___l_ o ‘ o QS\FCIKOD'E)J??_M 43@/
.'ﬁ-. K--aiuj-.lr.\' _V\M ASSIGNMENT umm:

o kmn . R r'e----flw-_QI|B|I&81-?I@F(“

Estimaied Cos . Bill to

ob/ lelI\I\HJI)IH':H\A!]\J\HI\:FH

To Inspect Vehicle Mo o \:BL ailb o Insured __S_Hglflﬁ6 g —

at Workshop m/z yg:t Hl[\ __ S Tel _ Ggiﬁs 20

Policy e _ Claim No: _ Blg OOQ.’ 6(? HF& H

Sum Insuizd

— _ PBxeesss ST
Make of Ve BiA _[{19_3’ g
= (Client's Record) —_—— e 2 UB
CA | REV | REP. / Ry 24 “I{‘\ I HO.D. Bddisenent

_I_'_.u.rlx,n. J'uu /sl tluu_(w._/)' E&{lnml&

u_; '

Date/Time; JQM@DII‘QJK Person Contacted: P?m‘d a Vg{;i;:l.;@l)ll'l'

— —— -

_ |4 ” l_ - g | ll'lzv'l' ) 2 ¢ ;J'f Jr;‘!u -0 4. ”*"J

E]ﬂi@ﬂ r\»v wvisd ty (ann M' ool =




(08/11/13) '.fvef REF: %C{
ASS.REC.BY. M&reef .
: ASSIGNMENT
From: Date: | Veh No: FG L7¢ 2 r Regn: L/ 7
Es d Cost: Type: M.Car I@e /Bus/ Van I Lorry | Taxi / Prime Mover /

/WS |TP RES / OD RES / EVA /INV [ MV
FELTYILD
40

uﬁ
oD

|74
To Inspect Vehicle No:
at Warkshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:
(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: The veh had commenced its N/S QI8

repair at the time of inspection.

1<le

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: _(, days Res. Yes or No

Lum Sum z ! % 3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Date: Person Contacted:

Truck / Trailer or

e YOO

Make: {/M N'lg_ﬂﬂl
Colour :ZNE ﬁ ¢ AIC:  Insured/Std/NI/NA
Sp.Reading T/Radio: Insured / Std / NI / NA
Eng/No:
CiNo: P\T’('Hﬂﬁi l Hggﬂﬁ@t
Gen. Cond: d | Fair/ Poor | Burnt
Steering: In I Jammed | Leaked | Burnt or
Brake: In Jammed / Leaked / Burnt or
Modi: Nil | STD AIRim or -
TyeSzs:  F: ) 20/ J 07

R Bo/EO -1

BS/DUN/EXNOVA /GY /FS | LIZA I MIC / onrsu@ SUMI /
TOYO / YOKO or

Eront { Roar /
R/Bal. mm " R/Bal. mm
L/Bal. mm

DOA/

Survey held al

V27 R4/,

Des. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop or

oK , 2l % N

The UIC | Chassis frame | Body Structure affécted due to collision.

Date /Time | Action / Instruction

LA Wﬁ

rmt4 YA/

AT S OV’

fz’lé/

< T0¥ECF wit 47,.,/,/
67l Ropporil
p

Ll B 15, V7)) ]
p—y
[ RECEIVED 2010 T
- AR
DatefTime, Fie Pass 102 D: Preli. Report Days Of Repair: 5
1) ._'4/!,- litr D: Final Report Resurvey No. of Trip: | |Survey Fee: h)
Date/Time, File Return to? I Transportation: 0o
I SR 1§ R
2) Add Fee: :Sitelnsp  ($ )| __S+RS__sI 6l
~ B D;Intewiew C )| Photes _ fo 9
Report Format : N B [:]:Tech. Invs ($ )‘ Others k
Lump Sum/1BL (S Zpus s/ ) [ weekena ) ¥
f | TOTAL



, VV LKK Auto Consultants Pte Ltd

24— 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
fi% Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref : CS/FCI18005277/Uqd3
reoromnosenearoreceeerr oo vasaon[[HIIHY
Code: FCI2
18 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1446E Veh. Inspected FBL 7432D
Policy No. Coverage ($) 0.00
Claim No. D18002168MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 21/03/2018
25 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 b
5! E TNt M General Information
Accident Date  14/03/2018 Inspection Date 21/03/2018

Survey held at BAN HOCKHIN CO.PTELTD

NO 6 DEFU LANE 4
SINGAPORE 538410

5a. Remarks

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




MS @ FirstCapital

MS First Capital Insurance Limited coReg Mo 195000106C GST Reg No. M2-0001676-9
6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax [65) 6222 3547

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

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
15-03-2018 Our Ref No. D18002168MFSH
14-03-2018 Claim Type. Third Party
SHC1446E Third Party Vehicle. FBL7432D

NO. 6 DEFU LANE 4
RAYMOND
62816520/ 0

Fax No. 62842969

WITHOUT PREJUDICE: LIABILITY UNCLEAR:

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

BAN HOCK HIN CO. PTE

LTD
NA

KARENT

Attention. NIL

TP Solicitor Fax No. NA

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

0F REREEANY INSURANCE GROLIP




3/21/2018

Claim Workflow System

Job Sheet (/ClaimWS/Surveyor/JobSheet/236008) | PRI Documents @ || close x |
PRI Header Details
Claimant
Claim No D18002168BMFSH Policy No D-18088936MFSH S.No & 1 & BAN HOCI
Name

—— P (Contact Person : & Con:anct Mobile: 0 , Phone: 62816520 , Fax: 62842969

RAYMOND) Details Emailld: RAYMOND@BHH,.COM.SG
Our LKK AUTO CONSULTANTS Instructions WITHOUT PREJUDICE: LIABILITY UNCLEAR:
Surveyor PTE LTD To Surveyor
Insured COMPORT Insured b

TRANSPORTATION PTE i SHC1446E Vehicle FBL7432D
Name Vehicle No

LTD No
PRI Surveyor Surveyor
Recieved 19-03-2018 08:47:36 PM Appointed 20-03-2018 12:14:47 PM Accept 21-03-2018 0
Date Date Date

Survey Report Upload
Surveyor | | Surveyor Survey
Inspection T Report Date 1-03-2018 Report hoose File
Date *: S *.
Vehicle Particulars
Make Please Select Make ¥ Model Please Select Model ﬂ_ Year Select Year ¥
Chasis No I Engine No I Mileage I
Cubic
Color I Capacity |
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

https://fficlaims.com:9001/ClaimWS/Surveyor/Details/236008

112



Shiau Chan (LKKAufo)

From: Shiau Chan (LKKAuto)

Sent: Thursday, 22 March 2018 3:21 PM

To: 'Claim Workflow System'; assignments

Cc: KARENTAN@MSFIRSTCAPITAL.COM.SG; SUR
Subject: RE: SURVEY ASSESSMENT - D18002168MFSH/1
Attachments: CSFCI18005277Uqd3.pdf

Dear Karen,

Enclosed herewith preliminary advice of FBL 7432D.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Wednesday, 21 March 2018 10:19 AM

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

Subject: RE: SURVEY ASSESSMENT - D18002168MFSH/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 | S(408933)

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

Sent: Tuesday, 20 March 2018 12:14 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; KARENTAN @MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18002168MFSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited

- —_— e ———— e —————



51 UBIAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D18002168MFSH

Our Ref: CS/FCI18005277/Uqd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

Date: 22 March 2018

INITIAL INSPECTION REPORT OF VEHICLE NO. __FBL 7432D .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 21/03/2018 at the premises of M/s BAN HOCK HIN. 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 n/s body.

Yours faithfully

CHUA KANG SENG
Licensed Appraiser

: S§ 7.786.00

1 S§ 4.441.00

: S§ 2.202.00

: S§ -

:S§ -

:S§ -
nearside

rear ‘ —— b tioet

offside



. Transfer Fee Enquiry

Enquire Transfer Fee
Vehicle Details

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make:

Vehicle Model :

Chassis No.:

Propellant:

Engine No.:

Engine Capacity :
Maximum Power Output:
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :

Original Registration Date :

Lifespan Expiry Date :
COE Category :

Quota Premium :

COE Expiry Date :
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission :

CO Emission:

HC Emission :

NOx Emission :

PM Emission:

FBL7432D

PO1 - Passenger Scooter
No Attachment

Normal

SYM

MAXSYM 4001 CVT
RFGLXA902HS800092
Petrol

MU107437

400 cc

399 kg

219 kg

2016

27 Feb 2017

D - Motorcycle
$6.113.00

26 Feb 2027

26 Aug 2018

26 Feb 2020

21 Mar 2018

Page 1 of 1

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

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

Amount Payable
Amount Before GST GST Amount Amount After GST
(S$) (S$) (S$)
Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

You may print this page for reference.

OK Print

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

19/03/2018



PARF/COE Rebate Enquiry

Vehicle Owner Particulars
Owner ID Type:

Enquire PARF/COE Rebate for Registered Vehicle

Club/Association/Organisation

Owner ID: 0162D
Vehicle Details

Vehicle No.: FBL7432D
Vehicle to be Exported: No

Intended De-registration Date: 21Mar 2018
Vehicle Make: SYM

Vehicle Model: MAXSYM 4001 CVT
Primary Colour: Orange
Manufacturing Year: 2016

Engine No.: MU107437
Chassis No.: RFGLXA902HS800092
Maximum Power Output: -

Open Market Value: $5,631.00
Original Registration Date: 27 Feb 2017
First Registration Date: 27 Feb 2017
Transfer Count: 0

Actual ARF Paid: $845.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 26 Feb 2027
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $6,113.00
COE Rebate Amount: $5,459.00
Total Rebate Amount: $5,459.00

Page 1 of |

The information contained herein is correct as at 21 Mar 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDereglnput?FUNCTION ID=F030... 21-Mar-18



Used MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page 1 of 5

)
BIKE MA

Bike model
SYM MAXSYM

T‘fp!
Any P

Price From
m

MORE SEARCH OPTIONS v
Q SEARCH B VIEW ALL (/LISTING/USEDBIKES/LISTING/)

SYM Maxsym 400i (/listing/usedbike/sym-sym-maxsym-400i/2744/)

(/Nisting/usedbike/sym-sym-maxsym-400i/2744/)
560512800

Reg: 20/04/2015

Type: Scooters

400cc

Coe till 4/2025. Loan available, welcome trade in. Serious buyers are welcome to negotiate, Unit selling fast. Contact us ASAP!
Posted on : 12/03/2018

* FAIDAD % DEALER AD
DETAILS » (/LISTING/USEDBIKE/SYM-SYM-MAXSYM-4001/2744/)

SYM Maxsym 400i (/listing/usedbike/sym-sym-maxsym-400i/3168/)

(Misting/usedbike/sym-sym-maxsym-400i/3168/)
Reg:11/01/2013

Type: Scooters

400cc

66000km
All above are included in the sale. ltems just change are: Battery, Start plug, Engine il (1.8litres), Ol filter. Contact me if interested. Serious buyer

anly. Price able 10 neg.

https://www.sgbikemart.com.sg/listing/usedbikes/listing/?bike_model=SYM+MAXSY... 22/3/2018



MNIIT18035800 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 16/03/2018 09:38
SUBMITTED BY; Nurhidayah Isis

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 10:51

SINGAPORE ACCIDENT STATEMENT

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies Is not an admission of policy liabllity 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 Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby cansent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/03/2018 09:39
14/03/2018 00:15

JLN TENTERAM TWDS JLN BAHAGIA NEAR C/P ENT BLK 20

Country/State of Loss SINGAPORE

Vehicle Registration Number FBL7432D

Insured/Policyholder

Name Of Registered Owner NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Co Reg No S97CSs0162D

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MUHAMMAD.SHAFIQ@INCOME.COM.SG
(LOCAL) +65-98568836
OFFICE-NOPHONE

SYM
MAXSYM 4001-400CC

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5050486199-06

MUHAMMAD SHAFIQ BIN IBRAHIM
§9220828Z

23/06/1992

OUTDOOR

06/11/2012

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98568836

MUHAMMAD.SHAFIQ@INCOME.COM.SG

Page 1 of 14



BLK 516 JELAPANG RD
#01-251

Postcode 670516

Was driver an employee of the Insured's Company YES

Address *

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? vES

Was any other material or property damaged? YES

| helnv‘e_ been approac}jed by unknown‘person(s) NO

soliciting/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

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: ADVISED OI TO SUBMIT TO MOTOR CLAIMS EMAIL
Was there any audio recorded? NO
Vehicle Registration Number SHC1446E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver GOH MIAH CHIAH
NRIC/Passport Number S1497306J
Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 14



Nature Of Damage

No. Of Passenger (includtn‘g Driver)

Name MUHAMMAD SHAFIQ BIN IBRAHIM
Approximate Age 26

Injuries Sustain

Injured person in which vehicle? FBL7432D

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Page 3 of 14



Sketch Plan

SKETCH PLAN

| OTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance campanies Is not an admission of policy liability on the part of the insurance
companies.

5 Ise ¢ be to the P for :

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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.

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

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal informatian
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{z) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the palica), far the purpase(s)
of :

{I} processing, handling and/or dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv} ad ministering my claims {Including the malling of correspondence, statements, invoices, reports ar noticas to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this actdent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Persanal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/law flrms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably requirad for the purpaoses stated, or

(il] for complying with requirements under any regulations, laws or court orders.

s 7

Policyholder's Signature - Driver's Signature Reporting Centre Persannel’s Signature
Dute & Time: (I driver Is not the policyholder) Mame: \jNCEMNT
bate & Time: 15/03/] 5 NRIC/FAINNG= S79) |3
IS4SH RS

Page 4 of 14



Sketch Plan #2

>KETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-FBLT432D
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ReSer fo  Report No  T/2018031S/F00F ————
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DECLARATION
I/We deciare the foregoing particulars are true in every respecl.
4 A
e - s
Paolicyholder's Signature Driver's Svai;;z-lamre"r Reporting Centre Personne!’s Signature
Date & Time: (It driver is not the policyholder) Name: \}|NJCENT
Date & Time: 15/33/@ NRIC/FINNo.: 5963 §
| SSOHRS

Page 5 of 14



SINGAPORE
POLICE FORCE

“opio2 Station Cf Ongir

Traffs Palice Division HG

10 Ubi Avenug 3 SINGAPORE 408655
Tal o 65470000

REFORT OF & TRAFFIC ACCIDENT

Police Report

| TR STy II

o -
Rozoor Ne. TH201803157007

DaleTime Recorl Made
151‘(2-3-'2018 13:28

Wide Heport No

" S1alion Ciary No.:
E201B0514/0005 '

’Nama o b nn

d:irnss

MUHAMMAD SHAFIQ BIN [ERAHIM | APT BLA 316 JELAPANG RD #11-257 BINGAFORE 570516
ID Type s 10 Na. Contact No
NRIC NO { 582206292 HoemedDi o Mabde: SAEAEEI6
Nationality Emall:
SINGAPORE CITIZEN sharficks@hotmail. oz
Sox: hge | DateafBidh: | Type of Infarmant
Male 25 230514902 Ricar ) N
Raca: Languags: " Insttutan ¢ Scrant Narme:
Walay _ English
Cucupalion. 'Um'lrv; Licenze Inforrmation.
Ctrar Irsuance raprasanmatives Class: 28,2425 Clate of Sxpiry:
ral Informa T AECISORI T o S e e &% ot

‘_ ey

TType af Lozaticn:
Stragght Road

Deza'Time of
Acciderd:
1432018 0595

Inqu
Type of :
Accldant Abended by Poliez
Locatan:
JOLAN TENTERAM

Jalan Tenteram lowarde Jaan Bahagla near carpark enfrance of Blk 20-22 Jalan Tentzram

Wealher Reoad Suface. Road Spues Limil
Claar Dry
| Trafiz Flue, Traffic Contral: Traffic Volume:
Tz Viay Not Canlroted No Traffic .
Type of Codisian: Anyone convayed by
Belween Wadinag Vehicles - Heas To Sids ?rmwlamer
| TS

FELT4320

SHC44EE

Lersed

FBLR!&D MTUC Incoms lmurama(;oﬂnarame

Page 6 of 14



Police Report

SINGAPORE :
SNCAPORE. MO R

Polize Statian OF Origin. 2ol3
Trallz Podca Crvgon HQ Ruoenr bz, T2ER3157007
10 Ubi Svenue 3 SINGAPORE 4046755

Tel No- 65470000 CONTINUATION OF REPORT

Relales Vehicle | FEL74320 {Motorzycle! Coniac! No.| 96566438
HesgitaliCliniz | TAN TOCK SENG HOSPITAL Class of | Case 282825
Cefulng Data of Exgiry: NIL
Licercs &
Expiry Dale
Date Treatrenl | 1403/311E 14,03/20°13
: Dagre Slight
Ralsted Yenice | SHC1448F (Ca)  Cortact Na. | NIL
HospllalClinic NIL Clase of | Class 3.4
Criving Dale of Exgiry. NIL
Lizerce &
Expiry Date
Dute Treatmart | NIL ) Date Diszharge | NIL
he of Days granted Madica Leave [ NI Degree of Injury | NIL
Bricf Details.

I'was raveling slong Jalan Terteram towaras Jalan Behagia and whan | was appraaching near the
cargark ermrance of Blk 20-22 Jalar Tenlaran, a Lax SHC1446E, fram the appasile dirsclion euddan’y
made a right lurr foeards he carpsk entrance snd colided cata my righl skie. | was conveyed  TTEH
due ta my Injury. The 1axi draver nag slse admited liabilty al scera and thare was an eyearinese |
Mukammas Mudrean Bin Mazlan @ 862171344,
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Police Report

SINGAPORE _ A RALAN T

TRI18UIN T

Polics Stator Cf Crign 3o
Traffic Pzlice Division MO Scped Moo TIEC BOS GITO0T
10 Ul Avenue 3 SINGAPORE 4084065

Ted Na: 53470020 CONTINUATION OF REPORT

S«eich Plan

Informant & net ssle to provds skaten slar

Sgnatire OF Off cer Recardng The Regort: Sagnatere OF Infarmmant: i)

Mol applicabe The idenlily of Ihe person making this repart 1as
bean authariceins by SngPase Mo signalure je
required

Shnera Of Imeprater CatarTime:

Mal applicable 1503/2018 13:26

Offcar In Charga Of Gase | | Ciaesifizatien OF Cane:

TR ! TPHQ!

LEE QUANG HLI
Cartaczl Mo BBATE136

Authentcaton Stamp
NF168
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Co.Reg,No: 19/000268K

B A ” "ocx "’” MOTORCYCLE ACCESSORIES | SERVICE CENTRE

. MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION

Customer N‘% W NO. : 32457

FIRST CAPITAL INSURANCE LTD M"(’(-
06 RAFFLES QUAY #21-00

,(/{
SINGAPORE 048580 7 o4 ATE : 16/03/2018
u
v o

CLAIMNO. : 11115
MOTOR CLAIMS DEPT g/ POLICY NO.
/ o FROM : RAYMOND
VEHICLE NO. :+ FBL7432D J’ / 3 /
MAKE/MODEL + SYM/MAXSYM 4001 CVT
(Page 1 of 3)
S/IN  Description Action Qty  Unit Price Amount
1 ALIGNMENT BODY A RePLACE 1.00  $350.00 350.00 /
P/N: 29561
2 BALANCER HANDLE 4 / §! REPLACE 1.00 $38.00 “ -J 3800 "
P/N: 29008 ‘
3 BALL RACE SET REPLACE 100  $112.00 ")‘7,@ 112.00 2~
4 BAR HANDLE REPLACE 1.00 $55.00 S o 55.00 —
P/N: 56670
5 BOX FR-INNER REPLACE 1.00 $68.00 ¢ Ak 68.00/
P/N: 55078
6 BOX REAR (GIVI) V56N MAXIA 4 REPLACE 100  $875.00 €« 87500
PIN: 54026 —
7 COIN BOX LH.LID BK-001U REPLACE 1.00 $20.00 9‘71_ 20,00/
8 COVER L SIDE ASSY REPLACE 100  $108.00 C e 108.00
P/N: 57009
9 COVER L-BODY ASSY REPLACE 100  $199.00 C A 199.00
PIN: 55058 —
10  COVER OUTER ASSY .BK-001U REPLACE 100  $119.00 £ 119_%/
PIN: 55354 B
11 FR FENDER GY-517S REPLACE 1.00 $95.00 Cu) 9500 .~
PIN: 57032 €
12 FRONT UNDER SPOLIER REPLACE 100 $26200 C U1 26200
P/N: 55352
13 GRIP LH-RR REPLACE 1.00 $95.00 7o, 9500
PIN: 55074
L AN RN

Address: No. 6, Defu lane 4, Singapor 9410 Telephaone: +65 6281 6520 | Web: www.bhh.com.sqg

Fax: (Main) +65 6281 2830, ( +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 675¢




Quotation Nos. : 32457 (Page 2 of 3)

SIN Description . . Action Qty  Unit Price Amount
14 HEAD LIGHT SET REPLACE 1.00 $1,188.00 (w7 1,188.00
(N —

15 INNER BIN STIFFENER REPLACE 1.00 $18.00 A1 18.00X

P/N: 55119
16 L FRONT BRAKE DISK BK-001C REPLACE 1.00  $175.00 A 175.00 y
17  LABOUR 4 Supply/install  16.00 $35.00 W 560.00 '7:

P/N: 06766

- FOR DISMANTLING AND ASSEMBLING OF PARTS

QUOTED.
18  LEVERLH REPLACE 1.00 $85.00 (< 85.00

PIN: 55102 S il
19  L-FR COVER GARNISH BK REPLACE 1.00 $9.00 Cwunq 900

PIN: 55050 —
20  LHFR.CUSHION COMP BK-001C  g&so.b, REPLACE 100 sa3200 At 432.00 )/
21 MAINSTAND ASSY REPLACE 1.00  $145.00 '14-'-/ 7 145.00

P/N: 55104
22  METER PANEL BK-001U REPLACE 1.00 $32.00 1 3200

P/N: 55090
23  MIRROR LH REPLACE 1.00  $147.00 ¢ w9 14700

PIN: 55351 -
24  PANEL LH-FLOOR ASSY REPLACE 1.00 $42.00 CLey 4200

P/N: 55055 -
25 R FRONT BRAKE DISK BK-001C REPLACE 1.00  $175.00 A 7T 17500 >/
26 R SIDE COVER ASSY BK-231P REPLACE 1.00  $108.00 ¢ 1~ 108.00 2~
27 RH.FR.CUSHION COMP BK-001C oS¢ il REPLACE 1.00  $432.00 Ley/ 432007
28 RIM SPORT FRONT REPLACE 1.00  $556.00 ("(/ w/// 566.00

P/N: 55465
29  SIDE STAND COMP REPLACE 100  $35.00 Cca 300
30  SPRAY PAINTING ON ALL COVERS ¥ spray 1,00  $450.00 FSO  450.00
31 STEP LH PILLION REPLACE 1.00 $45.00 Cir Y 4500

PIN: 55118 .\) 4 e —_
32 STICKER (ORANGEFORCE) BOX REAR NEW 4 REPLACE €.~ 400 $45.00 45.00 —

PIN: 54254 /J
33 STICKER (ORANGEFORCE) COVER SIDE NEW V REPLACE g 2.00 $70.00 V7N 1.?.9-'00

P/N: 54256 =
34  STICKER NUMBER PLATE FRONT (BLACK) REPLACE ¢, /\} 1.00 $12.00 12 12.00

STRAIGHT 4 /95

PIN: 32921

k]

VAR ERIR AR

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +




Quetation Nos. : 32457 (Page 3 of 3)

&

SIN  Description ' Action Qty  Unit Price Amount
35  STICKER(ORANGEFORCE) WINDSHIELDNEW < REPLACE S A 100  s7000 2 7000
PIN: 54253
36  STRG.STEM COMP REPLACE 100 $17000 Ao 170.00}
37  TRANSPORT CHARGES -1/ 100  $90.00 JC— 9000
P/N: 07169
38 WIND SCREEN ASSY BK-001U REPLACE 100  $229.00 Cwy 22900
/
SUB TOTAL $7,786.00
GST@7 % $545.02
GRAND TOTAL $8,331.02

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTELTD &'
o

Al L,
PN A
N\
& %>/ RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

(SRR ETRIGAR 19
o~ — D

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sc
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6739




Co.Reg.No: 197000288K
MOTORCYCLE ACCESSORIES | SERVIGE CENTRE

BA-” "acK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
‘}’ . Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

!

QUOTATION

Customer : NO. : 32668 -Rev. 1

FIRST CAPITAL INSURANCE LTD Supplementary 1To QTN: 32457

06 RAFFLES QUAY #21-00

SINGAPORE 048580 DATE : 04/06/2018
CLAMNO. : 11115
POLICY NO.
FROM : RAYMOND
VEHICLE NO. . FBL7432D
MAKE/MODEL : SYM/MAXSYM 4001 CVT
(Page 1 of 2)
SIN  Description Action Qty  Unit Price Amount
/ BALL STEERING UPPER Replace 1.00 $8.00 8.00
P/N: 54481 et s
/ CAP COVER CRANKCASE Replace 1.00 $8.00 ene 8.00
P/N: 55076
/a” CLIP HOSE (1 INCH) Replace 1.00 $1.90 et 190
P/N: 29700 —
_#7  COOLANT RADIATOR (ANF 30) Replace 300  $11.50 At 3450 _
P/N: 45831
7 COVER L-CRANK CASE Replace 100  $255.00 [ At 25500
P/N: 55121 —
A&7  GASKET COVER Replace 100  $30.00 e 3000
P/N: 55100
A~ OIL BRAKE (KUTTEN KEULER) DOT 4 Replace 100  $15.00 Mew 1500
P/N: 39338 =
& RIVET Replace 2,00 $2.50 et 500
PIN: 21027 b
&~ STEEL BALLUP ASSY Replace 100  $18.00 g 1800
P/N: 52815
#0”  STEERING CONE UPPER Replace 1.00 $8.00 8.00
PIN: 54480 PR =
/ STRG DUST SEAL Replace 1.00 $8.00 /A 800
P/N: 57894 ~
/f[ TRAP COMP Replace 1.00 $14.00 Ip) < 1400 ___
P/N: 55120
)( VALVE RIM Replace 100  $10.00 sl 1000~
PIN: 27762
A BATTERY BAND Replace 100  $12.00 WL 1200~
PIN: 56697
AN OE AR

Address: No. 6, Defu lane 4, Singapore 539410 Telephone: +65 6281 6520 | Webh: vwwww.bhh.com.sg

Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 32668 - Rev. 1 (Page 2 of 2)

SIN  Description . 2 Action Qty  Unit Price Amount
SUB TOTAL - _542?.40
GST@7 % $29.92
GRAND TOTAL $457.32

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD

RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

AV EIR R

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) <65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 32457 - Rev. 1 (Page 2 of 3)

S/N  Description Action Qty  Unit Price Amount
14 HEAD LIGHT SET REPLACE 1.00 $1,188.00 1,069.20
Disc %: 10.00
15 LABOUR Supply/Install 16.00 $30.00 480.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
16 LEVER LH REPLACE 1.00 $85.00 76.50
P/N: 55102 Disc %: 10.00
17 L-FR COVER GARNISH BK REPLACE 1.00 $9.00 8.10
P/N: 55050 Disc %: 10.00
18 LH.FR.CUSHION COMP BK-001C REPLACE 1.00 $432,00 388.80
Disc %: 10.00
19 MAINSTAND ASSY REPLACE 1.00 $145.00 130.50
P/N: 55104 Disc %: 10.00
20 METER PANEL BK-001U REPLACE 1.00 $32.00 28.80
P/N: 55090 Disc %: 10.00
21 MIRROR LH REPLACE 1.00 $147.00 132.30
P/N: 55351 Disc %: 10.00
22 PANEL LH-FLOOR ASSY REPLACE 1.00 $42.00 37.80
P/N: 55055 Disc %: 10.00
23 R SIDE COVER ASSY BK-231P REPLACE 1.00 $108.00 97.20
Disc %: 10.00
24 RH.FR.CUSHION COMP BK-001C REPLACE 1.00 $432.00 388.80
Disc %: 10.00
25 RIM SPORT FRONT REPLACE 1.00 $556.00 500.40
P/N: 55465 Disc %: 10.00
26 SIDE STAND COMP REPLACE 1.00 $35.00 31.50
Disc %: 10.00
27 SPRAY PAINTING ON ALL COVERS Spray 1.00 $400.00 400.00
28 STEP LH PILLION REPLACE 1.00 $45.00 40.50
P/N: 55118 Disc %: 10.00
29 STICKER (ORANGEFORCE) BOX REAR NEW REPLACE 1.00 $45.00 45.00
P/N: 54254
30 STICKER (ORANGEFORCE) COVER SIDE NEW REPLACE 2.00 $70.00 140.00
P/N: 54256
31 STICKER NUMBER PLATE FRONT (BLACK) REPLACE 1.00 $10.00 10.00
STRAIGHT
P/N: 32921
32 STICKER(ORANGEFORCE) WINDSHIELD NEW REPLACE 1.00 $70.00 70.00
P/N: 54253
33 STRG.STEM COMP REPLACE 1.00 $170.00 153.00
Disc %: 10.00
34 TRANSPORT CHARGES 1.00 $35.00 35.00
P/N: 07169
R

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web:

Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Acc




Quotation Nos. : 32457 - Rew. 1 (Page 3 of 3)
S/N  Description Action Qty  Unit Price Amount
35 WIND SCREEN ASSY BK-001U REPLACE 1.00 $229.00 206.10
Disc %: 10.00
36 BALL STEERING UPPER Replace 1.00 $8.00 7.20
P/N: 54481 Disc %: 10.00
37 CAP COVER CRANKCASE Replace 1.00 $8.00 7.20
P/N: 55076 Disc %: 10.00
38 CLIP HOSE (1 INCH) Replace 1.00 $1.90 1.71
P/N: 29700 Disc %: 10.00
39 COOLANT RADIATOR (ANF 30) Replace 3.00 $11.50 31.05
P/N: 45831 Disc %: 10.00
40 COVER L-CRANK CASE Replace 1.00 $255.00 229.50
P/N: 55121 Disc %: 10.00
41 GASKET COVER Replace 1.00 $30.00 27.00
P/N: 55100 Disc %: 10.00
42 OIL BRAKE (KUTTEN KEULER) DOT 4 Replace 1.00 $15.00 13.50
P/N: 39338 Disc %: 10.00
43 RIVET Replace 2.00 $2.50 4.50
P/N: 21027 Disc %: 10.00
44 STEEL BALL UP ASSY Replace 1.00 $18.00 16.20
P/N: 52815 Disc %: 10.00
45 STEERING CONE UPPER Replace 1.00 $8.00 7.20
P/N: 54480 Disc %: 10.00
46 STRG DUST SEAL Replace 1.00 $8.00 7.20
P/N: 57894 Disc %: 10.00
47 TRAP COMP Replace 1.00 $14.00 12.60
P/N: 55120 Disc %: 10.00
48 VALVE RIM Replace 1.00 $10.00 9.00
P/N: 27762 Disc %: 10.00
49 BATTERY BAND Replace 1.00 $12.00 10.80
P/N: 56697 Disc %: 10.00
SUB TOTAL $7,045.56
GST@7 % $493.19
GRAND TOTAL $7,538.75

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTELTD

RAYMOND

Acknowledge & Accepted By

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520
Fax:(Main) 465 6281 2830, (Spare Parts) 465 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Co.Reg.No: 197000288k

MOTORCYCLE ACCESSORIES | SERVICE CENTRE
%/ BA” ” acx "’ ” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

w Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 32457 - Rev. 1

FIRST CAPITAL INSURANCE LTD
06 RAFFLES QUAY #21-00

SINGAPORE 048580 DATE : 16/03/2018
CLAIMNO. : 11115
MOTOR CLAIMS DEPT POLICY'NO.
FROM : RAYMOND
VEHICLE NO. : FBL7432D
MAKE/MODEL : SYM/MAXSYM 4001 CVT
(Page 1 of 3)
S/N  Description Action Qty  Unit Price Amount
1 ALIGNMENT BODY REPLACE 1.00 $350.00 350.00
P/N: 29561
2 BALANCER HANDLE REPLACE 1.00 $38.00 34.20
P/N: 29008 Disc %: 10.00
3 BALL RACE SET REPLACE 1.00 $112.00 100.80
Disc %: 10.00
B BAR HANDLE REPLACE 1.00 $55.00 49.50
P/N: 56670 Disc %: 10.00
<] BOX FR-INNER REPLACE 1.00 $68.00 61.20
P/N: 55078 Disc %: 10.00
6 BOX REAR (GIVI) V56N MAXIA 4 REPLACE 1.00 $875.00 787.50
P/N: 54026 Disc %: 10.00
7 COIN BOX LH.LID BK-001U REPLACE 1.00 $20.00 18.00
Disc %: 10.00
8 COVER L SIDE ASSY REPLACE 1.00 $108.00 97.20
P/N: 57009 Disc %: 10.00
9 COVER L-BODY ASSY REPLACE 1.00 $199.00 179.10
P/N: 55058 Disc %: 10.00
10 COVER QUTER ASSY .BK-001U REPLACE 1.00 $119.00 107.10
P/N: 55354 Disc %: 10.00
11 FR FENDER GY-517S REPLACE 1.00 $95.00 85.50
P/N: 57032 Disc %: 10.00
12 FRONT UNDER SPOLIER REPLACE 1.00 $262.00 235.80
P/N: 55352 Disc %: 10.00
13 GRIP LH-RR REPLACE 1.00 $95.00 85.50
P/N: 55074 Disc %: 10.00
(IRENTTn

Address: No. 6, Defu lane 4, Singapore 5¢ Telephone: +65 6281 6520 | Web: hh.com.sg
Fax:(Main) +65 6281 28 Accounts) +65 6281 6759




’ V V LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CS/FCI18005277/Uqd3e2
396.01 GITY HOUSESINGAPORE 088677 M RS IH"""I"“I"“" II",I
Code: FCI2
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 1446E Veh. Inspected FBL 7432D
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18002168MFSH Excess ($) 0.00
Assign From KAREN TAN Assign Date 21/03/2018
2. Vehicle Particulars & Condition
Make & Model SYM MAXSYM c.c 400
Engine No. HIDDEN Year of Reg. 2017
Chassis No. RFGLXA902HS800092 Colour ORANGE
Odometer 24182 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
5 Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/70-15 PIRELLI 6 mm
L/H Front Tyre mm
R/H Rear Tyre |160/60-14 PIRELLI 6 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.
5.0 General Information
Accident Date  14/03/2018 [Ins pection Date 21/03/2018
Survey held at BAN HOCKHIN CO.PTELTD
NO 6 DEFU LANE 4
SINGAPORE 539410
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: 5 Working Days
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TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-8607198-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBL 7432D

LKK Auto Consultants Pte Ltd

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

Page No.:1 of 3

Estimate Our Adjusted
Qty Description of Parts Condition Wo ﬁshbp’?g)) (Sl)
REPLACEMENT OF PARTS

1|BALANCER HANDLE N/S MISSING 38.00 38.00
1|SET BALL RACE DAMAGED 112.00 112.00
1|BAR HANDLE BENT 55.00 55.00
1|BOX FR-INNER CRACKED 68.00 68.00
1|BOX REAR (GIVI) V56N MAXIA 4 cuT 875.00 875.00
1|COIN BOX LH.LID BK-001U DAMAGED 20.00 20.00
1|COVER L SIDE ASSY CRACKED 108.00 108.00
1|COVER L-BODY ASSY CRACKED 199.00 199.00
1|/COVER OUTER ASSY BK-001U cuTt 119.00 119.00
1|FR FENDER GY-517S cuT 95.00 95.00
1|FRONT UNDER SPOILER cut 262.00 262.00
1|GRIP LH-RR TORN 95.00 95.00
1|SET HEAD LIGHT CRACKED / CUT 1,188.00 1,188.00
1|INNER BIN STIFFENER NOT NECESSARY 18.00 -
1|L FRONT BRAKE DISK BK-001C NOT NECESSARY 175.00 -
1|LEVER LH BROKEN 85.00 85.00
1|L-FR COVER GARNISH BK CcuT 9.00 9.00
1|LH.FR.CUSHION COMP BK-001C ABSORBER BENT 432.00 432.00
1|MAINSTAND ASSY DEEP CUT 145.00 145.00
1|METER PANEL BK-001U cuT 32.00 32.00
1|MIRROR LH cuT 147.00 147.00
1|PANEL LH-FLOOR ASSY cuT 42.00 42.00
1|R FRONT BRAKE DISK BK-001C NOT NECESSARY 175.00 -
1|R SIDE COVER ASSY BK-231P CRACKED 108.00 108.00
1|RH.FR.CUSHION COMP BK-001C ABSORBER BENT 432.00 432.00
1]RIM SPORT FRONT WARPED / BENT 556.00 556.00
1|SIDE STAND COMP cuT 35.00 35.00
1|STEP LH PILLION cuT 45.00 45.00
1|BATTERY BAND (ADDITIONAL) NECESSARY 12.00 12.00
1|STRG STEM COMP BENT 170.00 170.00
1|WIND SCREEN ASSY BK-001U cuT 229.00 229.00

Report Ref No. CS/FCI18005277/Uqd3e2




¥y Lo

LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 3
: Estimate By | Our Adjusted
aty Description of Parts Condition [ mnﬁp%))' | (sl)
1|BALL STEERING UPPER (ADDITIONAL) NECESSARY 8.00 8.00
1|CAP COVER CRANKCASE (ADDITIONAL) CRACKED 8.00 8.00
1|CLIP HOSE (1 INCH) (ADDITIONAL) NECESSARY 1.90 1.90
3|COOLANT RADIATOR (ANF 30) @%11.50 (ADDITIONAL) NECESSARY 34.50 34.50
1|COVER L-CRANK CASE (ADDITIONAL) CRACKED 255.00 255.00
1|GASKET COVER (ADDITIONAL) NECESSARY 30.00 30.00
1|0IL BRAKE (KUTTEN KEULER) DOT 4 (ADDITIONAL) NECESSARY 15.00 15.00
2|RIVET @%$2.50 (ADDITIONAL) NECESSARY 5.00 5.00
1|STEEL BALL UP ASSY (ADDITIONAL) NECESSARY 18.00 18.00
1|STEERING CONE UPPER (ADDITIONAL) NECESSARY 8.00 8.00
1|STRG DUST SEAL (ADDITIONAL) NECESSARY 8.00 8.00
1|TRAP COMP (ADDITIONAL) DAMAGED 14.00 14.00
1|VALVE RIM (ADDITIONAL) NECESSARY 10.00 10.00
LESS 10% DISCOUNT -612.84
6,496 .40 5,515.56
SPECIAL NETT ITEMS
1|STICKER (ORANGEFORCE) WINDSHIELD NEW (SN) NECESSARY 70.00 70.00
1|STICKER (ORANGEFORCE) BOX REAR NEW (SN) NECESSARY 45.00 45,00
2 SS'I:IC)IKER (ORANGEFORCE) COVER SIDE NEW @%70.00 |NECESSARY 140.00 140.00
(
1|STICKER NUMBER PLATE FRONT (BLACK) STRAIHT (SN) [NECESSARY 12.00 10.00
267.00 265.00
LABOUR
TRANSPORT CHARGES. 90.00 35.00
ALIGNMENT BODY 350.00 350.00
LABOUR-FOR DISMANTLING AND ASSEMBLING OF 560.00 480.00
PARTS.
SPRAY PAINTING ON ALL COVERS. 450.00 400.00
1,450.00 1,265.00
GRAND TOTAL 8,213.40 7,045.56

Report Ref No. CS/FCI18005277/Uqd3e2
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Page No.:3 of 3

l

RECOMMENDED COST OF REPAIRS [ | | 7,045.56]

Report Ref No. CS/FCI18005277/Uqd3e2

CHUA KANG SENG

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.




