: v

f;sn‘r':Ec:BY: e I REF: {5?:| KTg ME}‘{- !ledﬁ;wmmm VA

Sunjeyer - olg. ASSIGNMENT (Office)

Ftﬂ%%amu}; Eiloan o Fct Date/Time I?i%hﬁ@ 4'—"‘1?”‘
1 Cost: Bill to:

0 'STTPRES | OD RES /EVA /INV | MV 7 CS

To Inspect Vehicle No: FR ‘3159 Insored: 3% HGI&IM

at Workshop m/s __ :’HMYO Rﬂ{(j 'f\ﬂ, Telk: ?f 6 ] -‘?:l:f‘

o1 Byt ooy Credignd #0734

Policy Mo " Claim Nat hh? 60 'i':“gMFSH

Sum Insured: _ . Excess. .

Make of Ve poa_ 262 20¢

(Client's Record) )

Cﬂfﬂff"?m.fmu}ms{w?’

H.0.D. Endorsement:
—-Date/Ti XA I13)8 person contseec Q&% L .uﬂmm@mr

Date/Time Acilimﬂg.@mﬁmc XY Elinate




‘ REF:

.'\.llf.i'.'ll:':
From Date
L-:'.'|I"I-:II.H=.I1':.-|'.1:

oD Ws /TP

To Inspect Vehicls No

T 01gh
dt Workshap mis

o et (entk oo

Tu \V“w{

Excess:

[nsured

Falicy No

Clalms Mo

Sum Insured
(Client's Record)

Make of Veh

(Paolicy Condiion)
Femark: The veh had commenced its
repair at the time of inspection,

=T <S5

Bal or Market Value
IDAC Accidani Rport: Consistent? - Yes or No
als | PR Seen Consistent? . Yesor No
Est Repairs days Res: Yes or No
L Sum 8 iWal. Yes or No
C4 | REV | REP. | 24HRS
Vehicle: IN/OUT
Date: Person Contacted

ASSIGNMEN]

BT\ Jf\ﬁ

Vah Mo

Type M.Car

RIUSAK f‘:j H
@ Bus | Van ! Lorry | Taxi | Primeddafver |

Truchk ! Trailer oy
HoNde (B Goos

f‘l.—’-{"’p ["Radia; Insured | 5td [ NI | NA

ML %8 (oo 22 1

Gen. Cond; Good | @' Poar | Burnt

ke

2N

Cplour Insured | 5td / NI NA
Sn Rearding
EngMo
CiMa

Stearing: Inordes! Jammed | Leaked | Burnt or

Brake:  IQorder / Jammed | Leaked | Burnt or

Modi:  Mil FSfRim | STD A/Rim or

TyreSizew  F D@,‘LE -2/
R |l

{ (6- 22

BS/DUN{EXNOVA | GY | FS/ LIZA | MIC [ OHTSU | PIR | SUMIY

TOYO | YOKO o M’E;T'I-QL@‘L

Front Real

RiBal '-l' mm RiBal lf L
LiBal mm B i
DOA

Survey held at

{ WIC | Rooftop o

S Rkt

Des. of Damages : Frt | Ret /05|

N & o

The WC | Chassis frame | Body Structure attected due 1o colision

Date / Time Action | Instruction

I';-_.._. ] } [ -‘-'\Tﬁ'

tefTune, il Pass fo : Preli. Report

Iy El Final Report

DaledTime File Return 4

Add Fea:

Report Format :
Lump Sum /LB (% |

Days Of Repair:

Resurvey No. of Trip: vy Fes
Site Insp (9 i

| ! Interdew 15

m
T | 1%

|
i
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LKK Auto Consultants Pte Ltd

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

TEL: 62568 3561 FAX: 6256 4315
Reg. No: 158607198R GST Reg. No. 19-9607188-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAPITAL INSURANCE LTD

38 ROBINSON ROAD
#16-01 CITY HQUSESINGAPORE 068877

Ref . CS3/FCI1B004874/R 12443

Date:  14-03-2018

MR

Code :
14 Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh, SHD 6618M Veh. Inspected FR 12154
Policy Ne. Coverage (§) 0.00
Claim No. 0180017 13MFSH Excess ($) 0.00
Assign From CWS (EILEEMN LEE) Assign Date 14/03/2018
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odomaeter = Steering
Brakes Modification
General
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  26/02/2018 Inspection Date 30/05/2018
Survey held at 20 BUKIT BATOK CRESCENT # 01-19
Repairer PRIMERO RACING
5a. Remarks

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

B) THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSFECTION,
THE REPAIRER WAS TOLD TO PREPARE THE ESTIMATE.
C) ENCLOSED PLEASE FIND DAMAGED VEHICLE FPHOTOGRAPHS,




MS @ FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tet (65]6222 2311 Fax: (65) 6222 3547

M5 First Capital Insurance Limited toReg Mo, 1950000060 GYT Heg Mo M2-0001676-5

(Laims & Motor Undenwriting Dapt: 36 Robinson Road E16-01 City House Singapore 068877

Tel: (65} 6507 3848 Faw (B5) 6507 3849
www. mstirstcapital. com.sg

Date

Accident Date

Insured Vehicle

Survey Location
Contact Person.
Contact No.

Survey Type
Appointed

Surveyor
Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
28-02-2018 Our Ref No
26-02-2018 Claim Type
SHDEG18M Third Party Vehicle

1 Bukit Batok Crescent #04-34, WCEGA Plaza
RAJ

81611427/ 81611427 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No

MNA

FOR DIRECT SETTLEMENT

. D18001713MFSH

. Third Party

. FR1215A

. 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

PRIMERO RACING
KSCGF JURIS LLP

Attention
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 Member ol EARSERIN (REURARCE GROLP




31472018 Claim Workflow Systemn
Job Sheet (/ClaimW5/Surveyor/JobSheet/235448) ﬁ PRI Documents g | Close 3¢
PRI Header Details
Claimant
Claim No D18001713MFSH Policy No D-18088936MFSH S.No & 1 & KSCGP U
Name
Survey .
-34
Workshop | PRIMERO RACING fiocation 1 Eu!-:lt Batok Crescent #04-34, WCEGA Plaza
e i (Contact Person : RAJ) & Cortaci Mobile: 81611427 , Phone: 81611427 , Fax: 0
’ Emailld: ACCIDENT@KSCGP.COM
Details
Our LKK AUTO CONSULTANTS Instructions
Surveyor FTE LTD To Surveyor WO T-PRETUDICE:
COMFORT TP
Insured Insured
TRANSPORTATION PTE g SHDEGR1EM Vehicle FR12154
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 12-03-2018 12:09:12 PM Appointed 12-03-2018 04:38:01 PM Accept 14-03-2018 0
Date Date Date
Survey Report Upload
Surveyor [ Surveyor :‘I:lﬂad TR e
Inspection | s Y 14-03-2018 dibid | Choose File
T Report Date Report ———
Date *: 4 %
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ¥ Year Select Year "
Chasis No I Engine No 1 Mileage ’
| Cubic
Col
:' o | Capacity I
|
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save

https:ificlaims.com:9001/ClaimWa/Surveyer/Detlails 235448
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VAL 1B030 25T | VAC - Buki Balok
ENTRY DATE & TIME: 041032018 09:24
SUBMITTED BY: SUSAN SEAH 50H ENG

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 11:13

SINGAPORE ACCIDENT STATEMENT

1. Please repori gorrecily the dotails of the accident 1o speed up the claims process
2. This Farm must be completed by the Polieyholder andor the Authorised Driver

3. Infarmation provised must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy abdity,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companies,

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interestad parties,
7. By the ladgemant of this report to the insurers, you hereby consent ta the archiving of this report al the centre and fo copies of the repon being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 04/03/2018 09:24
Date Of Accident 26/02/2018 19:00
Exact Location Of Accident DUNEARN ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FR1215A
Insured/Policyholder
Mame Of Registered Owner ABDUL RAHIM BIN AB GANI
MRIC Mo 515550626
Email Address NOEMAIL

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
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMall Address

(LOCAL) +65-93835783
OFFICE-93835783

HOMDA
CB400SFHV-398CC

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5049251073-06

MUHAMMAD IRFAN BIN ABDUL RAHIM
584349772

27/08/1994

QUTDOOR

04/08/2014

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93835783

OFFICE-93835783
NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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 invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

B34 JURONG WEST STREET 81
#13-21

564834
NOD
OWNER

COLLISION - U-TURN
CLEAR
DRY

NO

YES

MO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE POST

ROAD: ELK 1 TOH ¥1 DRIVE , POSTCODE: 530001 , COUNTRY:

SINGAPORE
TEL NO: 1800-4689999 - FAX NO: 64623782
NO

PLEASE SEE ATTACHED POLICE REFPORT. ATTENDED BY : SUSAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

. Postcode
Insurance Company Name
Nature Of Damage

SHDEE1EM
TAX]

TAXI

YEO PENG CHEONG
S57321083F
gEaTEI42

Page 2 of 1T



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MUHAMMAD IRFAN BIN ABDUL RAHIM

REFER TO POLICE REPORT
FR1215A

NO

Page 3 of 17



Sketch Plan Pg. 1

B:CHp wblEM

SKETCH PLAN
— o L Fepish
. Q ¢
58
SR . el T g v s e
< OOy
I"H_/ B:Sﬁu L-\.—w ooy =T
DESCRIBE CIRCUMSTAMCES DOF THE ACCIDENT
LEREL b Poulle PRPORN 4 {mt&bﬂ”lﬁq - o
I L]
[0 =

DECLARATION
e detlare the losegong parbicufars a0 1rae in eviry Iesanl‘»éﬁnﬁ g[m
i H A ol -
Potayhoider £l atere - Brmvur’s Sgnasaie |
[t f Time [If diriver §s not e pahcyhalder)

Pate & Nime;

-

511 Bukit Batak Sueal 23
Singapore 659548

Tel: 6560 3312 Fax: 6569 0722

Email: vacbbi@singnet.com.sq

Hame
HIRIC IR Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L. Please report coreectly the detads of tho accident to speod up the claims procaess.
2. This Farm must be gompteted by the Policyholdar and/or the Authorisgd Grivar,

3. information provided mwst be os truthful and accurate af pgssile. Any wilful misrepresentation o withliolding of matorial
facts may sllow insurance cempanias to repudiate policy fakality,

., The issue and sceeptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companied.

5. Any lalse reparting ma raferr I

& The report wall be forwarded by the insurers of the GIA Racsrds Mansgement Centre astablished by the General Ingurance
Association of Singapore (GA) for archiving and that copies of this ceport will for a fee be made aveilable vpon application bry
interested parties.

7. Dy the ledgment of this repost to the insurars, you hereby consent (o the archiving of this report at the centre and 1o coples of
the repoit being made available oforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknewledge, agree and consent that:

{a) My insurer, my warkshep and the General Insurance Association af Singapare |"GIA") may/are parmitted 1o eollect, use,
disclose andfor procoss my parsanal data/personal infermation set out in this [feem] and any ether persanal information
provided by me or possessed by my Insurer {collectively the "Parsonal Informatlen”] and disclosa and transfar suen
Personal Informatian to all Insurar(s) who have insured vehicla(s) invohved in this acchdent (alf insurers] whe have insured
vehigheds) Invalved in this sccigent shall be collectivaly refarred 1o as the “Insurers”), the Inswrers' lowyers/law firms, the
Muonelary Authorlty of Singapore snd any relavant govarnment agency/authorlty (such as the police), for the purpasels)
ol:

[l precessing handiing and/ar dealing with my claims including the settlernant of the clasms and any necessary
invastigations relating to the claimas;

1) tvestigating the accident and/for my claims;
i) carrying out andfor dealing with my Insiructions or responding to any enquiries by me;

(i) admintstering my claims (ingluding the maliing of correspondance, stalemants, invoices, reparts oF noCes (o ma,
wiich could Invalve disclosure of certain personal data about meé 1o bring about defivery of the same a3 well a5 o tha
antarnal caver of envelopes/mall packages): and/or

{v] complying with applicable law in administering, procassing, handiing andfor dealing with my claims. [eollectively the
“Purpeses”)
[b] all insurersh who have insured vehicle(s) involved bn this accideat and the Insurars’ levyers/law firms, mayfara permitted
1o enllect, wse, disclase andfer process my Personal Information for one ae more of the shove Purpases; and

{e}  my Parsonal Informaton may/ean be disclosed by any ol the Insurers andfar GIA to their third party sarvice providers o
agentsfinchuding thekr lawyers/law firms]. which may e gited catside of Singagore, for one o more of the above Purposes.

{d] oy Persanal Information will also be colizcied and used to compile elairns history for the purpose of fraud detection,
investigation and management in peesent and all future claims.

[e] thelnlormation sa collecied under {d) above may be shared | disclosed:

i} toall insurers and/for any ather third parties that assiet in eudliating, investigating, contralling ar managing fraud,
regulaters, law enfarcamant and govarnment agencies as raasonably required for the purposes stated, of

[} far complying with rogulrements under any regulations, laws or courl ordars. W

i IDAC BUKIT
3 MAR 2018 511 Bukit Enltaa&TEEfEl{gﬁq ©
inga 5

Tel: 6560 3312 Far: secy 0722

)(r __,_-.--" A"E,.!I_.,)f Email: va:hh@singnm.:urﬂ?ﬂ

I*nbwhnldé;':ﬁ 1] Eﬁvaf; 1] e Ee_nnning Centri Persanmel's Signature
Date B Tirma: {1f driver i not the pulicyhalder] LETTH
F Date B Time: HAICITIN Mo
b1 | Ty

\a W \1}} . g
Reoing o
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SINGAPORE
POLICE FORCE

Falice Station Of Origin:
Bukit Timah NPP

PR Pg. 1

R

Ti20180226/2187

tofd
Repart No, TI20180226/2197

1 Toh Yi Drive #01-138 SINGAPORE 581501

Tel No: 1800-46829909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made:

2B/02/2018 20:30

. MName nf tnﬂ:n‘nant

Vide Report No.: | Station Diary No.:

E ;

e N R |

Address:
MUHAMMAD IRFAN BIN ABDUL APT BLK 834 JURONG WEST STREET 81 #13-21
RAHIM SINGAPORE 640834
1D Type / |0 No.: Contact No.:
NRIC NO [ 824349772 HomelOffice: Mobile: 53835783
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: | Dateof Bith: | Type of Informant:
Male 23 27/05/1984 Rider
Race: Language: | Institution / School Mame:
_Malay English - o
Ciceupation: Driving Licence Information:
FOQD DELIVERY Class: 28,24,2.3 Date of Explry:
Generalinformation of the Aceident. -~ © L i@ 0 0 it i i e i
Type of Injury Drink DatelTime of Type of Location:
Ascidant: Others Drive: Accident: Straight Road
s : Mo | 26/02/201818:00 |
Location:
Along Road 1
DUNEARN ROAD
Along Dunearn Road lowards Cily pear | S0 | Kicsk
\Weather: Road Surface: Road Speed Limit:
Clear Diry B
| Traffic Flow: Traffic Control: Traffic Volume:
| Traffic Light - Working Moderale |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

ER1215A | Molorcycie . , Totally S
| : Damaged
SHOBE1EM | Car Shghtly |0
— | Camaged! |
| Dotiils of Fersd o N e e b L N e e

Any Pedestrian |nvolved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 17



PR Pg. 1

POM ICE FORCE TR LSRR

B0z228:2187
Police Station OF Crigin: 2of4
Bukit Timah NPF Repon Mo, Tr201 8022852187
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 CONTINUATION OF REPORT

Related Vehicle | FR1215A (Motorcycle) Conlact No.| 93835783
Hospital/Clinic MIL Class of Class; 2B,24,2,3
Driving Dale of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL | Date Discharge | NiL

gree of Injury | NIL =
R e e

Name [Yeo Pang Cheong ' 11D No. S7321083F
Relaled Vehicle | SHDE61BM (Car) Conlact No.| 96876342
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Explry Date
ale Treatment | NIL _Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Infury | NIL |
Brief Details.

On 26/02/2018 at about 1900hrs, | was riding my motorcycle (FR1251A) along Dunearn Road lowards
City &l the lane 2. When | was riding along Dunearn Road towards City opposite King Aloert Park MRT
Station. | noticed there is & taxi (SHDG618M) making a U-tumn from opposile side 1o my side.

However, after the taxi made & U-turn, the taxi straight away changed lane 1o my lane as he wanled lo go
lo Esso petrol kiosk. Due to that, the taxi knocked onfe my motoreycle right side and due to that | lost
balance and collided to my left and fell down from my bike. | like to state that there is a double while line
between lang 1 and lane 2.

After the accident, | felt pain on my left side of my body and | will go seek medical aftention afier | lodge
the Paolice report.

My left side Clutch lever broken, speed meter was damaged and most of my left side of my motarcycle
was badly darmaged and also my right side mirror was damaged. The laxi lefl side mirror was damaged.

The taxi driver then alighled fram his taxi and made a check on me and subseguently we exchanged
particulars and left the place. No ambulance or traffic Police at scene.

| also like to state that after the accident my motorcycle unable to ride and need to call towing crew 1o tow
away my maotoreycle,

Page 7 of 17



PR Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukil Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4685809

Sketch Plan
Informant is not able lo provide sketch plan

UMy

Tr20180226:2

4 of 4

Repart Mo, T/20180226/2197

CONTINUATION OF REPORT

IMPORTANT: Please altech a copy of your vehicle’s Insurance Canificale 1o this report, If you don't have
the cenificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
/

D/ '7bl\‘

Sgt 2 WU HAIHAN

Signature Of Informant:

L=

Signature Of Interpreter;
Mot applicable

DateMTime:
26/02/2018 20:30

Officer In Charge Of Case;

TR /{AEIT!

S5 KASMAWAT| BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Autheﬁiﬁ:ﬁ}mn Stamp
HP1GS | 't. L

3 7
| L]
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PRPg.1

L IR

Police Station OF Origin: dol4
Bukit Timah NPP Report Mo, Tr0160226/2187
1 Toh Yi Drive #01-139 SINGAPORE 581501

Tel No: 1800-4689969 CONTINUATION OF REPORT

Page 9 of 17



6/14/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

PARFI/COE Rebate Enquiry

0.0.6. =2\
Bk

Singapore NRIC

Owner |D: 5062G
Vehicle Details

Vehicle Na.: FR1215A
\ehicle to be Exported: Mo

Intended De-registration Date: 14 Jun 2018
Vehicle Make: HONDA
Vehicle Model: CB400S.FHV
Primary Colour: Blue
Manufacturing Year: 1999

Engine Mo.: NC23E2002382
Chassis No.: NC391002371
Maximum Power Cutput:

Open Market Value: $8,314.00
Original Registration Date: 28 May 1999
First Registration Date: 28 May 1799
Transfer Count: 7

Actual ARF Paid: $1,248.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: 2

PARF Rebate Amount: $0.00
Intended COE Rebate Details ,

COE Expiry Date: 27 May 201
COE Category: D - Motorcycle
COE Period(Years}): 10

PQP Paid: $8846.00

COE Rebate Amount: $91.00

Total Rebate Amount: £91.00
Message

Please note that the National Environment Agency (MEA)

is offering an incentive for the owner of this motorcycle to

%

3 .
\‘\i ?mﬁp\s A

deregister the motorcycle on or before 5 April 2023,

This motorcycle is currently eligible for an incentive of $3,500 from NEA. If the COE is renewed from now till its
deregistration on or before 5 April 2023, the incentive will be reduced to $2,000. The last registered owner of this
motoreycle will receive the incentive from MEA.

This motorcyele will no longer be allowed for use on Singapore's roads after 30 June 2028,

For more information, please visit http:ffmw-r.nea.gov.sgjmt:incentive or contact NEA at 1800-2255-632.
The information contained herein is correct as at 14 Jun 2018

OK
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LKK Auto Consultants Pte Ltd

51 Ubi Ave | #01-25 Paya Ubi Indusiial Park, Singapore 408933

TEL: 6256 3561 FAX: 6256 4315
Reg, No: 19960T198R GST Reg. No. 19-9607186-R

FPage Mo.:1 of 1

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref: CE3FCI18004874/R 1 z4d3a2
36 ROBINSON ROAD Date:  27-06-2018 I“lll"llmnl
#16-01 CITY HOUSESINGAPORE 068877
Code; FGi2
1. Policy Particulars ;- (THIRD PARTY CLAIM)
Insured Veh. SHD 8618M Veh. Inspected ER 12154
Policy No. D-18068936MF 5H Coverage (%) 0.00
Claim No. 08001 T13MFSH Excess (§) 0.00
Assign From EILEEM LEE Assign Date 1210312018
£l Vehicle Particulars & Condition
Make & Model HONDA CB4005 c.C 395
Engine No. HIDDEN Year of Reg. 1959
Chassis No. NC3I91002371 Colour BLUE
Odometer 12440 KM Steering IN OCRDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/60-ZR17 METZELER 4 mm
L/H Front Tyre mm
R/H Rear Tyre |[160/80ZR17 METZELER 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY AND CVS REAR O iy 15
PORTION. . s Ll 3
i B
5. General Information
Accident Date  26/02/2018 Inspect Date / Time A0/05/2018 | 04:55 PM )
Survey held at 1 BUKIT BATOK CRESCENT #04-24
Repairer PRIMERC RACING
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 PHOTOGRAPHS.
0] MARKET VALUE: 52 000.00
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