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{Client's Record) B Brake: Ir&er!Jammed!Leaked  Burnt or
Mzke of Ven Madi @J‘SJRim | STD AIRim ar

Tyres Sizz l 2 o
(Palicy Condition) R:

Remark: The veh had commenced its }S !@ EXNOVA/GY/ FS r LlZA IMIC! OHTSLI | PIR | SUMI/

 ii—-
\“'-—A
-
w
(@]
[¥3]
]
\ \

repair at the time of inspection. TOYO ) YOKO or
Bal. or,Market Valus: - Eront Rear
IDAC Accident Rport:, _ Consistent? - Yes or No R/Bal. 5— _mm B2al S’ mm
GIA | PR Seen: . Consistent? : Yes or No L/Bal. mn LBzl e

Est Repalrs: E  days Res: YesorNo DOA DOL 9,0 4‘_03 -1 %
Lum Sum ) % 3Val. Yes or No Survey held at VU{S §: 30 PM

Des. of Damages : Frt | Rear | QIS J@ f UIC | Rocftop ar

CA | REV | REP. | 24HRS
Vehicie: INJOUT [ = B =

bae: _ _ Person Contacted R - The UIC | Chassns frame | Bedy Structure afiected que to collision

Date / Time Agtion / Instruction B 1pm = in N -

EhofTirnm, F Pl D Preli. Report Days Of Repair: 3_
20\4 W(X-\' D”Final Report Resurvey No. of Trip: I _ 1%0
m, “lz Ratum 127 TrEnsporsie 70
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Ref. No : Res. Dme:z,;\j\z-s\? s Sﬁlm?'ﬁeceived:
Veh.No : FPM.IOGROM . SP: WKSP:

(/No

Action/Instruction:

1.File 2 Submit Photo? YES / NO

3.Indicate Res. Date On Photo Page? YES / NO Message:

IfNo,dueto @) No auth.risation  b) Days of repair

others:

Final Re-inspection ~ or  Progress Photos

Inspected By:




‘ H 1 MS First Capital Insurance Limited CoRey. No. 195000106C GST Reg Mo, M2-0001676-9
MS FlrStcaplta' 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

MOTOR SURVEY ASSIGNMENT

Date 13-02-2018 Our Ref No. D18001324MFSH
Accident Date 09-02-2018 Claim Type. Third Party
Insured Vehicle SHB2883A Third Party Vehicle. FBM2080M
Survey Location BLK 6 DEFU LANE 10 DEFU INDUSTRIAL PARK C#01-558
Contact Person. IRENE SUAN
Contact No. 62835474/ 0 Fax No. 62872012
Survey Type WITHOUT PREJUDICE:
Appoi

PRointed LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person NA Fax No. 68416315
Contact Number, NA

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 TEO SPRAY PAINTING Attention. NIL
Cc : TP Solicitor NA TP Solicitor Fax No. NA
Officer Incharge SITHARA

IMPORTANT NOTE

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 of EEEERINE INSURANCE GROUP




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuto)

Sent: Wednesday, 28 March 2018 9:35 AM

To: Admin-D (LKKAuto); ‘Claim Workflow System'; assignments
Cc: SITHARA@MSFIRSTCAPITALCOM.SG; SUR

Subject: RE; SURVEY ASSESSMENT - D18001324MFSH/1
Attachments: PRELI ADVISED fbm 2080m.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBM 2080M

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Tuesday, 20 March 2018 1:24 PM

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

Subject: RE: SURVEY ASSESSMENT - D18001324MFSH/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: Tuesday, 20 March 2018 9:30 AM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; SITHARA@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18001324MFSH/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

L
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51 UBLAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18001324MFSH

Our Ref* CS/FCI18005191/Gtd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 28/3/2018

INITIAL INSPECTION REPORT OF VEHICLE NO. _FBM 2080M.

Please be informed that we had conducted the inspection of the abovementioned vehicle
20/3/2018 at the premises of M/s Teo Spray Painting 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 o/s and n/s.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Guo Qiang
Automotive Assessor

:S§  3.590.58

=S 1.746.60

S 1.563.98

:S§ -

: S$

: S$
nearside

BT E B

offside



3/20/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/236055) é PRI Documents g | Close ¥
PRI Header Details
Claimant
Claim No D18002204MFSH Policy No D-18088936MFSH S.No & 1 & CHUNNI M
Name
Worksho E:EL”:TNg MOTORWORK f“::f_" AMK AUTOPOINT, SOON HOCK MOTOR, #01-05/06
e T (Contct Pecson's LYNN &°c°n':a“ Ly | Mobile: 65425119 , Phone: 64836016 , Fax: 6542603!
' E : CHUNNIMO MAIL.COM
OR IRENE ) Details e o i ToREe
Our LKK AUTO CONSULTANTS | Instructions | \\r\.0 i+ pREJUDICE: WE ADMIT LIABILITY QUANTUM -
Surveyor PTE LTD To Surveyor
Insured SOMEOR Insured e
TRANSPORTATION PTE SH7570H Vehicle SHC8811M
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 16-03-2018 09:23:33 PM | Appointed 19-03-2018 02:33:26 PM | Accept 20-03-2018 0
Date Date Date
Survey Report Upload
SuIvevan ' Surveyor g::':: =l
Inspection | s 20-03-2018 | Choose File |
Date *: HHE, Report Date :.eport
Vehicle Particulars
Make Please Select Make ¥| | Model Please Select Model ¥ | Year | Select Year
Chasis No I Engine No I Mileage |
Cubic
1
Coloe I Capacity I
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https://fficlaims.com:9001/ClaimWS/Surveyor/Details/236055

12
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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 Ref :  CS/FCI18005191/Gtd3
resicmiouscanoworemsrr o wasos ||
Code
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2883A Veh. Inspected FBM 2080M
Policy No. Coverage ($) 0.00
Claim No. D18001324MFSH Excess ($) 0.00
Assign From  CWS (SITHARA) Assign Date 20/03/2018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer B 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  09/02/2018 Inspection Date 20/03/2018
Survey held at TEO SPRAY PAINTING
BLK 6 DEFU LANE 10 DEFU IND PARK C
#01-558
SINGAPORE 539187
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,




MPAZ1802802  Prograssive Aulomotie Pie Lig - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 28/02/2018 16:33
SUBMITTED BY: Ng Pel Won Actual e-Filling Submission Date & Time: 01/03/2018 19:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracﬂ[ \he details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that capies of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT :

"'Date Of Report 28/02/2018 16:33 porting
Dite Of Accident 09/02/2018 11:35 i
Exact Location Of Accident KJE TOWARDS TUAS
'Country/State of Loss SINGAPORE

DETAILS OF OWN|VEHICLE
Vehicle Registration Number FBM2080M
Insured/Policyholder
Name Of Registered Owner MIR ISZUNAIDI BIN SUKADI
NRIC No S9107543A
Emall Address ISZUNAIDI186@GMAIL.COM

iMobile Phone No (LOCAL) +65-96364424 ) o

.Egt_né;native Phone No 3 OTHERS-96364424 A
Vehicle Particulars
Manufacturer YAMAHA
Model CZD300A / XMAX300-292CC

“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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

'Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
'Fleet Policy NO

'Policy Number DMMPHQ17-000809

'Gover Note Number
“Driver

Name of Driver MIR ISZUNAIDI BIN SUKADI
NRIC No S9107543A

Date Of Birth 25/02/1991

Occupation INDOOR

Date Of Driving Pass 05/11/2014

Driving Experience | 3 YEARS AND 3 MONTHS
Gender MALE

‘Mobile Number (LOCAL) +65-96364424

[Fax Number
.Contact Number OTHERS-96364424

EMail Address ISZUNAIDI16@GMAIL.COM

Page 1 of 15



No. of Passenger (Including Driver)
DETAILS OF INJURED|PERSON 1
Name MIR ISZUNAIDI BIN SUKADI
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBM2080M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 15



- Address BLK 319 WOODLANDS STREET 31 #12-136
SINGAPORE

Postcode 730319
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Qiher Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
sdliciting/offering accident claims assistance.

Number 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gﬁg;g#g AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

IF Yes,against wham?

Circumstances of Accident

IBEFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
&tjachment{s)

;_.;\;e accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHI; LE PROPERTY 1
Vehicle Registration Number UNKNOWN  SHR2QR3A .

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 15
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“-"-{‘I:L" |1' [{ Ligg {4 (0h

0

DECLARATION

lee declare the foregaing particulaes are trug in every mlpeej., {
lease be advised that your insurer rnfy have & 14 day clause whereby the claim against own policy must be made within the
stipulated timeframe fram the date of cccurrence, Kindly checs your policy for more detalls. 1 !

'y'f-. '\&\1(1 a

Palleyhalder's Signature Driver's Signature Aeparting ant'm Pérsonnel's Signature
Date & Time: - ) ( p, ’ 1 ¢/ It drtver Is nat the policyholder) Hame: "

; i Data & Time: NHIC/FIN No.: f 0 NRA
CllARME Skptchpls aleem v ¥

Page 5of 15



Sketch Plan

1. Peare report cotreetly the detals of tne accoent to speed up the clslms process, v
2. This Forar must be comp

3. mformation crovided must be as truthiul and accurate as possible. any wilful misrepresentation or withholging of materiai
facts may sllow insurance campanies to repudiats poliey liabllity.

4. Theissue and gcceptance of this Farm by Inerance comeanles ls not an aamission of pelicy debliity on the part of the insursnce
compnrdes,

5. Any false reporting may by referrad jo the Police for investigation.
6

The repeit will be forwarded by the Insurers of the GIA Records Maragement Centre estalilished by the General Insurance
Association of Singapore (GIA] for arehlving and that conles of this report will for a fee be made avallable upon sepiicetion by
Iinterested parties.

7 Bytnelodgment of this repert to the insurers, vou herety consent to the archiving of this report at the centre 3nd to copies of
thie teparl pe'ng made availasle aforesaid.

& Consent under the Personal Data Frotection Act (POPA)
| urderstand, acknowledge, agree ar d consant that:

la) My insurer my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted 1o collect, use,
tisdase andfor process my personal dota/versonal nformativn set out In this [form| and azy other 2ersonal information
provided by me o possessed by my Insures [collectivaly the "Personal Information™) and disclose and transfer such
Personal Infarmation 1o o Insurer(s) who have irsured vehiclels) involved in this accident (all lesurer(s) who have insured
veniclels] imvolved In this accldent shail be collectively referred to as the “Insurers™), the Inwurers' lawyers/aw firms, the
Manetary Ausharity of Singapore and any relevent government agercy/authority (such s the poice}, fur the purposeis)
of ¢

(i} processing, handling and/fer Gealing with my claims (ncivding 1ne settgment of the ¢aims and any necessary
Investigaticns relating to the claims;

[4] investigating the aczisent and/ar my clalms;
{iilcarrying out and/or dealing with my instructions or tespancding ta any enguines by me,

Ly} agrainadtesiag ry ciaims (iInduding the mailing of correspendence, stilements [rycitgs, reports ce natices o ne,
wilch zould Involve disclosure of certaln persoral data sbout me to bring about delivery of the same as well as on the
saternal rover of envelapes/mall packages): andfor

vl complying with zpplicanle law in aoministering, processing, handling andfor dealing with my clalms (collectively the
“Purposes’l

(o) alllssureris) who fave imsured vehicials) invelves In this accident and the Insurers’ lawyers/law Tims, may/are permliitec
10 col'ect, use, 2isclose andfor process my Personal Information for one or more of the above Pusposes; and

(&) my Personal infermatior may/can be distiosed by any of the Insurers and/or GIA to their thrd paity service providers or
sgentslinclucing their lawyars/law firos), which may be sited nutsioe of Singapore, for one or mote of the above Purposes.

1d) my Personal nformaticr will also be collected ang used o complis claims history for the purpase of fraud detection,
Investigation ana management i present and o future ciaims,

el the informaton so <o lecied under (d) abave may be shated [ distlosed:

{1t gl Insuters anefor ary other third parties that assist (7 evaluating, nvestigating, contruiling or managing fraud.
cegulatons, law anforcemens snd government agencier as 12asanably required for the curposes stated, or

{1} for comptying with requirements under any regulations, laws cr court erders

A
- NN

e o [ TV
Pallcyhoider's Signaty Uriver's Hgnature Reperting Centre Personnel’s Signature
Oute & Time: 5 {{ ’1 - ' ;' :f.:l;i:‘c;;rt the policyholder) ::’;;m " X 'U, 1\\'\} I:J_ LA

£ AHME Sartehillis Ceem_ VY !
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180218/7000

10of3
Report No. T/20180218/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/02/2018 00:25
Informant's Particulars I i
Name of Informant: Address:
MIR ISZUNAIDI BIN SUKADI APT BLK 319 WOODLANDS STREET 31 #12-136
SINGAPORE 730319
ID Type / ID No.: Contact No.:
NRIC NO / S9107543A Home/Office: Mobile: 96364424
Nationality: Email:
SINGAPORE CITIZEN iszunaidi16@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 26 25/02/1991 Rider
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
SHIFT PRODUCTION OPERATOR | Class: 2A Date of Expiry:
General Information of the Accident
e of Injury Drink Date/Time of Type of Location:
Aigi% ont: Attended by Police Drive: Accident: Straight Road
: 09/02/2018 11:38
Location:

KRANJI EXPRESSWAY

KJE BEFORE CHOA CHU KANG EXIT

Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM2080M | Motorcycle YAMAHA Xmax 300 | Grey 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

18/7000

30of3
Report No. T/20180218/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/02/2018 00:25

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168



201R/3/23 PARF/IC.OF Rahata Fnaniry

Enquire PARF/COE Rebate for Registered Vehicle

Owner D Type: Singapore NRIC
Owner ID: 7543A
L1718 Y3110 b b ot R L PR A R e B e M At b 5 o i s |
Vehicle No.: FBM2080M
Vehicle to be Exported: No
Intended De-registration Date: 23 Mar 2018
Vehicle Make: YAMAHA
Vehicle Maodel: CZD300A / XMAX300
Primary Colour: Grey
Manufacturing Year: 2017
Engine No.: H336E0011743
Chassis No.: MH35HO081000010756
Maximum Power Output: -
Open Market Value: $3,879.00
Original Registration Date: 21 Aug 2017
First Registration Date: 21 Aug 2017
Transfer Count: 1
Actual ARF Paid: $582.00
R P R R D T e L e e e )
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
e GO T e T
COE Expiry Date: 20 Aug 2027
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $5.701.00
COE Rebate Amount: $5,363.00
Total Rebate Amount: $5,363.00

The information contained herein is correct as at 23 Mar 2018

nnps:uvn.lla.gov.sgmzwruacuoruenqmrenanatebyr—'unucueloreueregmpmrrunu.. HIUN_IU=rusuauug i



ROCH R -
TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558

SINGAPORE 539187 TEL: 6283 5474 (2 LINES) FAX: 6287 2012
REG. NO. 275084 / 00X

s _— Q2450242 .
Guae R0y = Gl t934

First Capital Insurance Limited
36 Robinson Road

#16-01 City House Gu o (R0 o ﬂ & lkktucte. comn
Singapore 068877
Tel: 65073848 Qo/ K / 1&
Fax:65073849 [9 e b 9 p &#
Aq[,h,y rt{)a}r (\0'}7’5
Dear Sir/Madam 19.03.2018
OV

RE: THIRD PARTY CLAIMS FOR FBM2080M AGAINST YOUR
INSURED SHB2883A , ACCIDENT ON 09.02.2018 AT KRANIJI
EXPRESSWAY KJE BEFORE CHOA CHU KANG EXIT

PG1
" DESCRIPTION AMOUNT
1 SIDE COVER 3 a‘ﬂ\ $ 5250
2 SEATBAR ./ $  180.00
3 CASE AIR CLEANER - &:t S 69.00
4 CAP CL&ANER AELSE ~ LA $ 52.50
5 SEAL $ 5.25
B MAINSTAND e S Jf $  120.00
7 SIDE STAND S 24.00
,8 MIRROR LH - L $ 42.00
9 BRAKE LEVER LH / CJL{L $ 2250
10 HEAD LAMP ASSY - $  600.00
11 UNDER BRACKET ASSY @ 4l s sas00 12 (sl )
12 LOWER BODY COWLING -~ 3 45.00
13 FRONT COVER $ 82.50
14 BOARD FOOTREST .~ S (A - $  27.00
15 MUFFLER PROTECTOR $ 57.00
16 INNER TUBE COMP ($150 X 2) 7( NN s
17 FORK SEAL X ﬁb( $
18 DUST SEAL X /[‘j $
19 FRONT BRAKE DISC W s
S
S

. 20 FRONT RIM /I‘;M
' 21 INTFLASHER ASSY R . (A

300.00
11.25
11.25
97.50

382.50
30.00



PG 2

22 STAY 1 ’?\r/w ot

23 BODY FRONT UPPER UNDER =~

150.00
45.00
18.00
52.50
27.00
15.00

S

S

24 COVER BATTERY R G4 $

25 SIDE COVER .~ (& S

26 MOLE SIDE COVER 'Y\ /Cv?f $

27 FRONT COVER 2 ~ G S

28 BOX BATTERY == ¥ NV $ 8250

29 LEG SHIELD ~ (o $  45.00

30 EMBLEM3D -~ #EC $  27.00

31 FRONT FENDER " (wk $ 30,00

32 STAYFENDER X (ut $ 3750

33 COVER FENDER % (et S 60.00

34 EMBLEM .~ A" $  18.00

35 HANDLE GRIP fw¢ ~ 1 $  60.00
S
S
S
S

3ENDGRIP ~ (& 7.50
3,411.75
Less 10% 341.18
Sub Total 3,070.58
Nett Item
1 TRANSPORT $ 60.00 (Lo
2 LABOUR CHARGES $ 320.00 20 |
3 FOBK OIL(2X$70) X , mEC - $ 140,00
. Sub Total S 520.00
Total S 3,590.58
THANKS . e parer of the felonins
TSP CROEC elore after spray painting
* To displa &4 parl(s) during resurvey
* Pants prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary ftem(s rmmL-eresurveyeg_g_g
is 51 m-—rt to final approval from Insurance Company
) 3340
Acknowledged by Repairer H
Signature:
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TEO SPRAY PAINTING

(INCORPORATED IN THE REPUBLIC OF SINGAPORE)
Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558

SINGAPORE 539187 TEL: 6283 5474 (2 LINES) FAX:6287 2012
REG. NO, 275084 / 00X

First Capital Insurance Limited
36 Robinson Road

#16-01 City House

Singapore 068877

Tel: 65073848

Fax:65073849

uy 'P‘\.'I'!-'k C"‘L’\T o CUr

08.06.2018

Dear Sir/Madam

RE: THIRD PARTY CLAIMS FOR FBM2080M AGAINST YOUR
INSURED SHB2883A , ACCIDENT ON 09.02.2018 AT KRANIJI
EXPRESSWAY KJE BEFORE CHOA CHU KANG EXIT

Supplementary

1 REAR FOOTREST BRACKET LH $105.00 ‘w1 «—
2 FRONT WINDSCREEN COVER LH s 37.50 Me§

3 FRONT WINDSCREEN COVER RH 5 3750 wau f =
4 CLIP (2 X $15) S 3000 A

SUBTOTAL § 210.00
LESS 10% S 21.00
TOTAL $ 189.00

Thank you.

Teo spray
Shugi
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i TEO SFRAY PAINTING

Reg. Address: BLOCK 6, DEFU LANE 10, DEFU INDUSTRIAL PARK C, #01-558

SINGAPORE 539187 TEL: 6283 5474 (2 LINES) FAX: 6287 2012
REG. NO 275084 / 00X

Cinco CQ..'ovn7 — QafLoldZ .

‘ J (INCORPORATI:D IN THE REPUBLIC OF SINGAPORE)

First Capital Insurance Limited g Z
36 Robinson Road 67 CP( C/’ QL
#16-01 City House e (R0 [bleGeecte. Comn
:. ﬁ_‘ﬁ‘;apore 068877 C/IM . ﬁ @
. Tel: 65073848 Q.a/’; / :2 : j e
Fx: 65b73349 Oﬁw“f‘ q V . P
- | q[,ﬁ,y veg (\o‘f‘as 4. 01558
Dear Sir/Madam 19 03. 2018
Lo

RE: THIRD PARTY CLAIMS FOR FBM2080M AGAINST YOUR
. INSURED SHB2883A , ACCIDENT ON 09.02.2018 AT KRANIJI
EX(PRESSWAY KJE BEFORE CHOA CHU KANG EXIT

& A b ¢ ARk
e LM QLY S
:p DES(l:RlPTION AMOUNT < %\’
.1 SIDE COVER 3 ~ Cff\ $ 52.50
2 SEATBAR ./ $  180.00
3 CASE AIR CLEANER ~ Gt . $  69.00
. 4 CAP CLEANER CASE ~ G $ 52,50
.5 SEAL NE<_ $ 5.25
s MAINSTAND ~ $  120.00
z? SIDE STAND $ 24,00
8 MIRROR LH ~ $ 42,00
ACBRAKE TEVER LH ~ M s 2250
10 HEAD LAMP ASSY $  600.00
i UNDER BRACKET adsy ﬁ W LRI s 525.00(
12 LOWER BODY COWLING -~ $ 45.00
13 FRONT COVER .~ $ 8250
14 BOARD FOOTREST .~ s 27.00
15 MUFFLER PROTECTOR $ 57.00

16 INNER TUBE COMP ($150 X 2)~'7 For. & UV 300.00
17 FQRK SEAL &X " N&cC $ 11.25
18 DUST SEAL R+~ "/&° $ 1125
|19, FRONT BMKEﬁxsc ¥ X s 97.50 ¥
| 20 FRONTRIM /3¢ $ 38250
: 21 INTFLASHER ASSY Quy $ 3000

J lgU S D% l'



PG 2

I 22 STAY 1 7/4&.’/

BY FRONT UPPER UNDER <~
4%? ER BATTERY 47
SIDE COVER .~
/2[: MOLE SIDE COVER & 47 &
27 FRONT COVER 2 ~
28 BOX BATTERY =* X
29 LEG SHIELD ~
30 EMBLEM 3D P
31 FRONT FENDER
32 STAY FENDER V/f:«fg///
33 CQYER FENDER b
- =36 EIBLEM -
1 .35 HANDLE GRIP fur
. 36 ENDGRIP _~

Less 10%
Sub Total

Nelt;I]:em
1 TRANSPORT
2 LABOUR CHARGES
.3 FORK OIL (2§70 L

Sub Total
PHe
N Total
THANKS
TSP
)
4 "Jfln“'.'
{-_‘__ n.\_-‘l:ﬂr S L

150,00
45.00
18.00
52,50
27,00
15,00

82.50)(’

45,00
27.00
30.00
37.50
60.00
18.00
60.00

7.50

3,411.75
341,18

W v i U VW

3,070.58

60.00
320.00
140.00

A1 N N

520.00

3,590.58
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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/FCI18005191/Gtd3e2

Date :

Code: FCI2

10-08-2018

MR

Policy Particulars ;- THIRD PARTY CLAIM

Insured Veh. SHB 2883A Veh. Inspected FBM 2080M
Policy No. Coverage ($) 0.00
Claim No. D18001324MFSH Excess ($) 0.00
Assign From  SITHARA Assign Date 20/03/2018
2 Vehicle Particulars & Condition
Make & Model YAMAHA CZD300A c.c 292
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MH3SH081000010756 Colour GREY
Odometer = Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70-13 DUNLOP 5 mm
L/H Front Tyre mm
R/H Rear Tyre |160/70-16 DUNLOP 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  09/02/2018 Inspection Date 20/03/2018
Survey held at TEO SPRAY PAINTING
BLK 6 DEFU LANE 10 DEFU IND PARK C #01-558 SINGAPORE 539187
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

3 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBM 2080M

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Worlwhop?g)) (31)
REPLACEMENT OF PARTS

1|SIDE COVER 3 CRACKED 52.50 5250
1|SEAT BAR cuT 180.00 180.00
1|CASE AIR CLEANER cuTt 69.00 69.00
1|CAP CLEANER CASE cuTt 52.50 52.50
1|SEAL NECESSARY 5.25 525
1|MAINSTAND CcuT 120.00 120.00
1|SIDE STAND Cut 24,00 24.00
1|MIRROR LH cuT 42.00 42.00
1|BRAKE LEVER LH CuT 22,50 22.50
1|HEAD LAMP ASSY SCRATCHED 600.00 600.00
1|LOWER BODY COWLING CuT 45.00 45.00
1|FRONT COVER cuTt 8250 82.50
1|BOARD FOOTREST cuT 27.00 27.00
1|MUFFLER PROTECTOR cuT 57.00 57.00
2|INNER TUBE COMP @$%$150.00 NOT NECESSARY 300.00 E
1|FORK SEAL NECESSARY 11.25 11.25
1|DUST SEAL NECESSARY 11.25 11.25
1|FRONT BRAKE DISC NOT NECESSARY 97.50 -
1]FRONT RIM BUCKLED 382.50 382.50
1]INT FLASHER ASSY cuT 30.00 30.00
1|STAY 1 BENT 150.00 150.00
1|BODY FRONT UPPER UNDER cuT 45.00 45.00
1|COVER BATTERY CcuT 18.00 18.00
1|SIDE COVER cuT 52.50 5250
1|MOLE SIDE COVER CuT 27.00 27.00
1|FRONT COVER 2 cuT 15.00 15.00
1|BOX BATTERY NOT NECESSARY 82.50 B
1|LEG SHIELD cuT 45.00 45.00
1|EMBLEM 3D NECESSARY 27.00 27.00
1|FRONT FENDER CcuT 30.00 30.00
1|STAY FENDER cuTt 37.50 37.50

Report Ref No. CS/FCI118005191/Gtd3e2
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LKK Auto Consultants Pte Ltd

BdE BE =B 51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Req. No. 19-9607198-R Page No.:2 of 2

aty Description of Parts Condition w%fg;;‘;}?g” Our A(';],“’“’d
1|COVER FENDER cuT 60.00 60.00
1|EMBLEM NECESSARY 18.00 18.00
1|HANDLE GRIP BAR BENT 60.00 60.00
1]|END GRIP CuUT 7.50 7.50
1|REAR FOOTREST BRACKET LH (ADDITIONAL) cuT 105.00 105.00
1|FRONT WINDSCREEN COVER LH (ADDITIONAL) MISSING 37.50 37.50
1|FRONT WINDSCREEN COVER RH (ADDITIONAL) MISSING 37.50 37.50
2|CLIP @$15.00 (ADDITIONAL) NECESSARY 30.00 30.00
LESS 10% DISCOUNT -309.68 -261.68
2,787.07 2,355.07
1|UNDER BRACKET ASSY (SN) (LOCAL REPAIR) BENT 525.00 120.00
LESS 10% DISCOUNT -52.50 -
472.50 120.00

SPECIAL NETT ITEMS
2|FORK OIL @$70.00 NECESSARY 140.00 140.00
140.00 140.00

LABOUR

TRANSPORT 60.00 40.00
LABOUR CHARGES. 320.00 200.00
380.00 240.00
GRAND TOTAL 3,779.57 2,855.07
l RECOMMENDED COST OF REPAIRS | | 2,855.07|

Report Ref No. CS/FCI18005191/Gtd3e2

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

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.




