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Estirnated Cost:
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Claimant
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To Inspect Vehicle No:

| Surveyor:

Warkshop: Tmmu g]k%-

5 B o Insured: SFR 10 m
at Workshop my/s . Trt'ﬁﬂul&% E'.'Idﬂﬁ 3 Tel:
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Sum Insured:
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{Client's Record)

Excess:
D.OA.

30820
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_ RECEIVET [
Pzra(l) : Parts found not replaced (To highlight R or UB, LR, Eic) -
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Evaluated by: Transpost U — e
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LKK Auto Consultants Pte Ltd

51 LUbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6256 3561 FAX: 6255 4315

Reg, Mo: 199607198R GST Reg. Mo. 19-8607158-R

Affiliated to Federation Internationale Des Experts En Automobile

SEAH ONG & PARTNERS LLP

36 ROBINSON ROAD
#12-03 CITY HOUSE

Ref : CS1/LAWIT022064/tb

AT

Date: 20-11-2017
SINGAPORE 068877
Code: LOD4
i Policy Particulars :- PAPER SURVEY
Insured Veh. SFR 7030B Veh. Inspected BICYCLE
Policy No. Coverage (3) 0.00
Claim No. 17.23236.5.CKjt Excess ($) 0.00
Assign From JUNE Assign Date 13M11/2017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  27/08/2016 Inspection Date 200112017
Survey held at TREKNOLOGY BIKES 3PTELTD
Repairer :
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Catherine ChcmE (LKK Auto)

From: June-Seahong <june@seahong.com.sg>

Sent: Monday, 13 November, 2017 12:07 PM

To: ‘assignments’

Subject: FW: OUR REF ; 17.23236.5.CK.jt - PAPER RESURVEY OF BICYCLE
Attachments: LETTER TO LKK.pdf

We will forward the documents in separate email

From: June-Seahong [mailto:june@seahong.com.sq]

Sent: Monday, November 13, 2017 12:04 PM

To: 'assignments'

Cc: "Chee Kiong'

Subject: OUR REF : 17.23236.5.CK.jt - PAPER RESURVEY OF BICYCLE

Dear Sirs,

We attach herewith our letter of 13th November 2017 for your attention.

Regards,

SEAH ONG & PARTMERS LLP
36 ROBINSON ROAD
#12-03 CITY HOUSE
SINGAPORE 068877

TEL : 6536 5369

FAX : 6536 5811



Our reference 1 17.23236.5.CK.jt

Your reference : (Please advise) SEAH ONG

Date 1 13 November 2017 PARTN ERS LLP

Writer's email : cheekiong@seahong.com.sg/ ﬁg‘:’ggg&%&&ulmlmm

Commissioners for Oaths

A Limited Liability Partnership ] Regn na.
T11LLOO1SL

We do not accept service
of court documents via facsimile

beishan@seahong.com.sg
Secretary’s email ! june@seahong.com.sg

BY EMAIL: assignments@Ilkkauto.com
ATTENTION : MS CATHERINE CHONG
LKK AUTO CONSULTANTS PTE LTD
51 UBI AVENUE 1
#01-25 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408933

Dear Sirs

PAPER RESURVEY OF VEHICL

ACCIDENT ON 27.8.2016 INVOLVING BICYCLE & SFR 7030B ALONG MEI CHIN
ROAD

1. We act for AXA Insurance Pte Ltd, the insurer of motor vehicle no. SFR 7030B at
the material time of the abovesaid accident.

2, The claimant is claiming repair cost to the damaged bicycle involved in the above
accident. But they informed us that they have disposed of the bicycle because it Is
beyond economical repair. We have been instructed by our clients to request you to
prepare a report on the reasonable repair cost of the said bicycle and / or its economical
repair cost.

% We enclose herewith the following documents for your attention :-
(1) the accident report of bicycle;
(2) the photographs of the bicycle;
(3) the accident statement by driver of vehicle No. SFR 7030B;
(4) Service Order form from Treknology Bikes 3 Pte Ltd.

4, Please let us have your Report urgently,

E KIONG { e

SEAH ONG & PARTNERS LLP

g T S A A T L R TN B Sy i i -] bk 5 12 oLl = e kR 1 £ 1 o, TP S ST S e - i = i

36 Robinson Road | Telephone: 6536 5369 Seah Seow Kang Steven  Partner
#12-03 City House | Fax: 6536 5811 Tan Chee Kiong  Partner
Singapore 068877 | Website: www.seahong.com.sg Wong Bei Shan  Associate

Woon Wing Thai Samson  Associate
Ong Ting Lan Lauren Consultant



MMCW 16117541 / Mowa Automosve Pie Lid - Bukt Marah

Your NCD will be affected due to late reporting
ENTRY DATE & TIME 200802016 15:58

Actual e-Filling Submission Date & Time: 20/09/2016 16:23

SINGAPORE ACCIDENT STATEMENT
IMP T

1. Please report corractly the datails of the accident to spaed up the claims process.

2, Thie Form must be completed by the Policyholder andiar the Authorised Driver

3, Infarmation provided must be as inuthful snd accurate #s possible. Any wilful misrepresentation or withelding of matenal facts may allow insurance comaanies io
repudiate palicy ability

4, The issue and acceptance of this Form by insurance cofmpanies is not an admission of palicy lia odity on the par of the insurance companies

5 fa ferre h rinvestiga

8. This report will be ferwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapore{|A) for archiving and that copias of this repart will for a fee be made avallabie upon application by interesied parties,

7. By the lodgement of this report to the nsurers, you here by consent 1o the archiving of this report at the centre and to copies of the report being made availabie

aforesaid.

Date Of Repont

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken

Wehicle Categony
Insurance Company
MNarne of Insurance Company
Type Of Coverage
Fleet Policy

FPolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Centact Number
EMail Address

ACCIDENT STATEMENT
200972016 15:58
26/08/2016 19.30
TANGLIN ROAD
Singapore

DETAILS OF OWN VEHICLE
SFRT030B

ANDY TAN ENTERPRISE
533113348
NOEMAIL

Office-MOPHONE

HONDA
CIVIC-1.6 L (A)

Mo

Reporting Only

Private Car

AXA Insurance Singapore Pte Lid

Third Party Fire and/or Theft
Mo
P1749660

TAN KOK KHOO
517468034

29/04/1966

Indaoar

28/02/1984

32 Years And § Months
Mala

(Local) +85-90676066

tankokkhoo@amail.com

Page 1 of 12



Address

Postocode

\Was driver an employee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?y
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

Are accident photos available for attachment?

BLK 162 ME| LING STREET #08-361
140162

Yes

Unknown - REFER TO SKETCH PLAN
Clear

Dry

Mo
Na
Mo
Mo
.

Yes

Alexandra Neighbourhood Police Post

ROAD: Blk 46-2 Commonwealth Dr, POSTCODE: 140462 . COUNTRY:

Singapore
TEL NO: 1800-4739998 - FAX NO: 54713569
No

Yes

Page 2 of 12



Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE

1, Flease report correctly the detalls of the accident to spesd up the claims process,
2. This Formmust be com leyhalder andior the Author Drivar
3. htormation provided must be as truthful and accurate as pogsible. Any w iUl misrecresentation or w ithholding of material facts meay
allow insurance companies 1o repudiate pelley liability.
4. Tha issue and acceptance of this Formby Insurance companies is not an admission of policy liakdity on the part of the insurance
companies.

false reporting m farred to tha P r invastigation,
6. The reporl will be forw arded by the insurers of the GIA Recards Managemant Cantre eslabished by the General lnsurance Association
of Sngapore (GI) for archiving and that coples of this report will for a fes be mede availabie upon appication by inlerésted partes.
7. By the locgement of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of the
report being made available aforesaid,
& Consentundaer the Personal Data Protection Act [PDPA)
| understand, acknow kzdge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapaore [(“GIA®) mayfare permited 1o colact, use, declose
andlor process my persenal datalpersonal infermation set sut in this [form] and any other parsonal informatian providad by me or
pessassed by my insurer (zolectively the *Personal Information®) and disclose and transfer such Personal nfesmation to all insurar(s)
w ho have insured vehicles) involved in this accident (sl ingurerns) w ho have nsured vehic le(s) nvalvad in thiz accident shall be

collectively referrad to 25 the “Insurers”}, the Insurers’ law yers/aw finms, the Monetary Autharity of Singapore and any relavant
government agency/authorky (swch as the police), for the purpose(s) of :

{l) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary invesligalions relating to
the claims;

(i) investigatng the accident andior my claims;

(i) carrying cut andfor dealing with my instructions or respending to any enquiriss by me;

() adminstering my claims {including the maling of correspondence, stalements, invoices, reports or notices to me, w hich eould involve
disclosurs of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopesimal
packages); andlor

(v} complying with appicable law 0 adminstering, precessing, handing andior dealing with my claims,

{collectively the "Purposes™)

(b} all insuraris} w ho have insurad vahiclk(s) involvad In this aceident and the hsurers' kaw yersfaw firms, may/are permitted 1o collect,
use, disclose andfor process my Parsonal Information for one or more of the above Purpeses; and

i} my Personal lnformafion may/can be disclosed by any of the Insurers andfor GIA 1o thair third party service providars or agants
(inckiding their law yersfaw firms), w hich may be sited oulside of Singapare, for ona or mare of the above Purpozes,

ANDY Tan
Meplotration g
L = 1]
N1 L vagTa,
Paﬁcyhaa_aﬁ E.Muﬂﬁm & Driver's Signature (¥ driver i3 not the palisyholder) / Date
Tere & Tire
Sketch Plan 3

Page 3 of 12



Sketch Plan Pg.2

Describe Circumstances of the Accident LICENSE PLATE NHUMBER: §’E?§|¢3ﬂe J
ACCIDENT DATE: ‘:Lb'l,'?:"n.lla CONTACT NUMBER: & 1003 LDbE:
IACCIDENT TIME: 3.20 Fvn- EMAIL: 4;.! !:!EEE-‘: sy & am 551 Cor
LOCATION: Tanchen Roall’

ROA -n Dolg \RROVY -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FEAME FOR YOU TO SUBMIT
AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Please state: i
{ ) Claim Own Poliey () Claim Third Party ¢ } Claim ODNTP at other workshop I:j] Eeporting Only

{

Declaration

VWie declare the foregoing particulars are true in avery respect,

mﬂm
Reglebutien Ho. BIETIIME
wid Il LINE STREETY

i

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Tima Parsennel

Page 4 of 12



Sketch Plan Pg.3

©MOVA

Date: &{j'&q\,xh Automolive Pte Lid

Main Office:
Wova Bullclng
No. 22 .lalan Kilang,

To: Owner of Vehicle Mumber: TFRIACIOR, Singapore 153419

.}H 6476 3333 .
Fax: {B5} B271 5891
WAALITIOVE COM.Bg

The following has been advised to wu via your wnrkshnp, MOVA Automotive PTE LTD through their ""'“““Ei‘.‘,‘.:u“,?;é’;f

Buki Marah Lang 3,
w0-04/06/0ED4
Singapora 158722

Tel - (65) 6272 3892
Fax : (63) 6270 8314

Co. Reg. 1868040336
GST Reag. M2-0088364-2

{/} You had been advised by the workshop that in the event that you wish to claim against your own
policy, there is a Fourteen (14) days clause whereby the claim must be made within the stipulated
timeframe from the day of occurrence.

Flease tick the applicable box if you had been advice on the content as seen below:

{ )} Youhad been advised by the workshop on the liability and merits of the case accordingly.

[ ) Youhad been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident,

[} There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is
no other option except to indent it from overseas,

[ ) The Estimation waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ )} Youwil be driving the vehicle out despite being advised by the workshop mechanic/ personnel that
the vehicle may not be road worthy.

{ )} Forvehicles below Three (3) years old, your Insurance company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3] years old, your insurance company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer (OEM) parts.

-1 ) Youhad been advised by the workshop of the Twelve (12} months warranty for Dwn Damage repairs
on workmanship related to the accident.

{ ) Forvehicles below Five {5) years old, you had been advised by workshop to check with the local
distributor on your warranty status,

{ | Others

Signed and acknowledge by:

A

Name and signature of policyholder/ authorised driver

MName .-'

Page 5 of 12



SINGAPORE
POLICE FORCE

Police Station Of Origin: -
Alexandra NPP *

Sketch Plan Pg.4

AR

y - 1of3
Report No. T/20160827/2132

48 Tanglin Halt Road #D’i -328 SINGAPORE

140482
Tel No: 1800-4735289

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/08/2016 17:00

: MName of tfnrrnant:

Vide Report No.: Station Diary Mo.:

28

[Address:

TAN KOK KHCOO APT BLK 162 ME! LING STREET #08-361 SINGAPORE
140162

ID Type / ID No.: Contact No.: '

NRIC NO /81745803 Home/Office: Mabile: 90676068

Mationality: Email; :

SINGAPORE CITIZEN

Sex Age; Date of Birth: | Type of Informant:

Male 50 29/04/1986 Driver ;

Race: Language: Institution / School Name:

Chinese English X

Occupation: Driving Licence Information:

DRIVER Class: 3,4 Date of Expiry:

TANGLIN ROAD

'Tgpe f “Non- E"JUFYI Date/Time of T'_u,fpaof Locauon
Acedbint: Pedestrian / Cyclist Accident: Straight Road

: . 26/08/2016 19:30

Location:

Along Road 1

| Tanglin Road Towards Maxandra Rual:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Callision: _
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance:;
_1 No

AL i
| EFR?DEGB Car

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page & of 12



Sketch Plan Pg.5

i R R

‘\-. 'WJ_: e 2
Police Station Of Origin: _ : 203
Alexandra NPP © .Report No. T/20160827/2132
46 Tanglin Halt Road #01-328 SINGAPORE
140462 . *  CONTINUATION OF REPORT

Tel No: 18004738889

Mame h TAN KDK KHDD . 1D Mo. 31 ?45503.]
Related Vehicle | SFRT030B [L_'}ar} Contact No., EHJE.?EDEE
Hospital/Clinic | NIL Class of Class: 3,4
‘Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days ramdalcall.eava ] NIL

IO U ko e Vi ey
Name | Aru IDNo., - | NIL
Related Vehicle | NIL ; . | Contact Nﬁ. 58654359
i ¥ 3 ' 3 E
Hospital/Clinic | NIL, _ Class of Class: NIL .
Criving . | Date of Expiry: NIL |
Licence & | ||
Expiry Date |
Date Treatment | NIL _Date Discharge | NIL ' |
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL ' I
Brief Details. :

On 26/08/2018 at about 1930hrs, | was travelling along Tanglin Road towards Alexandra Road when |
was approaching a traffic junction, | slowed down my vehicle to check for traffic. When | was about drive
off, | heard weird sounds coming from my right side. | stopped my car and checked and notice a cyclist
with his bicycle. His bicycle rear tire is damaged and could not move anymure The cyclist was not injured
and | had sent him home as his bicycle tire was badly damaged. :

| wish to state that | did not see the cyclist at all and [ do not know where it v;ame from. | wish to also add
that | was drwlng vary slowly as | was checking for traffic.

Page 7 of 12



Sketch Plan Pg.6

SINGAPORE .
POLICE FORCE

Police Station Of Origin:
Alexandra NFP ;

46 Tanglin Halt Road #01-328 SINGAPORE
140452 "N :
Tel No: 1800-4739999

Sketch Plan
Infarmant is not able to provide sketch plan

B

3of3
Repon Mo, TR20160827/2132

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Df

Staff Sgt AIMAN DINIY BIN M%
- o

Signature Of Informant;

2

Signature Of Interpreter:
Mot applicable

Date/Time:
27/08/2016 17:00

Officer In Charge Of Case:
TP I AEIT / r

Classification Of Case:

SS1 2 YEO GEAK ENG CECILIA—
Contact No.: 65476404 |, ;

"N 0% }

Authentication Stamp = oy

i [y, S
NP168 § R o 1

! Singanore Police Force

~A
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[(Page 3 of 10)

TE=0F=17 1464

51 NG%PHHE
POLICE FORCE

Pollca Statlon Of Origin:
Bukit Merah East N.P.C

T

Repon No. T/20160827/2178

A 381 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-23E0950

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.! Station Diary No.:
27/08/2018 22:18 104

” ! r'., :[ "".|:'.'r| i

Hnm of Infarmant:
ARUMUGAM SUBASH s8I0

Address:
APT BLK 122 BUKIT MERAH LANE 1 #03-E4 SINGAPORE

OHAN 150122
IC Typa /1D No.: Contact No.:
NRIC WO 870228088 Home/Offica: Maobile: 88884359
HNaticnality: Email:
SINGAPORE CITIZEN
Sou; Age: Date of Birth: | Type of Informani;
Mala ar 1710711878 Cyclist
Race: Language: Institution / Schog! Name;
Indian
OCecupatlon: Driving Licence Information:
BICYCLE MECHANIC Clags: Data of Expiry:

S AR R

Tmauf anﬂun

Injury
el Padestrian / Cyclist Straight Road
: | 28/08/2015 19:45
Location: |
Along Raoad 1
TANGLIN ROAD
Weather; Road Surface; Road Speed Umit;
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
No Traffic
Type of Colllelon: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

: .y - K“'I‘ s
) E:.:{H '-.t.:r:lfﬁ{.f
SFR7030B | Car

'?ﬁ'ﬁl

*F‘{ L D S e ““%‘“”ﬂ'ﬁ 53
T ﬁ“@id&'ﬁ%‘*"l-'ﬁmm ATt on .511rt-£ir‘i~*' 2
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18=03=17; 14194 (] ] ¥ &F 10

SINGAPORE ' i e
POLICE FORCE e mmmmnmgm&mﬂ\mm
Pelica Station Of Origin: _ 2003
Bukit Mareh East N.P.C Repart Na, T/20180827/2179
£ 301 Naw Bridge Roed Police Cantonment

Complex SINGAPORE 0BBTEZ CONTIMLATION OF REPORT

Tel No: 1800-2269939

Briaf Deteils.
On 1he 28/08/2016 at abolt 1345hrs, | was riding my bicycle along TanglinRd. After passing Tangiin road,
there is a filter lane from Granga Rd Into Tanglin read. When i was passing the fiiter lane, | had abserved
a driver driving black Honda bearing registrafion plate number SFR 70303 checking his blind spot and

" locking downwards several times hawever ha had not reduced his speed. At that point of lime, | had tied
to catch his attenilon by waving at him but to no avail, His vehicle had then collided onto the left side of
my bicycle, Due to the impact, | had fell down and was dragged for about 5 metres across Tanglin Rd. |
wish to state that my feet were still clipped onto my paddles at the ime of the accident. | wish 1o state that
me and the driver initially wanted to setils persenally howsver he had refused to compenszate ma due fo

C— the price of my bicycle. | had exchanged pariiculars with him. His particulars ara as follows .

Andy Tan, HP ; 9067 6068

[ will ba visiting SGH A&E after lodging this pelice report,
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P E=-BF-1T: 1484 r i ® &7 10
:f ’ SINGAPORE | L ;
SO ARG
Puolice Station Of Origin: 3ot
Bukit Merah East N.P.C Report Mo, TI20160827/2179
A 3591 New Bridge Road Police Cantonment
Complex SINGAPORE 083762 CONTINUATION OF REPORT

Tel Ko: 1800-23£8959

Sketch Plan ' -
Infarmant Is not able to provide sketch plan

C' IMFORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
tha cedificate with you now, pleasa fax a fupy to 65474885 stating the report number as refarence.

Bigneture OFf Officer Recording Tha Rerprt: L~ Slgnature Of Informant:
Al
Sgt PANG YONG KOK, DEXTER

Signatura Of Interpreter; Date/Time:

Net applicable 27/08/2016 22:18
Officer In Charge Of Case: Classification Of Case:
TP (AEIT/

5§51 2 YEO GEAK ENG CECILIA
Contact No.: 85476404 —-~ -+ =« ===~

Authantication Stamp
MP1EE

T e
AR

B T I
TR T i

ok Swan u R Ew pat sk S mmesemmre e
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Treknology Bikes 3 Private Limited UEH: 200006I26L GST Rmp. No: 2002083282
O H felendiang Barsl  [] 01 Tangin fig [] 1028 Samtswang R[] 807 East Convl Aoad [ = Uppar Eaw) Cousl R
Eingapan 1650 Taagin Facs, 1001 Singapom 1E60C #1804 Bprngenls, Singapars LSSLIT
T +B5 6272 2518 Sgupone JeTi L T +65 BA57 O0ig Singagarm L5707 T+ T2 (a5
F +45 6175 5012 T +88 732 T119 5 BEE 063 T +£5 Bies B30
F o8 1722 5843 b TR BN LS =

e ~no: 0002662
m_ﬁﬂ {02 =|'r|’1 ] m | r ESTIATEG BERVICT TIME [ RAnE :
m Ov O cwszcan w,u,ﬂ —‘ [J2oarm [Jaoars [Jeoars [Jecers

CUETDER ILEORIATRON

|mﬁaum.w Qupasn o RATAMeHAN)

|noomess: [ (D2 GUIC(T mak@Bw Ak
£ p5-54 (15013

[ oversau
Olenakes  [Jrrowr suseensioy [ mean sHocks

Owmeur [ Tuse uP & cLEAN UP

TEL HE: g TR
5, &3z s Oipasrs [Jemerrrame  [FRONT/ REAR SUSPENSION
EORTLET MIREDN OTHERS) CATE OF PURSHAZE:

| .
BIME I PART DESCRIFTION SERVICE PERFORMED CHARGES

srasn =B ANCH | PSTY crum LR Fetidd 2680

SERIAL KE- castrTIE: Fve PRone sSepoe T 43 -4 |
_ur.qm.-. F{gﬂ,.."l aimeane: [ meat [Jmw @'!LKMHL G IR el ﬂﬁg;ﬁl FSO - Q0 | X
coom: (LIST0M Banes; [Jwons Cewe [@HimArD.  BEDALS L) :
SR BRarg paax [hmeer Clocsn | A IARN0 Sk Eﬁﬂ'rﬂ?f_ _.;,5?-91;:. %
REARK [CARMIA ComPuTéR ; 59900 | s
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Auto
Consultants

Pte Ltd Company Registration No. 199807198R

51 UBL AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (065) 6256 3561 FAX: (D65) 6256 43135

Your Ref: 17.23236.5.CK.jt Date: 01* December 2017

Our Ref: CS1/LAW17022064/Ctbs2

M/s Seah Ong & Partners LLP
36 Robinson Road

#12-03 City House

Singapore 068877

Deear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT: BICYCLE
INSURED VEHICLE: SFR 7030B
ACCIDENT DATE: 27/08/2016

We thank you for your instruction on 13/11/2017.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of BICYCLE from M/s Treknology Bikes 3 Private
Limited.
b) Singapore Accident Statement of Vehicles SFR 7030B.
¢) Colour damaged vehicle photographs of BICYCLE.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

I. Information Recorded: -
Registration Number : BICYCLE

2. We recommend that the repairs of the entire damage require about __ 2 (Two)  working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.



LKK Auto Consultants Pte Ltd
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6258 4315

Reg. Mo: 199607198R GST Reg. No. 19-98071968-R Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. BICYCLE
Qty Description of Parts Condition | Estimate By |Our Adjusted
Workshop (%)) (%)
REPLACEMENT OF PARTS
1|FULCURM RACING ZERD DISTORTED 1,699.99 1,699.99
1|FIZIK ARIONE SADDLE cuT 23349 23349
2| CONTINENTAL GATORSKIN TYRES cuT 150.00 150.00
1| SHIMANO PEDALS cuT 411.00 411.00
1|LIZARD SKIN BAR TAPE cuT 38.00 38,00
1|GARMIN COMPUTER cuT 59500 599.00
1|HANDLE BAR STEM BENT 50.00 50,00
1|HANDLE BAR BENT 100.00 100.00
1|GARMIN COMPUTER MOUNT NOT NECESSARY 40.00
1|MAVIC AVENGE PRO ROAD SHOES cut 300.00 300.00
1|CARRERA RADIUS HELMET cuT 399.00 399.00
4,020.48 3,080.48
GRAND TOTAL 4,020.48 3,980.48
RECOMMENDED COST OF LUMP SUM REPAIRS 3,200.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS1/LAW17022064/Ctbs2

HO LEONG CHUAN

Automotive Assessor

K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA, PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the uss and benefil of the Client named on the fronl page of this Repart

Mo liahility of respensibility whatsoever, in contact or tort. |s accented to any third garty
Baoport in whole o in parl, does S0 at his of Rer own rek.




