 FAX: 5748 2553
EMAIL: KIVILEPC@GMAIL.COM WEBSITE: KIVILEPC.COM
ROC NO.: 53114844X G5T REG NO.: MID270110M0

= 4 5 A

KIVILE ENTERPRISE

VEHICLE NO: FBH24725 MODEL:HONDA WAWVE 125R A

FRONTRIM ~ 5%
FRONTDISC - B7 Y
FRONT BRAKE PUMP %,

FRONT WHEEL SHAFT =~ BT

FRONTFORK - &T

FORK UNDER BRACKET <~ '
STEERING BEARING -
FRONT FENDER -~ Gt
FRONT NUMBER PLATE -6
HANDLE BAR _~

HANDLE GRIP X EL'[‘J
BRAKE LEVER - Lt

SIDE MIRROR - (oA
FOOTREST - HM
BRAKE PEDAL 7
MUFFLER -~

TaILBOX - (ol
TAILBRACKET % N/
BODY ALIGNMENT ,

IU UNIT )J;‘U
TRANSPORT{WITH RECEIPT)
LABOUR

3Vaws -
Luw??‘m epaie

350 7

o5 7
us /.
85
180
120
80
75
12
105

25

32
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= sutiact to confirmation
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rowval from Insurance Company




LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6266 3561 FAX: 256 4315

Reg. No: 199607198R GST Reg. No. 18-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

Ref :

CSIFCI7021583/Gabn2

s eponcoserr o o=s [N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SH 94194 Veh. Inspected FBH 24725
Policy No. D-15072701MFSH Coverage ($) 0.00
Claim No. D17010238MFSH Excess ($) 0.00
Assign From  SERENE Assign Date 101112017
2 Vehicle Particulars & Condition
Make & Model HONDA WAVE c.c 125
Engine No. HIDDEMN Year of Reg. 2009
Chassis No. NF1255T0023271 Colour YELLOW / WHITE
Odometer 1433 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |BO/S0-17 TIMSUN 5 mm
L/H Front Tyre mm
R/H Rear Tyre |90/80-17 TIMSUN 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND OS5 BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/10/2017 |Inspar:lian Date 101172017
Survey held at KIVILE ENTERPRISE
BLK 3007 #01-408
UBI ROAD 1
SINGAPORE 408701
(MOTORCYCLE ONLY)
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT,
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACGCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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LKK Auto Consultants Pte Ltd
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 190607108R GST Reg. No, 19-9607196-R Page No 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBH 24725
Estimate By | Our Adjusted
Qty Description of Parts Condition |~ Al {g“ “j}
REPLACEMENT OF PARTS
1|FRONT RIM DISTORTED 350.00 350.00
1|FRONT DISC BENWT 95.00 95.00
1|FRONT BRAKE PUMP NOT NECESSARY 115.00
1|FRONT WHEEL SHAFT BENT B5.00 85.00
1|FRONT FORK BENT 180.00 180.00
1|FORK UNDER BRACKET BENT 120.00 120.00
1|STEERING BEARING NECESSARY 80.00 80.00
1|FRONT FENDER cuT 75.00 75.00
1|FRONT NUMBER PLATE CUT 12.00 12.00
1|HANDLE BAR BENT 105.00 105.00
1|HANDLE GRIP MOT NECESSARY 25.00 =
1|BRAKE LEVER cuT 32.00 32.00
1|SIDE MIRROR cuT 32.00 32.00
1|FOOTREST cuT 25.00 25.00
1|BRAKE PEDAL cuTt 32.00 32.00
1|MUFFLER cuT 350.00 350.00
1|TAIL BOX cuTt 98.00 9B.00
1|TAIL BRACKET NOT NECESSARY 60.00 -
LESS 10% DISCOUNT - -167.10
1,871.00 1,503.80
TTIT
1]1U UNIT (SN) NOT NECESSARY 156.00 :
156.00 P
LABOQUR
BODY ALIGNMENT. 200.00 150.00
TRANSPORT (WITH RECEIPT). 110.00 110.00
LABOUR. 350.00 150.00
650.00 410.00
GRAND TOTAL 2.687.00 1,913.90

Report Ref No. CS/FCI17021583/Ggbn2




A . .
——
Fage No..2 of 2
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI17021583/Ggbn2

XING GUO QIANG ADRIAN LING WAI PING

M.MATAI AMSAE-A B.Eng. AMSOE.AMIRTE.A MSAE-A MMATAI

Automotive Assessor Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benelit of the Client named on thes frond page of this Repoen,
’ mmmmmummmxmwmm




