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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: 198607138R GST Reg. No. 13-5607158-R

Affiliated to Federation Internationale Des Experts En Automobile

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

FIRST CAPITAL INSURANCE LTD

Ref : CS/IFCHB004178/T1vd3

Date : 05-03-2018

TR

Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 836U Veh. Inspected FU B29E
Policy No. Coverage (5) 0.00
Claim No. D18001760MFSH Excess ($) 0.00
Assign From CWS (AUNG YIN MIN) Assign Date 05/03/2018
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  28/02/2018 |Inspection Date
Survey held at RACE WERKS MOTOR SPORTS
BLK 1008 BUKIT MERAH LANE 3 #01-26
SINGAPORE 159722
5a. Remarks

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

B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.

C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAFPHS,




3/8/2018 Claim Waorkflow Systam
Job Sheet (/ClaimW5/Surveyor/JobSheet/235510) :‘-?; PRI Documents g I Close %
PRI Header Details
Claimant
Claim No D18001760MFSH Policy No D-18088937MFSH S.No & 1 & ISLAND L
Name
MALEWEAKS Srvay BLK 1008 BUKIT MERAH LANE 3#01-26
Workshop | MOTORSPORTS Location
Nam& ICaintact Parson i MR & ok Mobile: 0 , Phone: 62732203 , Fax: 0
NORMAN) Details Emailld: SOOKPING@ISLANDLAW,.COM.SG
Our LKK AUTO CONSULTANTS | Instructions 5
Surveyor | PTE LTD To Surveyor VATHOUT-PRRIMGICE:
TP
Insured Insured y
M CITYCAE PTE LTD Vehicle No SHCO0836U :Enhlde FUBZSE
PRI Surveyor Surveyor
Recieved 02-03-2018 02:17:02 PM Appointed 07-03-2018 04:58:01 FM Accept 05-03-2018 0
Date Date Date
Survey Report Upload
Zurveyor Surveyor :::I'::: Ty |
él;st;;e:tlnn ? Report Data 03-03-2018 Report Choose File
: st .
Vehicle Particulars
Make Please Select Make ¥ | | Model 'Please Select Model ¥ | Year | Select Year
Chasis No I Engine No j Mileage I
Cubic
Col
otor | Capacity I
Multiple Documents Upload
Upload Multiple Documents I
File Name Action

Surveyor Job Remarks

Remarks

Save ‘

hiips:fhiciaims.com:9001/ClaimWs/SurveyorDetails/235510

112



MS @ FirstCapital

6 Raffles Quay #21-00 Singapore D4B580
Tek (65) 6222 2311 Fax: (65} 6222 3547

M5 First Capital Insurance Limited co.neg no 1550001 06¢ G5T Reg, M. M2-0001676-9

Claima & Hater Undsrwriting Cept 36 Robinson Road #16-01 City House Singapore DEBATY

Tel: (B5) 6507 3B4R Fax: (65) 6507 3840
wiww.matirstrapital com.sg

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

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,

MOTOR SURVEY ASSIGNMENT
01-03-2018 Our Ref No. D18001760MFSH
28-02-2018 Claim Type. Third Party
SHC0836U Third Party Vehiele. FUS29E
BLK 1008 BUKIT MERAH LANE 3#01-28
MR NORMAN
62732203/ 0 Fax No. 0
WITHOUT PREJUDICE:
LKK AUTO CONSULTANTS PTELTD
MA Fax No. 68416315

MA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Kindly submit

RACEWERKS
MOTORSPORTS

ISLAND LAW LLC

Attention. MIL

TP Solicitor Fax No

AUNGYM

IMPORTANT NOTE

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

This is a computer generated latter, no signature required.

. NA

A Mamiier

af m INSURANC T GROUP



MIMAS TH0GY 140 ) Natonal Assessment Cantre Sarvices - Bukit Merah
ENTRY DATE & TIME: Q5032018 19:13
SUBMITTED BY: ROSLI Bty ABDUL WARAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2018 19:26

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of tha accident 1o speed up tha claims process,
2. This Form must be completad by the Policyholder andior the Authorised Driver,

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may aliow Insurance companies io

repudiate policy ability

4. The Issue and acceptance of this Form by INsurance companies is nel an admission of policy liability on the part of the insurance companies.

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

B. This reporl will B# forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Assotiation of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inerested parties.

7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report baing mace gvailae

afopresaid.

Date Of Raport
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/03/2018 19:13
28/02/2018 18:30

ALONG PUNGGOL RD QUTSIDE SHELL PETROL KIOSK EXIT

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FUBZ9E

Insured/Policyholder
Mame Of Registered 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
far repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Paolicy

Policy Number

Cover Nole Mumber

Driver

Narme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MUHAMMAD RIZEHAN BIN ABDUL GANI
SOT4B263A
ANTOMNIOE7557@GMAIL.COM

(LOCAL) +85-90147200
OTHERS-90147200

KAWASAKI
KRR ZX150-148CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO
5095263643

MUHAMMAD RIZEHAN BIN ABDUL GANI
SOT46263A

31/12/1997

INDOOR

13M0/2016

1 YEAR AND 4 MONTHS

MALE

(LOCAL}) +65-30147200

OTHERS-90147200
ANTONIOITSSTE@RGMAIL.COM

Page 1of 25



BLK 6728 EDGEFIELD PLAINS
#10-549

Postcode 822672
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by VES

ambulance?

VWas any other material or property damaged? YES

| hME. he_&n apprﬂached by unknown _perscun{s:l ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name PUNGGOL N.P.C

Piice Stafion Address gﬂgﬂ,;&;gEBlNG LAME , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TC POLICE REPORT T/20180301/2021
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB38T

Vahicle Make/Model/Colour
Details Of Propertias

Yehicle Categary TAXI

Mame of Driver CHENG TIANG KWANG
MNRIC/Passport Nurnber 512283488

Contacl Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Page 2 of 25



No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persecn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD RIZEHAN BIN ABDUL GANI

SERIDUS INJURY
FUBZ9E

YES

Page 3 of 25



Sketch Plan

TA |

Please report gorrerthy the detally of the accident to speed up the clams prooess
This Forim mus! e completed by the Policyholder and/ar the Authoriyed Driver
information proviaed must be as [ythful and accurate 3% possible Any wittisl mistepressntanon of withnaiging of material

facts may allow insurance companies to tepudiate policy lability

The wswe snd scorptance of this Farm by insurande tompanies is not an admistian ol polcy labiddy an the part of the wuranid
COMares

Ay falye reporting may be referred to the Police for investigation

. The repotl will be forwarded by the insurers of the GIA Recofds Management Cenitre estatlished by the General Insarance
Avsociation of Singapore [GIA] tor archiving and that coples of this regort well Tow 8 few be made available upon apgplication by
It ested partees

. By the lodgment af tmus repart 1o the smuress, you hereby content o thie areRnang of This repast a8 1Re centte and I coged of
the tepart being made avadable aforetan

Content wnder the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(8l My msurer, my workshop Bnd the Genersl Insurance Association of Singapare |“GIAT) may/are permitied to cofect uie,
disciose and/or process my personal data/persaral miormatan et out in thi [farm] and any other pergonad intarmatian
provided by me of possesied By my inturdr (callectively The ‘Parconal Information” ) and dlecose and transfer suth
Personal indarmation to a8 nsurer|y) who have msured sehicivls} ewalved in ths sccident (il nsorer|s| who by aured
vehicledsl invalved in this acoident shall be collectively relerred 1o as the “Inawrers’ |, the Insuren lnwyers/Taw trmy, the
Monetary Authonty of Singapore and any relevant government sgency/ adthority (such 3 the police], Yor the purpasail)
ol

(i} procesung handling and/for dealing with my claims including the settiement of the clasrma and pny necessory
awpstigatians relating 1o the claims,

{li] rwestigateng the scoident and/or my daims,
{ilij carrying out and/or deafing with my instructions or respanding [ any enguinies By me,

{iv) administering my claim (Inchuding the mailing of cofrespondence. salemanta, immices, reports of ndbices 1o Mme
which could involve declasure of certain perional daia about me to bring about delivery of the same 23 well as on the
esternal coved 0f enveclopes/mail packages|; and/or

(v} compiying with applicable law i adminstenng, proceisng. nandlig and /ot deskng with mry clasms (collectively the
“Purposes’)
{B] o8 insureris] whe have insured vehacle(s) irvolved in this acoident and the insurers lawyer sflow B, mgy/are permated
to collest, wse, duciose and/or process my Personal information for one af more of 1he above Purposes, and

e}ty Personal information may/can be disciored By 2y ot tre irgsrers Bnd o GUA e Ther Dhird party veivics proedens of
aguntsjmnluding thew Liwyera/law flema), whisch may be uted sutslde of Smgapore, fol one or mory of the sbave Purpost

(d) my Persanal information will alva be collected and used 10 compie clams mistaey for the purpose of fracd detection
Investigation and management in present and all future dams

(£} theinfarmanan socoliectes under id) abiove may De thared | gacioued

G 1o all msurers and/or amy other third parties that ausist in evaluating, investigating, controiling or managing fraue.
reguiatory, law enlorcement and government JgEncies A4 reasonably feqUITED TOF the purposes slated, of

(1] for complyng with reguirements under any feguldtions, |Fws or cour oreers.

/

[~ sl _ ,_wj'f%f;/x/f _

PFalicyhoiger § Sigrature Derver's Sigrature Jeporung Cenre Fer At Hnilure! &

Duike & Tong {1 deiver b mgl the poicytpider | Mame AR f‘
Date & Tirwr MR TN Mo ',ﬂ

Page 4 of 25



Sketch Plan #2
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
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SINGAPORE
POLICE FORCE

Police Statian Of Ongin
Punggol NP G

Sketch Plan #3

0N AN L

21A Tebing Lane SINGAPORE B2BB3T

Tel No 18C0-6049332

REPORT OF A TRAFFIC ACCIDENT
Date/ Time Report Made
01/03/201810:08

Vide Hen:.l_': Mo

TO0 A0 A0

Staticn Di a_' MG

Fr20180228/0177 28

Informant's Particulars

Mame of Informant Adriress

MUHAMMAD RIZEHAN BIN ABDUL | APT BLK 6728 EDGEFIELD PLAING #10-545 BINGARORE
_GANI (| 822672 I

D Type / 1D No Contact No

MNRIC NO / 58748283A Home/Office Mobile 0147200

Nationality . Emal

SINGAPORE CITIZEN .

Sex Age Date of Bith Type of Informant

Male 20 311121947 RHiger - - =

Race Language: inslitubion [ Schog! Name

Boyanese | Engiish o

Occupation Driving Licence Information

SAF NSF Class 28 Date of Expiry -
General Information of the Aceident . e i |

oue il injury Crink | Date/Time of Type of Location

Accident Aranaed ﬂ}' Police ( Drive Accigent Band

Mo | 28/022018.18.30 | .

Location

Adong Road 1

PUNGGOL ROAD

’_ﬂsmaﬂm?mmﬂf Shell Pelrol kipsk exit

Weather
Clear
Trame Flow

Type of Collision

Road Surface
1 Dry
Trathic Control
Not Controlles

Between Mowing Venicies - Head To Rear

' Roaa Speed Limi

Traffic Volume
Heavy

ANYONE CoOnvayed Dy

ambulance
- - Yes i
Details of Vehicle Involved b E] i3] £ ]
VehicleNo. [Type ~ [Make  Model | Color | Condition | No of Passenger |
FUB29E  Motorcycle | KAWASAKI  KRRZR150 | Silver 0
' SHCB38U | Car = ) 1 0
_Detalis of Vehicle Insurance 3 :
Vehicle No. | Insurance Company Insuranca No | Effective | Expiry Date
FUB2SE NTUC Income Insurance Ca-Operative | S0B8263843 28M02017

= | Limited

251107208

Fage & of 25



Sketch Plan #4

-
o,
P

7 e AT IT R
i SHSAPORE RO R
Z4, POLICE FORCE LR R
Police Station Of Ongin o '
Punggol NP C Aepart M TI201RGAN 28D
214 Tetwng Lane SINGAPURE BZBEAT
Te! No 1800-8049555 CONTINUATION OF REPORT
[Detalis of Person invoived z =3
| Any Pedestran invalved N I B
_ No_of Pecestnans Injured: NIL Use of F'&ﬂ&ﬁt'-a" Crossing NA
|R’|.dlr| g
MName MUHAMMAD RlZEl—hﬁh EIN ABDUL GANI | ID No | 587462834
Related Venicie FUS29E (Motorcycie) Contact No | g0147200
"HosptalCiimic | CHANGI GENERAL HOSPITAL ~ 'Classot | Class 28
Drving Date of Expry NIL
Licence &
E::::un Date B -
Cate Treatment | NIL ~ Date Discna scharge NIL
No of [')a 5 grantad 'H':EEIICEL Leave o7 | Degree of Injury = Sernous
Iy T i s &
Name Ching Tiang Kwang 10 Ne 512283488
' Reiateg Vehicie  SHCB38U (Car) Contact No | NIL
Hﬂspm'a-nl-ffuisnu: ML - B ‘Class of Ciass NiL
Drving Dale of Explry NIL
Licence &
S B = _ _Eﬁ_ﬂ}f‘}' Date — 4
Date Trealmenl | NIL Date Dlscna'g ML
_No_of Days granted Medical Leave NIL DCegree of injury | NIL

Brief Details.

On 28:02/2018 at abeut 1830nrs. | was at Shel! Peirol Krosk along Funggo! Road naing my motarcycle
FUBZEE YWnile | was about 10 exit Srell petral kiosk. there was vehicle =n the main road along Punggo!
Road as such | came 10 a stop at the exil 0f Shell Petrol kiosk

While | was siopping al the exit of Shell Petrol kiosk, | sudgenty felt an impact from the rear ana fell to the
ground | was CONscious al that time, | turned back and look and noticed that there was a Citycab Tax
bearing registration piate number SHCB3IEU which was benind my motorcycie which hag mounted & kert
and hit onto my motorcycle The taxi uncle only carme o ma saying sorry but did not hetp me call for an
ambulance or help me gel up.

Traffic Police and Ambulance was also at scene | was then conveyed by ambulance 10 CGH ang was

given 7 days of madical leave | sutferea pain on the lower back area |sft side of my boay The nures
caused mea to be unable to walk properly

Fage 7 of 25



Sketch Plan #5

SINCAPORE T

Fai s

Police Station O Qrigen . - o
Punggo! NPC Report Mg T/20180301203
214 Tening Lane SINGAPCRE 828837

TelNo 1800-604958¢ CONTINUATION OF REPORT

Sketch Plan
infarmant (s not able to provide skatch plan

IMPORTANT Please attach a copy of your venicie s insurance Certificate to this repon if you don't have
the cenificate wilh you now, pleass fac a copy 1o 654 T4HES statng the rapert number as referanca

Signature Of Officer Recording The Raport
Fi

Sgt2 LIM JIN YEOW. BENNY [ jﬂf

-E.:gl\aiure Of Infarmant

A

“Sqgnature Of interpreter ‘Date/Time
Mot applicable 010320181006

[Ciassification Of Case

CHicer In Cnarge Of Case
TPI/GIT

Sgt 3 RASHIDAH BINTE AZMAN
Contact No. 55476218 !

Authentication Stamp !
NP1EE P

Page 8 of 25




PARF/COE Rebate Enquiry

hitps://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDe...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner |D:

Vehicle Details
Vehicle Mo

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:
Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

M aximum Power Output:
Open Market Value:
Original Registration Date:

First Registration Date;

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period[Years):

PQP Paid;

COE Rebate Amount:

Total Rebate Amount:

The infarmation contained herein is correct as at 0% Mar 2018

[ of

Singapore NRIC

6263A

FU&29E

Mo

09 Mar 2018
KAWASAKI
KRRZX150

Silver

2001
KR1S0EEAS407S

KR150KAS4DT74

£3,600.00
29 Oct 2001
29 Oct 2001
11

$540.00

Mo

£0.00

280ct 2021

D - Matorcycle
10

$2,11%.00
$%02.00

£902.00

9/3/2018, 9:50 AM



Used Kawasaki KRR ZX 1350 for Sale in Singapore - Price, Reviews ... https://www.sgbikemart.com.sg/listing/usedbike/kawasaki-kawasaki-k...

BIKE !

=

Bike model

Type
Ay

Frica From
Ay

Prige Te
Ay

Clasa
Any

MIRE LEARLH DR
0 SEARCH IVIEW ALL LISTRGA SEDEINERLISTING

BAPDAT FRADE b GLISTING/LETMCR ORI DR LT I8 + ADE TO SHOETLIET

5 SHARE Wk PRAFR S EN DFTERT = H TP S5 KIMAT T COM SGAIST NG USCIM LA WAL RAWA A 8RR T11 LUTREED

Kawasaki KRR ZX150
Listing Type Paid Ad
Brand Kawasaki (sting/usedbike/brand/kawasaki’)
Madel Kawasaki KRR Ix150 (flistngfusedbike/model/kawasaki-
lerr. g 50
Engine Capacity 148cc
Classification 28
Registration Date 121 o20at
COE Expiry Date VIO {3 years 5 manhs lefty
Mileage
Ma, of owners
Type of Vehlcle Sport Bies istingrusedbiasistingTbie_type=3)

Price: 55046500

1of3 2/5/2018, 5:20 PM



Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealer... https://www.sgbikemart.com.sg/listing/usedbikes/listing/7bike_mod...

Bike model
Kawasaki KRR ZX150

Type
Ay

Price From
Any

Price To
Any

Class
Any

MORE SEARCH OPTIOMNS

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

0, 5EARCH »

Kawasaki KRR ZX150 (/listing/usedbike/kawasaki-kawasaki-krr-zx150/6442/)

(listing/usedbike/kawasaki-kawasaki-krr-2x150/6442/)
$GD$5600

Reg:15/11/2002

Type: Sport Bikes

148cc

Bike just everhaul, Serviced by famous service centre @ Ubi so bike is in good candition now. Owner changing to car.
Posted on : 06/03/2018

W PAID AL  CIRECT SELLER

DETAILS ¥ (/LISTING/USEDBIKE/KAWASAK- KAWASAKI-KRR-TX1 50/64427)

Kawasaki KRR ZX150 (/listing/usedbike/kawasaki-kawasaki-krr-zx150/5729/)

(/isting/usedbikelkawasaki-kawasaki-krr-ze150/572%/)
S6P$6800

1of7 9/3/2018, 10:01 AM



LKK Auto Consultants Pte Ltd

51 Lk Ave 1 #01.25 Paya Ubd Industrial Park, Singapors 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. Mo, 19.9607T108-R Page Na.1of 1

PRE-REPAIR INSPECTION REPORT
FIRST CAPITAL INSURANCE LTD Ref.  CS3FCHBO041T&T1bs2

36 ROBINSON ROAD Date  08-05-2018 WM"IMIWH"IH
#16-01 CITY HOUSESINGAPORE DG8877
Code: FCIZ
15 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHC B3BL Veh. Inspected FU 629E
Policy No. D-1808693TMFSH Coverage ($) 0.00
Claim No. D1E001 TEOMFSH Excess ($) 0.00
Assign From  AUNG YIN MIN Assign Date 05/03/2018
2. Vehicle Particulars & Condition
Make & Model KAWASAKI KRRZX150 c.c 148
Engine No. HIDDEN Year of Reg. 2001
Chassis No. KR 150KAS407E Colour BLACK
Odometer B1820 KM Steering IN ORDER
Brakes IN ORDER Madification NIL
General GOOD
3. Conditlons of Tyres
Size Make Balance
R/H Front Tyre [90/80 R17 DUNLOP 5 mm
L/H Front Tyre min
R/H Rear Tyre |[100/80 R17 DUNLOP 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND OVS e Y.
BODY " :i_:,:;,j:c )
5. General Information
Accident Date  28/02/2018 Inspect Date / Time 0B/0X2018 (1230 PM )
Survey held at RACE WERKS MOTOR SPORTS
BLK 1008 BUKIT MERAH LANE 3 #01-26
SINGAPORE 159722
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B) THE REPAIR ESTIMATE WS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS
0) MARKET VALUE %6 500.00

Repon Ref Mo, CS3IFCIEB004178/T 1bs2

Inspected By

MOHAMAD TALUFIKH K.K.LAU CPT|RET)
M.MATAI AMSAE-A BEng|Hons),B.Bus MBA PEng, PE, MinstAEA MASME MIRTE
Automaotive ASSRSsOT REGD Aute Consultant-SAE, Licensed Appraiser
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