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Survey Department Check List (Case Handler)

feL Rivel3

ferewce No. !
/ TP RES / TL/'EVA

slicy Type: OD / TI=l

Case Handler

Typist

by the assignment te

am are ACCURATE.

dmin ( ): Case handler to make sure all Information created
) Office Assignform y-Date | N-Date y-Date | N-Date ]
_C ReferenceNo. v
B C |Customer er Code S ———
N_JASSlgnFrom P SR ———
C |AssignDate T .
c Veh No (lnspected) R s S ot
c |VehNo (lnsured) SRR Al =S | v
__Q_ DOA e e B = v
~C E‘EhcyNo -0, SRS
C Claim No I s
C Insurance Authorlsatlon {CA /REV/REP) -
v
= C - ————r
N v
C Excess o ____P ]
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
¢ |vehicleNo . - ]
X c RegnM_on_tp[\Le_L____________ I =
N 'Vehicle Type S — __ b
N |Make&Model v
c [Engine Capacity. { co v
E N Colour ______: - j, v
g Odomelﬁgﬁ?gqm_g) e ———— S
\___E Chostisflo * . e v
ﬁ_ N jga_ng_rg Condition 2o DRI
N |Steering. e e
N |Brake [ o
N;\@LLJ&L e
___Cﬁ TyreSize v
TN TyeMake v
c TyreBalance __: - v
, Date ¢ of Inspect!on P — o
|Survey hel held IR E——__ S
l___ ﬁgﬁsgpmgezf_f T .
(2) Systern - (ViewslMerimen)
Damaged Vehicle Photographs Upload Uploaded — [~ | 1 [ ]
(3) Work wOrkshop Estimate/AssignmentForm B
ALL Parts condit conditon _________ |1 v
Market Value t Value for OD cases ' - _____
c iEstlmate Repair Cost for PRI (RS!, TMI N, MsIG)
F__ ~ |Days¢ of repair - ) v’
C | Finalised Amount s
 Cc |Re-inspection C Cases to Finz ‘Finalize within 5 15 Days o
(ﬁystem (VlewslMerimen) -
1 I = EB=1]
checkBy: [ VERON [ 2[8|1% ]
Case Handler "~ Date

*(C: Critical *N: Non-Critical

21/05/20
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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

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref :  CS/FCI18002603/R1vd3

Date: 08-02-2018

Code: FCI2

[N

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SHA 7438A Veh. Inspected FQ 8848H
Policy No. Coverage ($) 0.00
Claim No. D18000547MFSH Excess ($) 0.00
Assign From  CWS (EILEEN LEE) Assign Date 08/02/2018
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  13/01/2018 Inspection Date
Survey held at HKL LIM TEAM MOTORSPORT
BLK 1008
#01-24 BUKIT MERAH LANE 3
SINGAPORE 159722,
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




MS@FirstCapital

6 Ralfles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax (65)6222 3547

MS First Capital Insurance Limited coReg No 1950001060 GST Reg ho. M2-0001676-9

Clalms & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (65)6507 3849
www, msfirstcapital.com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person
Contact Number.

MOTOR SURVEY ASSIGNMENT

18-01-2018 Our Ref No.
13-01-2018 Claim Type.
SHA7438A Third Party Vehicle.

BLK 1008 #01-24 Bukit Merah Lane 3
JAMES LIM ( KEONG )

62756656/ 62756566 Fax No.

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18000547MFSH

Third Party

FQ8848H

62729291

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

HKL LIM TEAM

MOTORSPORT Attention.
NA TP Solicitor Fax No.
EILEEN LEE

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

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

This is a computer generated letter, no signature required.

A Memner o7 REERINE INGURANCE GAOUP




‘Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Tuesday, 13 February 2018 10:15 AM

To: 'Claim Workflow System'’

Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18000547MFSH/1, FQ 8848H
Attachments: FQ 8848H PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FQ 8848H
Date of survey: 9/2/2018
Number of days:4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Nivitha (LKK Auto) [mailto:admin-d @lkkauto.com]

Sent: Thursday, 8 February, 2018 2:17 PM

To: 'Claim Workflow System' <cwsmotorclaims@misfirstcapital.com.sg>; ASSIGNMENTS@LKKAUTO.COM
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; 'SUR' <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18000547MFSH/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 | 5(408933)

From: Claim Workflow System [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Thursday, 8 February 2018 12:01 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; EILEENLEE@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18000547MFSH/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.



" Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.
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31 URLAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEI

Your ref: D18000547MFSH
Our Ref: CS/FCI18002603/R1vd3

The Motor Claims Department

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.

We thank you for your instruction on

8/2/2018

Without Prejudice

Please be informed that we had conducted the inspection of the above mentioned
HKL LIM TEAM MOTORSPORT

9/2/2018 at the premises of M/s

and have the following to report:-

Workshop Estimate Amount
Revised Estimate Amount
"Check" Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the
of/s and n/s body

Comments/Present Status:
Damages Consistent

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor

Company Registration No. 199607198R

Lt 1065) 62563561 FAX : (063) 62564315

Date : 13/2/2018

: §$3,787.00

: §$2,296.50

: $$126.00

: S$

: S$

: S




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

Singapore NRIC

3607A

FQ8848H
No

12 Feb 2018
YAMAHA
RXZ

Red

1999
3BS241766

ZMC241766

$3,276.00
04 Mar 1999
04 Mar 1999
6

$492.00

No

$0.00

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI...

Page 1 of 2

12/2/2018



PARF/COE Rebate Enquiry

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

28 Feb 2019

D - Motorcycle
10

$1,097.00
$114.00

$114.00

The information contained herein is correct as at 12 Feb 2018

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI...

OK

6o /lSo-o'

(Y

VR

Page 2 of 2

12/2/2018



2/9/2018 Transfer Fee Enquiry
L]

‘Enquire Transfer Fee

Vehicle Details

Vehicle No.: FQB8B48H
Vehicle Type : POO - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: No Attachment
Vehicle Scheme : Normal
Vehicle Make : YAMAHA
Vehicle Model : RXZ

Chassis No. : ZMC241766
Propellant : Petrol

Engine No.: 3B5241766
Engine Capacity : 133cc
Maximum Power Output : -

Maximum Laden Weight : -

Unladen Weight : -

Year Of Manufacture : 1999

Original Registration Date : 04 Mar 1999
Lifespan Expiry Date : -

COE Category : D - Motorcycle
PQP Paid : $1,097.00
COE Expiry Date : 28 Feb 2019
Road Tax Expiry Date : 03 Mar 2018
Inspection Due Date : 03 Mar 2018
Intended Transfer Date 09 Feb 2018
CO2 Emission :

CO Emission : g

HC Emission : :

NOx Emission :

PM Emission :

The current road tax expiry is 03 Mar 2018. You may renew the road tax from 04 Dec 2017 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 03 Mar 2018, late renewal fee(s) will be imposed. Please use Enguire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable (From 04 Mar 2018 to 03 Sep 2018)

Amount Before GST

(S$)

Transfer Fee: 25.00
Sub Total :

Nett Road Tax Amount {(After 48.00

Offsetting Over Payment) :

https://vrl.Ita.gov.sg/ltalvrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=F0501015ET

GST Amount
(S$)

Amount After GST
(S$)

25.00
25.00

48.00

112



2/13/2018 Used Yamaha RXZ for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Bike model

Type
Any v

Price From
Any v

Price To
Any .

Class
Any v

MORE SEARCH OPTIONS
Q SEARCH = VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Q SEARCH v

REPORT ERROR ¥ (/LISTING/LISTING/ERROR/USEDBIKE/5969/) <+ ADD TO SHORTLIST
© SHARE (WHATSAPP://SEND?TEXT=HTTPS://WWW.SGBIKEMART.COM.SG/LISTING/USEDBIKE/YAMAHA-YAMAHA-RXZ/5969/)

https://www.sgbikemart.com.sg/listing/usedbike/yamaha-yamaha-rxz/5969/ 1/5



2/13/2018 Used Yamaha RXZ for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Yamaha RXZ
Listing Type Paid Ad
Brand Yamaha (/listing/usedbike/brand/yamaha/)
Model Yamaha RXZ (/listing/usedbike/model/yamaha-rxz/)
Engine Capacity 133cc
Classification 2B
Registration Date 21/05/1999
COE Expiry Date 20/05/2019 (1 years 3 months left)
Mileage -
No. of owners -
Type of Vehicle Street Bikes (/listing/usedbikes/listing/?bike_type=7)

Price: 5¢P$1850

DETAILS

Yamaha RXZ. COE till 2019. Stock condition. Loan available, welcome trade in. Come visit us at Sin
Boon Motor. Interested buyers are welcome to negotiate.

SIMILAR BIKES VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Yamaha RXZ Yamaha RXZ

https:/iwww.sgbikemart.com.sg/listing/usedbike/yamaha-yamaha-rxz/5969/



» MG S18017B8 | Mova Automotive Pie Lid - Bukit Mefat

S T 080212098 1548 Your NCD will be affected due to late reporting
SUBMITTED BY: SUANNE Chiu Nyet Fan Actual e-Filling Submission Date & Time: 05/02/2018 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Piease report correctly the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 10

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admi

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

ssion of policy liability on the parn of the insurance companies.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties

7. By the lodgement of this report 1o Lhe insurers, you heraby caonsent to the archiving

of this report at the centre anad 1o copies of the report being made av

allable

aforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
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

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

05/02/2018 15:16

13/01/2018 15:15

MARINA COASTAL DRIVE TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

FQ8848H

MOHAMMAD SHAHRIL BIN SAHUDIN
S9313607A
SHAHRIL_SAHUDIN@HOTMAIL.COM
(LOCAL) +65-91295454
OFFICE-91295454

YAMAHA
RXZ-133CC (M)

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTELTD
THIRD PARTY

NO

P1702107

MOHAMMAD SHAHRIL BIN SAHUDIN
S9313607A

19/04/1993

OUTDOOR

26/11/2015

2 YEARS AND 1 MONTH

MALE

(LOCAL) +85-91295454

OFFICE-91295454
SHAHRIL_SAHUDIN@HOTMAIL.COM

Page 1 of 14



- No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name
Approximate Age
Injuries Sustain
Injured person in which vehicle? SHAT438A
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 30of 14



SKETCH PLAN

Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: F@ ‘eyg

e

ACCIDENT DATE & TIME: 12 JAN) 2018 . 1S pre.

CONTACT NUMBER: 9 lae5ysy,

E-MAIL ADDRESS: ShahA \ _sahuckn @hetm sl comn.

LOCATION MARING  toASTAL DRIVE HEADING Towaans AvE.

Refen To

POLiceE RepopT:

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaase sae:

() Claim Own Policy

DECLARATION

(/Claim Third Party

{ 1 Clam ODITP al olher wotkshop

[ ) Reporting Only

I/We dedlare the feregoing particulars are true in every respact,

Sl shig

Policyholder's Signature

Date & Tima:

Driver's Signature

(tf driver is not the policyholder)
Date & Time:

Rem-nlng Centra Personnel’s Signature
Mame:

NRIC/FIN No.:

Page 5 of 14



Sketch Plan Pg. 3

Sncspone R

20180114120

Police Station Of Qrigin: : LU
Tampines N.P.C . Report No. T/20180114/2079
6 Tampines Avenue 4 SINGAPORE 529682 '

Tel No: 1800-5871939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
14/01/2018 15:42 57

Name of Informant: Address:

MOHAMMAD SHAHRIL BIN APT BLK 874 TAMPINES STREET 84 #02-19 SINGAPORE
SAHUDIN 520874

ID Type / ID No.: Contaci No.:

NRIC NO / S8313607A Home/Office: Mobile: 81295454
Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 . 19/04/1893 Rider

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

DATA CENTRE TECHNICIAN Class: +  Date of Expiry:

General Information of the Accident = . . e A b
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

: No 13/01/2018 15:15
Location:
Aleng Road 1 .
MARINA COASTAL DRIVE

| Heading towards AYE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled ] Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"Venlcla‘N‘éq?-v - 4 M ~ + |.Colo
FQ8848H Moto:cycle YAMAHA RXZ Red 0
SHAT7438A | Car - 0

| Details of Vehicle Insurance ..
'Vehicle No. | Insurance Gompany > = e =G el
FQB8848H AXA INSURANCE SINGAPORE PTE 91702107 041033’2017 03)'03;2013

LTD

Page 6 of 14



Sketch Plan Pg. 4

POLICE FoRCE AR

T/20180114/2072

Police Station Of Origin: ) . 20f3

Tampines N.P.C Report No. T/20180114/2078
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

CONTINUATION OF REPORT
Details’of Person.Involved "o <o i v s & i R L e e ]
. Any Pedestrian Involved: No ' :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider= 2% & & A R e O RO P e L BRer T Ly A P S R
Name MOHAMMAD SHAHRIL BIN SAHUDIN iD No. S8313607A
Related Vehicle | FQ8848H (Motorcycle) Contact No.| 91285454
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
¢ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/01/2018 Date Discharge | 13/01/2018
No. of Days granted Medical Leave | 15 Degree of Injury | NIL
Brief Details. '

On the mentioned date and time, | was travelling along MCE heading towards AYE and was on the
second left lane at the expressway itself. While traveliing, my motorcycle engine died and as such |
wanted to make my way towards the road shoulder. | signaled left and inched towards the side but all of a
sudden, | was being hit by a taxi from the rear. | fell off from my motorcycle and | make my way towards

the road shoulder. The taxi driver stopped his vehicle and checked with me in which we then exchanged
particulars.

EMAS came and towed my vehicle and | then made my way home alone before going to Changi General

Hospital for treatment. | received 15 days of MC as a result of my injuries. No Police and no ambulance
was at scene at all fimes. i

i

L] .

Page 7 of 14



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'
the certificate with you now, please fax a copy to

(AL NG

T/20180114/2079

30f3
Report No. T/20180114/2079

CONTINUATION OF REPORT

s Insurance Certificate to this report. if you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 IBRAHIM BIN CHEMAD

——=Signature OF Informant:

dadt

Signature Of Interpreter:
Not applicable

Date/Time:
14/01/2018 15:42

Officer In Charge Of Case:
TP/ AEIT/
S8 2 YEO GEAK ENG CECILIA

Classification Of Case:

Contact No.: 65476404

Authentication Stamp
NP168

s,

RE -

FORCE

T TS7SIGNATURE

Page 8 of 14



<25 HKL LIM

L:1¢#8 TEAM MOTORSPORT

Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 158722 Tel: 6275 6656, 6275 6566, 62727292 Fax: 6272 9291
Email: support@hkliimmatorsport.com.sg  Website: www.hkllimmotorsport.com.sg

FQ8848H

1 TOWING
2 HEAD COWLING
3 HEAD COWLING BRACKET
4 WIND SCREEN
5 FRONT SIGNALS LH/RH
6 FRONT NO PLATE
7 HEADLIGHT
8 FRONT FENDER
9 FRONT WHEEL RIM
10 FRONT WHEEL SHALF
11 FRONT WHEEL BEARING 2PCS
12 FRONT FORK ASSY LH/RH
13 FRONT FORK UNDER BRACKET
14 STEERING CONE BEARING
15 FUEL TANK
16 HANDLE BAR LH/RH
17 HANDLE BAR BALANCER
18 FRONT BRAKE DISC
19 BRAKE LEVER (SUPER 4)
20 SIDE STAND
21 MAIN STAND
22 GEAR PEDAL ASSY
23 FRONT FOOT REST 1 SET
24 FRONT FOOT BRACKET 1 SET
25 CHAIN GUARD
26 SWINGARM
27 SWINGARM SHALF
28 SWINGARM BUSH
29 SIDE COVER
30 TAIL BOARD
31 SEATBAR
32 EXHAUST PIPE
33 BRAKE PEDAL

34 LABOUR

KK A ltants hence notify

lhTe Repairrot e following;
* 10 resurvey before/;

. Ithurcr party survey is on a “‘Wiihoyt p
* No illegal modification(s) is allowag
® Supy lementary item(s) m
ust
18 Subject to final approval lrI:t:1e I;E:uu;:g:t(’:mn;?dpan
Y

rejudice” basis

Acknowledged by Repairer
Signature:
Date:

Alul

$35.00 7 S/ e
$80.00Ck4 <~

$60.00 -
$40.00 CRA ~~ X

(35 $70.00 comw ~ LRI 1
[0 $1200 Aex~ sfw -

$80.00 %
Sso.ooC;:ﬂ &

$120.00 i
$40.00 X o
$40.00 )~

528000 & C128) sw/

$150.00 X 9V~
$80.00 As~

$250.00

Coe> $160.00 P (RH) 'rf-

$40.00 St
$85.00 X
$90.00 ,;_,_ -
$55.00
$80.00 B207”
s70.00pf 7~
$60.00 B0~

$140.00 e
$45.00

$190.00 M ;
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LKK Auto Consultants Pte Ltd

51 Ubl 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

Affiliated to Federation Internationale Des Experts En Automoblle

FIRST CAPITAL INSURANCE LTD

36 ROBINSON ROAD

#16-01 CITY HOUSESINGAPORE 068877

Ref : CS/FCI18002603/R1vd3e2

Date 23-08-2018

(i

Code: FCI2
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 7438A Veh. Inspected FQ 8848H
Policy No. Coverage ($) 0.00
Claim No. D18000547MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 08/02/2018
2 Vehicle Particulars & Condition
Make & Model YAMAHA RXZ c.c 133
Engine No. HIDDEN Year of Reg. 1999
Chassis No. ZMC241766 Colour MULTI COLOUR
Odometer 77088 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[80/90-17 DUNLOP 3mm
L/H Front Tyre mm
R/H Rear Tyre |80/90-17 DUNLOP 3mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/01/2018 Inspection Date 09/02/2018
Survey held at HKL LIM TEAM MOTORSPORT
BLK 1008
#01-24 BUKIT MERAH LANE 3
SINGAPORE 159722.
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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Reg. No: 199607198R GST Reg. No. 19-9607198-R

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FQ 8848H

LKK Auto Consultants Pte Ltd

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

Page No.:1of 2

’ Estimate Our Adjusted
Qty Description of Parts Condition Wo l"ksho'p?sy')) (Sl)
REPLACEMENT OF PARTS
1|HEAD COWLING CRACKED 80.00 80.00
1|HEAD COWLING BRACKET * CHECK 60.00 -
1|WIND SCREEN CRACKED 40.00 40.00
2|FRONT SIGNAL LH / RH CRACKED-1PC 70.00 35.00
ONLY

1|HEADLIGHT * CHECK 80.00 -
1|FRONT FENDER CRACKED 60.00 60.00
1|FRONT WHEEL RIM SERVICEABLE 120.00 -
1|FRONT WHEEL SHALF SERVICEABLE 40.00 -
2|FRONT WHEEL BEARING SERVICEABLE 40.00 -
1|FRONT FORK UNDER BRACKET SERVICEABLE 150.00
1|STEERING CONE BEARING NECESSARY 80.00 80.00
1|FUEL TANK BENT 250.00 250.00
2|HANDLE BAR LH / RH BENT-1PC ONLY 160.00 80.00
1|HANDLE BAR BALANCER SCRATCHED 40.00 40.00
1|FRONT BRACE DISC SERVICEABLE 85.00 -
1|BRAKE LEVER (SUPPER 4) SCRATCHED 90.00 90.00
1|SIDE STAND SERVICEABLE 55.00 -
1|MAIN STAND BROKEN 80.00 80.00
1|GEAR PEDAL ASSY BENT 70.00 70.00
1|SET FRONT FOOT REST BROKEN 60.00 60.00
1|SET FRONT FOOT BRACKET BROKEN 140.00 140.00
1|CHAIN GUARD CRACKED 45.00 4500
1|SWINGARM BENT 190.00 190.00
1|SWINGARM SHALF NECESSARY 55.00 55.00
1|SWINGARM BUSH NECESSARY 55.00 55.00
1|SIDE COVER SCRATCHED 70.00 70.00
1| TAIL BOARD SCRATCHED 80.00 80.00
1|SEATBAR SCRATCHED 55.00 55.00
1|EXHAUST PIPE BENT 320.00 320.00
1|BRAKE PEDAL BENT 60.00 60.00

Report Ref No. CS/FCI18002603/R1vd3e2
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Bl B 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 Page No.:2 of 2
Estimate By | Our Adjusted
Q Description of Parts Condition et
Y ; Workshop ($)) ()
LESS 10% DISCOUNT - -203.50
2,780.00 1,831.50
SPECIAL NETT ITEMS
1|FRONT NO PLATE (SN) NECESSARY 12.00 10.00
2|FRONT FORK ASSY LH/ RH (SN) SCRATCHED 280.00 120.00
292.00 130.00
LABOUR
TOWING 35.00 35.00
LABOUR 680.00 300.00
715.00 335.00
GRAND TOTAL 3,787.00 2,296.50
RECOMMENDED COST OF REPAIRS  2,296.50
(REPAIR COST NOT CONCLUDE)
(EXCLUDE CHECK ITEMS S$126.00 NETT)

Report Ref No. CS/FCI18002603/R1vd3e2
MARKET VALUE: $2,000.00(EST)-LTA REIMBURSEMENT VALUE: $114.00=NETT VALUE: $1,886.00

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

Automotive Assessor B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

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.




