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I VL/ LKK Auto Consultants Pte Ltd

'.._J‘. ;; ; 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL 6258 3561 FAX. 6256 4315
Reg Mo 1956071968 GST Reg. No. 19-8607198-R
- Affliated o Fedaration Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/IFCIB003865/R1ib
#16.01 CITY HOUSESINGAPORE 068877 WB:. S0eims M"]lll"“'““”"“
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SH 7378Y Veh. Inspected FX 8001R
Policy No. Coverage ($) 0.00
Claim No. D18001660MFSH Excess (§) 0.00
Assign From CWS (EILEEN LEE) Assign Date 2710212018
2. Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No., Colour
Odometer - Steering
Brakes Modification
Geaneral
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  25/02/2018 Inspection Date 28/02/2018
Survey held at SG 98 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 569622
Sa. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Shiau Chan (LKKAuto

From: Shiau Chan (LKKAuto)

Sent: Friday, 2 March 2018 2:34 PM

To: 'Claim Workflow System’; assignments

Ce: EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D1B001660MFSH/
Dear Eileen,

Please be informed that we have inspected the motorbike FX 9001R.

We are pending for estimate from repairer.

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Lid

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 28 February 2018 11:13 AM

To: 'Claim Workflow System' <cwsmatorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: EILEENLEE@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18001660MFSH/1

Dear Sir / Madam,
Thank you for the assignment.

Best Regards,

Catherine Chong | Admimn

LEK Auto Consultants Pte Lid

Phone: 6741-8434 | email: gssignments@ (kkauto.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.s
Sent: Tuesday, 27 February, 2018 3:04 PM

To: ASSIGNMENTS@LEKKAUTO.COM

Ce: CWSMOTORCLAIMS@MSFIRSTCAPITAL COM.SG; EILEENLEE@MSFIRSTCAPITAL.COM.5G
Subject: PRI: SURVEY ASSESSMENT - D18001660MFSH/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 @ FirstCapital

MS First Capltal bnsurance Limited  xseg b (5spoiioee o380 beg A 52 GO04E15 9
5 Raflies Quay 821-00 Singapore 048580

Tl (6516222 2311 Fax (B5) 6222 3547

Clams & Muses Lsnresimeg Dept: 16 Fubimaan Sosd RLE-DL City Mowse Singapore DEBGTT
Tel (5] 6507 3848 Fax |65) 6507 3840

‘wwnw et firvicapi tal rnm.sg

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contaci No.

Survey Type

Appolinted
Surveyor

Contact Person

Contact Number.

26-02-2018

25-02-2018

SH7378Y

MOTOR SURVEY ASSIGNMENT

Our Ref No. D180016680MFSH

Claim Type. Third Party

Third Party Vehicle. FXS001R

BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #01-21

LEENA
64524898/ 0

WITHOUT PREJUDICE: LIABILITY UNCLEAR: n

Fax No. 54526848

LKK AUTO CONSULTANTS PTE LTD

NA
NA

Fax No. 68416315

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

SG 98 MOTOR PTE LTD

MNA

EILEEN LEE

Attention. NIL
TP Solicitor Fax No. NA

IMPORTANT NOTE

Kindly submit the survey report via CWS within 14 days for survey assignmen! and 7 days for re-inspection.
This is a computer generated letter, no signature required.




Claim Workflow System

Page | of 2

Job Sheet (/ClaimWS/Surveyor/JobSheet/235382) _— PRI Documents () | Close X
PRI Header Details
Claimant
Claim No D1B8001660MFSH Policy No D-1B0B8936MFSH S.No & 185G
Name
Survey
Worksh SG 98 MOTOR PTE LTD tion BLK 4001 ANG MO KIO INDUSTRIAL PARK 1 #
Name - (Contact Person : & Contact Maobile: 0 , Phone: 64524898 , Fax: 6452689
LEENA) Emailld: SGMOTOR2000@YAHOD,COM.SG
Details
Our LKK AUTO Instructions 1
Surveyor | CONSULTANTS PTELTD | To Surveyor WITHOUT PREJUDICE: LINBILITY UNGEEAR:
COMFORT ™
Insured | o ANSPORTATION pTE | Insured SH7378Y Vehicle | FX9001
Name Vehicle No
LTD No
PRI - Surveyor — —— Surveyor
Reclaved ga 02-2018 11:00:04 Appointed ;; 02-2018 03:03:22 Accept 28-02-
Date Date Date
Survey Report Upload
SArvanoe ! Surveyor ::::::
Inspection _..!.-L Report Date 28-02-2018 Report |
Date *: =t ez
Vehicle Particulars
Make |Please Select Make |=| | Model | Please Select Model|»| | Year ‘ [Select
Chasis No | | Engine No | | Mileage | [
Cubic
Color | Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

https:/ficlaims.com:9001/ClaimWS/Surveyor/Details/235382

28/2/2018
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner 1D Type:

Owneer 1Dx

Vehicle Details

Wehicle No.:

Vehiicle to be Exported:

Intended De-registration Date:
Wehicle Make:

Vehicle Model:

Primary Calour:

Manufacturing Year:

Engine No.:

Chassis Moz

Mairmum Power Output:

Open Market Value:

Original Registration Date:

First Ftnj:.rnll.m Date:

Transter Count:

Actual ARF Paid:

intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

ECI_!E Category:

COE Period{Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein Is correct as at 04 Jul 2018

PARFINNF Rahats Frnnine

OK

Singapore NRIC
3827

FX3001R

Mo

06 Jul 2018
HOMDA
AMNF125

Red

m -
JC33E5020841
MLHJC33A4350206841
$1.201.00

27 Mar 2004
27 Mar 2004

4

§286.00

Mo

$0.00

26 Mar 2024

D - Matorcycle
10

$247400
£1.415.00
$1.415.00

nupu'.!."n'n.mﬂw.lgimmmnqulmnmmwunmmumﬁmnrrum.-1 P _ U= USUSUUY |
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i AT ASE  ETA NSPETTION FTL LTD - Sin Misg
CHTITY DATE & TR BUUA00LW 1T
ST WY Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.pmmmmummmdmm¢ b apaod U tha clims procss

2. Thim Farm mnmmmHhMm andior tha Authorlesd Driver

1. informaton provided must ba as tultthe and scourous g posaible, Ay wifil merTprassLalon o whthoiding of mukerial facts rary alow insurms canpines
ropuiiale poallcy bty

4. The lssus sl socapinncn of this Form bry irERITeOD CONTEIETE 0t an airriasion of polley tesliity on e part of the insurance SOMpanIeE.

5 Paine m rolarrad 1o the Palios kor et

. Thin rapon wil be forsarded by e nsurers ol thn GIA Fscords Mansgutatl Carire asablished by i Gerars! murancs Associsfion of Sngapanm (GLA) for
archilving and Siat copies of this mport wil, lar & lew, ba Fads svatobls upon applcetion by niesesied paries.

7. By the lodgemant of ils repar 1o e ey, o hareby conaand 1o e archiving of this reporl ul the conlry and & capias ol e repart bming madu susishle

L

Date Of Ropon 26/02r2018 18:47

Dals Of Accidant 26022018 06:30

Exact Locatlon Of Accidant BOON LAY PLACE
Country/Siale of Loss SINGAPORE

Vehicle Rogiatraton Numbaor FXS001R
insured/Policyholdor

Mame Of Registerad Owner CHINMAIYAN VEERACHAMY
NRIC No STAG3IRIT

Ermull Addruss NOEMAIL

Moblle Phona No (LOCAL) +85-80500275
Altamattve Phone No OTHERS-80500275
Vehicle Particulars

Manufaciurar HONDA

Mol WAVE 125

Exact Purposa for which vehicla was Leing used al s
time of mecldont PRIVATE USE

Are you cleEming undar youT own Insuranca palicy NO
for rapair to your vehicla?

If No, Ploasa stute aclion io be laken THIRD FARTY

Vahicle Calagory MOTORCYCLE

Insurance Company

Mama of insurance Company NTLIC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY

Flmat Policy NO

Paolicy Number S049540783-08

Covar Naote Numbos

Drivar .

Mama of Drivor CHINNAKKANNU PRAKASH
WRIC No GTIA3244W

Data Of Birth aaHansm

Oeoupation INDOOR

Duate OF Driving Pass i D404 72007

Driving Experianca 10 YEARS AND 10 MONTHS
Gandear MALE

Mabiis Mumbor {LOCAL) +Hi5-00500275

Fax Mumbar

Cantact Numbor OTHERS-90500275

EMall Addrass NOEMAIL

Page 1 of 30



Addi BLK 540 JURONG WEST AVENUE 1
— #02-1100

Posicoda 840540
Was driver n amployes of the Insurad's Company NO
if Mo, Rolatlonship of the Drivar with the Insured  HELATIVE

Vahicle Regisiration Number of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vehicle -

Gonaral Infermation of the Accidant

Typa Of Accidant BIDE SWIPE
Waathar Conditiona CLEAR
Rond Surfncs WET

Othar Information
Was any foreign vehicie Involved in tnis accident? NO

Numbar of vahicles invalvad In tho sccldent 2
Was any body Injured in the Accldent? YES
Was any Injured conveyed to haspilal by N
ambulmnca?

Was any other material of property damaged? YES

| have bean spproached by unknown parson({s) NO
soliciinglofforing accident claims sssistance,

Numbar of Passengars (Including Driver) 1

Details of Polica Action

Was lhe accident reportad to tha pollce? YES

If Yoo Ploase stale which Polica Stallan

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Stalion A m;gg E&HPﬂRnﬂﬂN ROAD , POSTCODE: 848818 , COUNTRY:
Palice Siatian Contact TEL NO: 1800-2689385 - FAX NO: 62672424

Was notice of intended Prosecullon given? NOD

If Yos,against whom?

Circumstances of Accident

REFER ATTACHED

Attachmant{s)

Are acsidant pholos evallable for attachmant? YES
Waa thare any video caplured by Car Camare? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber SHTITEY

Veahicle MakoModel/Calour

Dotalls O Propatties

Vahicle Calegory TAXI

Mama of Drivar KOH KWEE BENG
NRIC/Passport Numbor

Contacl Mumbsar B1445005

Addrean

Paalocodae

Insurance Company Nama

Nature Of Damage
Page2al 30




Sketch Plan Pg. 1

SKETCH PLAN

-

1. Plaase repart caastly the detalis of the aecldent to spoed up the daima process.

1 This Form must be complated by the Pollcyhiolder and/or the Authorised Driver

4. lnfucrration provided must be as truthiul and gocurste as gosslbly, Ay wilfisd misrepresentation of withholding of matsis|
facts may #llow Insiirsncs com panles to fupudiote pollcy fubitiy,

4. Tha bsua snd acceptance of this Form by Insirance companis: s pat an sdmission of poliey lability an the part of the Insurance
companhos.

5 Any fillse rooring may be referred 1o the Police for investiggtion

6 mwuumhﬂ-mmﬂhmmmmmwmmﬂw

Assoclation of Slagapore (G1A] for archiving and that coples of this report will for » fee be made svalizbie upan application by

Intwrested parties.

1. wmwumwmmmnwhﬁumuhmmmuwmmﬂth:ummthﬂ
the report belng made svallable sforesald.
i, Consant undar the Ferscoal Dat Protection Act [POPA)

| understand, schnowledge. mgree und consant that:

] mw,mmﬁﬂmmwmlmmumﬂwrhﬂwlmmmm
dincioze mndor process my parsonal data/personal inforrmation set aut In this [fanni] and uwy other persanal infarmation
whmwmhwmmmhmduwmmmmm
Prezcnal infrmntion Lo all Insurer() who hove insired vibide(s] Invaheed In this sceldent fall nsurers) whe have Insued
wehlcinls] Invalvod iy Uhis necldent shall be collecthvely referred to as tha "insuren”), the insurers’ lowyerslew floms, the
Bcretary Authorty of Singapors snd amy rebevert governmant agency/autharity jsch as the pollon], for the purpasels)

al:

() processtng, handling snd/or duafing with my caims incloding the eetilement of the dalms and ainy necarary
Iirvesthgations retating te the cirs;

(1) Investignting the sccident andfor my dalm;

{1} earrying out snd/or deallng with my Inatructions o respording to sry enguires by me;

{Iv) administaring my claterns (inchding the rraling of correspondunca, statements, lwokes, resorts of natles W me,
which eaultl invehve diedosure of cartaln parssnal data sbout me o bring about dalivery of the sume as wel! a1 on tha

externn] covar of prvelopes/mall packeges); andfor
{v) complying with spplicabie Lo in adminlstering, processing, handlig and/er desiing with my cleims feollectivaly the

{b)  udl insurerls) who kave Insured vehiclals) invalvad In this accident and the Insurers’ lawyers/inw firms, may/are permitoed
to collect, wee, disciose nd or process my Persnnal informatlon for ona ar more of the abave Furposns; snd

{e] iy Personsl iformation may/can ba disclossd by any of the nsurers sndfol GIA to thelr third porty sendce providers of
agants{inciuding their lewyers/lww firms), which ray be sted outskde of Sngapore, far ane or mam of the abeve Purpasss.

{d}  my Personal information will siso ba eallected wnd used to conapli clalmg histary for the purpose of frsud detection,
Inwestigation and management n present sod ol futare clalms.

{a) the Information 8o collected under [d) sbove may be shared / disciosad:

{1} toall Insurers andfer any othar Uikrd parties that asist in avalusting, lovestigsting, controlling er managing fraud,
regulatere, law enforcemant and govermment ngencies as reasonably required far the purposes stited, or

1) for complylng with regquirements under any w3 ar court ordery
WL %&
=i . "‘u

Falicyboldars SiEnatire Drivor’s Signature Parsonnel's Signatues
Dutee & Tirne: {11 diefwer ln ot thee palieghiider|

Chinke i Thmve HCSFN
GAARME Shpichiun Porm W3 1
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Skaotch Plan #2 Pg. 1

SKETCH PLAN S !
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DESCRINE CIRCUMSTANCES OF THE ACCIDENT

Pote, 1 fﬁfﬁ‘a ;t?,w#a- _-?/.:u/i’”ﬁj/}—*ﬂ

.
_-__:‘
[
) -
jf
DECLARATION
\'We detlare the fregolng particulars are Uoe In edelf respea.
Policytnister's Signntire Debver's Signatire
Dl & Time: [ vy s izt the poficyholdar)
Daie & Thne
GUARME Sketclanfarm V1
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SioasoRE O

POLICE FORCE

_Pollce Station Of Origin: 10f3
Jurong West N.P.C faport No. T/20180226/2028

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2018 10:50 J120180225/0103 48 :
Name of Informant: Addmas
CHINNAKKANNU PRAKASH APT BLK 540 JURONG WEST AVENUE 1 #02-1100
SINGAPORE 640540
ID Type / ID No.: Contact No.: _
FIN NO / G7333244W Home/Office: Mobile: 50500275
Nationality: Email:
_INDIAN .
Sex:’ Age: Date of Birth: | Type of Informant:

_Male 36 02/12/1981 | Driver )

Race: Language: institution / School Name:
Indian ’
Occupation; Driving Licence Information:

LOGISTIC SUPERVISQR Class: 2B,3,4,5 Date of Expiry:

B]\ Iﬂ"-. " LI"WI.T- h___ﬁfﬁ*ﬁwi iﬁ;fﬁiﬁ'_“ 0 qh. "__' '_::I .t..-:,":':-._{ ! '_'J.;'_-“.._-'_- --'r.-|F e T1-' i iy
Type of Injury Drink Dutau'Thna of Type of Locauun
Accident: Attended by Police Drive: Accident: Straight Road

No_ | 25/02/2018 06:30
Location:
Along Road 1
BOON LAY PLACE

Along Boon Lay Place.

Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

fails BF VEHICI I0UDNd 110 " o i - SR R PR

VahicleNo, [ Type e [ Make ™ 0 Mol R .

FAB001R Motorcycle HONDA ANF12b
SH7378Y |Car HYUNDAI 140 1.7 CRDI| Blue Slightly |0
FIL AT ABS Damaged
AIRBAG
4DR ]




B NUAR

T/20160226/2028
Police Station Of Origin: 2013
wJurong West N.P.C Report No. T/20180226/2028
700 Caorporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Perso on Involved - L A S BRI e e ey AT
Any Pedestrian Involved. No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
g R R e T T R e R T S R S L e
Name CHINNAKKANNU PRAKASH 1D No. G7333244W
Related Vehicle | FX9001R (Motorcycle} Contact No.| 90500275
HospitallClinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: 2B,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2018 26/02/2018
No. of Days granted Medical Leave 03 Sllght
RS T e e R AR e S R T R T R o Uhm A
Name Koh Kwee Seng S$2135648C
Related Vehicle | SH7378Y (Car) Contact No.| 81445005
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the 25/02/2018 at about 0630hrs, | was riding my motorbike V1 )FB2001R along Boon Lay Piace on

the extreme right lane at 25-30KM/H.

Out of a sudden, | lost control and fell onto the road and realized that a Comfort Delgro Taxi had collided
onto my vehicle V1's rear. | then help myself and the said driver of V2 came down.

At about 15 minutes later, Ambulance and Traffic Police was at scene to assist and paramedics assist to
put bandages on my hands and legs as | suffered abrasions as a result of the fall. | then went off after
exchanging particulars with the said driver of V2 and was given J/20180225/0103 and asked to lodge a

accident report.
| later then went to Ng Teng Fong general hospital and got myself checked and was given 03 days of

medical cerlificate from 26/02/2018 - 26/02/2018. My motorcycle V1 could not be started as a result of the
collision and the vehicle V2 suffered slight scratches to [ts front right side.




5_

i
.Contadt No.: 65476200
o "'1.1#

|

1 JY) SINGAPORE
Sy POLICE FORCE

Police Station Of Origin:
Jurohg West N.P.C
700 Corporation Road SINGAPORE 849818

Tel No: 1800-2689999

Sketch Plan
Informant Is not able to provide sketch plan

Ti20180226/2028

3413
Repor No, T/20180228/2026

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
J/

Sgt 2 GOH WEI JIE
Signature Of Interpreter: Date/Time:
Not applicable 26/02/2018 10:50

Qfficer.In.Charge-©f Case:™™ SN 13&‘ '
]

TP /GIT /
'St Staff Sgt RAZIZ BIN TAHAR {

et

AuthenticatidF Stamp
Yiigepore |Pohlee Herde

i
i

Classification Of Case:




Date: 2 March 2018

To : LKK
Attn : Rasul
Tel : 80010068
VEHICLE NO : FX8001R Honda Wave ANF125
ACCIDENT DATE: 25 February 2018
Description Qty
1 Head Lamp 1
2 Head Lamp Cover 1
3 Mirror 1 set
4 Brake Lever 1
5 Front Mudguard 1
6 Fork Tube 1 sel
7 Fork Bracket 1
8 Meter Cover 1
8 Handle Bar 1
10 Handle Grip £ipe
11 Rear RH Signal 1
12 Fronl Rim 1 sal
13 Front Side Panel LH 1
14 Gear Shaft 1
15 Gear Pedal 1
16 Fooltresl 1
17 Footrest Rubber 1
Sub-Total
Less 10%
Sub-Total

SG 98 VIOTORPTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 885822

Tol: 8452 4098 Fax: 64532 4888

Email: sy motor_snlerpriss@yahco.com.sg

By Fax: 6256-43156
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VEHICLE NO : FX8001IR
Nett items
1 Front number plate
2 Seat
3 Rear box
4 Towing fee
5 Remove & replace parts etc
& Remove & replace front fork, fork

ﬂl_l seal, top up fork oll
Re-align front frame body

Wiz This ostimabn was mads from & visus
inspection onty, any other damage parts or
labour requiro whien hepitlc COMMINCES, we
wil advise you and submil supphementary

i 1o your accardingty.

Kindly revert upon completion
Thank you
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' V4 74 LKK Auto Consultants Pte Ltd

-6V 51 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3581 FAX; 6256 4315
Reg. No 199607158R GST Reg. Mo 19-8607193-R
Afflliated to Foderation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI18003885/R 1tbe2
seroamson oo woronecearr oo oo | [N
Code . FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 7378Y Veh. Inspected FX 8001R
Policy No. D-18088936MF SH Coverage ($) 0.00
Claim No. D18001660MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 27/02/2018
2, Vehicle Particulars & Condition
Make & Model HONDA ANF125 c.c 125
Engine No. HIDDEN Year of Reg. 2004
Chassis No. MLHJC33A435020841 Colour RED
Odometer - Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/90-17 PIRELLI 3 mm
L/H Front Tyre mm
R/H Rear Tyre |BOVGO-17 PIRELLI 4 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date 25022018 |Inup¢cﬂnn Date 28/02/2018
Survey held at SG 98 MOTOR PTE LTD
BLK 4001 ANG MD KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 56886822
Sa. Remarks
AJDAMAGES CONSISTENT TO ACCIDENT REPORT
BJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TD YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESﬂMATED NORMAL PERIOD FOR REPAIR 3 Woarking Days




LKK Auto Consultants Pte Ltd

51 Libi Ave 1 #01-25 Paya Ubl Industnsl Park. Singapore 408833

- TEL 6256 3561 FAX. G258 4215
Reg. Mo: 199607108R GST Reg. No, 18-9607198-R Page No.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FX 3001R
Estimate By | Our Adjusted
aty Description of Parts Condition | =stim wg}l "‘;]1
REPLACEMENT OF PARTS
1|HEAD LAMP CRACKED 1685.00 16500
1|HEAD LAMP COVER CRACKED 135.00 135.00
1/SET MIRROR SCRATCHED 150.00 15000
1|BRAKE LEVER SCRATCHED T5.00 75.00
1|FRONT MUDGUARD CRACKED 165.00 18500
1|SET FORK TUBE TO REPAIR SEE 480,00
LABOUR
1|FORK BRACKET SERVICEABLE 135.00
1|METER COVER SERVICEABLE 150.00
1|HANDLE BAR HENT 135.00 135.00
1|HANDLE GRIP LH SCRATCHED 180.00 180,00
1|REAR RH SIGNAL BROKEMN B5.00 85.00
1|FRONT SIDE PANEL LH SCRATCHED 150.00 150.00
1|GEAR SHAFT SERVICEABLE 125.00
1|GEAR PEDAL BENT 85.00 85.00
1|FOOTREST SERVICEABLE 85.00 -
1|FOOTREST RUBBER SERVICEABLE 55.00 -
LESS 10% DISCOUNT -23B.50 -134.50
214650 1,210.50
1|SET FRONT RIM [SN) (LOCAL REPAIR] SCRATCHED 350,00 150,00
LESS 10% DISCOUNT -35.00
315.00 150.00
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) BENT 16.00 16,00
1|SEAT (SN) cuT 135.00 13500
1|REAR BOX (SN) SCRATCHED 250.00 150.00
400,00 300.00
LABOUR
TOWING FEE 40.00 40.00

Report Ref No. CS/FCI118003885/R1tbe2




y LL LKK Auto Consultants Pte Ltd

Farrw Y| = 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapors 402833

TEL 6256 2587 FA): 6256 4315

Reg. No: 18880T198R GST Reg. Mo 19-96071688-R Page Mo, 20l 2
Description of Parts Condition | Estimate By [OurAdjusted
iy Workshop (81} (5)
REMOVE & REPLACE PARTS ETC. INCLUSIVE OF THE 300.00 200.00
REPAIR OF SET FORK TUBE
REMOVE & REPLACE FRONT FORK, FORK DIL SEAL 150.00 100.00
TOP UP FORK QIL
RE-ALIGN FRONT FRAME BODY 200.00 100.00
680.00 440 00

GRAND TOTAL 3,551.50 2,100.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00
(TO ITS PRE-ACCIDENT CONDITION)

U

Report Ref No. CS/FCI18003885/R1tbe2

3

MOHAMMED RASUL BIN MOHD YUNUS ADRIAN LING WAI PING

Automotive Assessor
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