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Consulfanis
Pia Lt Company Registration Mo, 190607 152R

! !‘?'F{ Aute

£ UBLAVE 1, £02-25 PAYA URT INDUSTRIAL PAKRE, SINGAPFORE J08933 TEL @ (065) 62363561 FAX : {065} GI504MEF

Your Ref: TBA Date: 06 June 2018

Our Ref: CS/GAII8010094/T1sd3

The Motor Claims Department
GREAT AMERICAN INSURANCE COMPANY

Dear Sirs/Mdm

PRELIMINARY ADVICE OF VEHICLE NO.__FBG 6013M

Please be informed that we had conducted the inspection of the above mentioned vehicle
on  05/06/2018 _at the premises of M/s __Leong Seng Motor Pte Ltd__ and have the
following to report:-

Workshop Estimate Amount ;88 5.671.60
Revised Estimate Amount (8% 403210
“Check™ Items Amount 1 5% 904.50
Market Value : 5% 5,500.00
LTA Reimbursement Value 1 8% 768.00
Nett Value . S5 4.732.00
Description of Damage:

The vehicle sustained damages
at the front & o/fs portion.

Comments/ Present Status:

Damage consistent

Repair cost Economical (Repairer agreed to repair not more than $ 4,500.00)
Repair days: 4 Days

Yours faithfully

Mohamad Taufikh
Motor Surveyvor



'Shirlel Hiew (LKK Auto)

From: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Sent: wednesday, 6 June 2018 3:54 PM

To: Shirley Hiew (LKK Auto); General Claims

Cc: sur@lkkauto.com; 'Nivitha (LKK Auta)’; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: RE: FBGG013M O/D claim (DOA 27/5/2018)

Hi

Claim No: CLMOMVMO000000291
Excess $750. Please approve if damage is consistent.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>

Sent: Wednesday, June 6, 2018 3:11 PM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>; General Claims <GeneralClaims@sg.gaig.com>

Ce: sur@lkkauto.com; 'Nivitha (LKK Auto)' <admin-d@Ikkauto.com>; ASSIGNMENTS@LKKAUTO.COM
Subject: [External] RE: FBGG013M 0/D claim (DOA 27/5/2018)

Dear Rachel,

Enclosed herewith preliminary advice of FBG 6013M.
Kindly provide us claim no.

We have not authorise repair, kindly let us have the authorization.

Thank you

Best Regards,

Shirley Hiew | Case Handier

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | S(408533)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Monday, 4 June 2018 5:29 PM

To: 'Tan, Rachel' <Rachel. Tan@sg.gaig.com>; 'General Claims' <GeneralClaims@sg. aig.com>;
ASSIGNMENTS@LKKAUTO.COM

Cc: sur@lkkauto.com

Subject: RE: FBG6013M O/D claim (DOA 27/5/2018)

Dear Sir/Mdm,

! Th.énk_ you for the assignment.

-



Shirley Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>

Sent: Wednesday, 6 June 2018 3:11 PM

To: ‘"Tan, Rachel: 'General Claims’

Cc sur@lkkauto.com; 'Nivitha (LKK Auto)’; ASSIGNMENTS@LKKAUTO.COM
Subject: RE: FBGGE013M O/D claim (DOA 27/5/2018)

Attachments: FBG 6013 - Preli Advise.pdf

Dear Rachel,

Enclosed herewith preliminary advice of FBG 6013M.
Kindly provide us claim no.

We have not authorise repair, kindly let us have the authorization.

Thank you

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | emall: Sur@|kkauto.com | fax: 6256-43135
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Nivitha (LKK Auto) [mailto:admin-d@lkkauto.com]

Sent: Monday, 4 June 2018 5:29 PM

To: 'Tan, Rachel' <Rachel.Tan@sg.gaig.com=>; 'General Claims' <GeneralClaims@sg.gaig.com>;
ASSIGNMENTS@LKKAUTO.COM

Cc: sur@lkkauto.com

Subject: RE: FBGBO13M 0/D claim (DOA 27/5/2018)

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: gssignments@|kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)

From: Tan, Rachel [mailto:Rachel.Tan@sg.gaig.com]
Sent: Monday, 4 June 2018 2:28 PM

To: General Claims <GeneralClaims{@sg.gaig.com=>
Cc: LKK Assignments <assignments@lkkauto.com>
Subject: RE: FBGE013M 0/D claim (DOA 27/5/2018)

Dear Mr Teo, We will arrange for LKK to conduct survey.

Dear LKK, please accept assignment for OD survey. Attached GIA report and estimates.



Nivitha (LKK Auto)

From: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Sent: Monday, 4 June 2018 2:28 PM

To: General Claims

Cc: LKK Assignments

Subject: RE: FBG6013M O/D claim (DOA 27/5/2018)
Attachments: FEGE013M_27052018.pdf; IMG_20180602_0002.pdf

Dear Mr Teo, We will arrange for LKK to conduct survey.
Dear LKK, please accept assignment for OD survey. Attached GIA report and estimates.

Regards

Rachel Tan

Executive, Motor Claims, Great American Insurance Company
Tel: 6804 7846

From: Ong, loanna On Behalf Of General Claims

Sent: Monday, June 4, 2018 2:07 PM

To: Tan, Rachel <Rachel.Tan@sg.gaig.com>

Cc: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Subject: FW: [External] FBG6013M O/D claim request for survey

Hi Rachel,
FYMNA on FBGBO13M claim. Thanks!

loanna

From: leongseng <lecngsen@@singnet.com.sg>

Sent: Saturday, June 02, 2018 10:11 AM

To: General Claims <GeneralClaims@sg.gaig.com=>; Ngian, Kelvyna <Kelvyna Ngian @sg gaig.com>
Subject: [External] FGBB013 O/D claim request for survey

Dear 5ir/Mdm

Pls be informed that owner of FBG6013 ( Certis Cisco ) had appointed us to do a O/D ins claim for them.
Pls find enclosed accident report and our repair estimate.

Kindly arrange your appointed surveyor to conduct damage survey on the bike, at our workshop.

Pls be inform that our workshop is located at Blk 1006, Bukit Merah Lane 2, #01-08 ${159762).

Thanks

csteo

Leong Seng Motor PL
627374869




The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
revipient, be advised that any use, dissemination, distnibution, or copying of this e-mail is strictly prohibited, If you receive this message in error, please notify the sender
immediately by replv email and destroy the message and its anachments.



Shirle: Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Sent: Wednesday, & June 2018 3:59 PM

To: ‘leongseng’

Cc sur@lkkauto.com

Subject: RE: FBG 6013M OD (GAI}

Dear Mr. Teo,

As instructed by our client, please proceed to repair the insured vehicle FBG 6013M (Excess $ 750/-).

If there are any check items or supplementary items please inform our office’s Assignment Teamn at Tel: 6741 8434
to arrange our surveyor for inspection.

All supplementary items and unconfirm items are subjected to further approval from insurance company before
completion of the repair.

*0ur client reserve their right not to pay if there is no valid approval obtained before repair.

Thank you,

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

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

From: leongseng [mailto:leongsen@singnet.com.sg]
Sent: Wednesday, 6 June 2018 2:48 PM

To: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com>
Subject: Re: FBG 6013M 0D (GAl)

Dear Shirley
Pls be informed that we are able to work on repair cost not more than 554500.
Thanks

csteo

From: Shirley Hiew (LKK Auto)
Sent: Wednesday, June 6, 2018 2:40 PM

To: leongsen@singnet.com.sd
Ce: sur@lkkauto.com
Subject: FBG 6013M OD (GAI)

Dear Mr. Teo,

Kindly check the repair cost whether you are able to repair the vehicle not over $4,500.00

u



Thank you,

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-31561 | email; Sur@ikkauto.com | fax: 6256-4313

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5[408933)



MMAS 1BUT 1234 | Nalional Assassmant Canire Sendces - Bukil Merah
ENTRY DATE & TIME: 01/06/2018 17:17

SUBMITTED BY: ROALI B ABDUIL WAHAR

IMPORTANT NOTICE

Your NCD will ba affactad dua to late reparting
Actual e-Filling Submission Date & Time: 01/06/2018 17:31

SINGAPORE ACCIDENT STATEMENT

1. Flease report cormectly (he details of the accident 1o spesd up the claims process,
2. This Form musl be compleled by the Policvholdar andior the Authorised Driver.

3, Information provided must be as iruthful and accurale as possible. Any wilful misrepresentation or wihaolding of mataerial facls may allow insurance companies o

repudiate policy ability.

4. Tne issue and acceptance of this Form by insurance companies ks not an admission of policy Rability on the part of the insurance companies,

5, Any false reperting may be referrad to the Police for investigation,

. This report will be forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA] for
archiving and thal copies of this report will, for a fes, be mada avadahbla upan application by inMeresied paries.

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

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 17:17

27/05/2018 09:00

EXIT 08 CTE TOWARDS OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phons No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FBGE1IM

CERTIS CISCO AUXILIARY POLICE FORCE PTE LTD

200900882k

MNOEMAIL

(LOCAL) +65-348B6591
QOFFICE-94886591

YAMAHA
YBR125-123GC (M)

WORKING PURPOSES

YES

MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
NO

MT20171640

MUHAMMAD SHAHZARWAN BIN YACOB
59142839C
1771141991

OUTDOOR

08/04/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94886591

OTHERS-04886591
MOEMAIL

Pags 1 of 24



. BLK 616 HOUGANG AVENUE 8
e #02-370

Posteode 530616

Was driver an employea of the Insured's Company YES

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 NO COLLISION
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved In the accident 1
Was any body injured in the Accident? YES
Was any injured conveyed lo hospilal by NO
ambulance?

Was any other malerial or property damaged? NO

I hE_l'.f_g been appruac{aed oy ur}knuwn_person[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Mame MUHAMMAD SHAHZARWAN BIN YACOB
Approximate Age

Injuries Sustain SLIGHT IMJURY

Injured person in which vehicle? FBGED13M

Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

NO

Postcode

Page 2 of 24
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Accident Sketch Plan
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PARF/COE Rebate Enquiry

| of |

> Back to OneMotoring

Owner |D Type:
Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:

Vehicle Make:
Vehicle Model:
Primary Colour:

Manufacturing Year:

Engine No.:
Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:

First Registration Date:

Transfer Count;
Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:
Total Rebate Amount:
The information contained hereinis correct as at 05 Jun 2018

hitps:/ivrl lta.gov.sg/lta’vrl/action/enquire RebateByPublicBeforeDe...

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Company
0BB2K

FBG&O13M
No

05 Jun 2018
YAMAHA

YBR 125 MANUAL

White
2012
E3JZE005430

LEPKE1786D000%064

$1.276.00
12 Sep 2012
12 Sep 2012
1

$192.00

Mo

$0.00

11Sep 2022

D - Motorcycle
10

$1,801.00
$768.00
$768.00

OK

5/6/2018, 3:35 PM



Leong Seng Motor Pte Ltd

Blk 1006 Bukit Merah Lane 2

#01-08 Singapore 159762
Tel: 62737469 Fax: 6272766%

I
P b TS 2

Veh No : FBGEO13M
Model : YBR125
5/ N Parts Description QTY |List Price Nett Price Remark
1 |Top cowling 5 18000 | £ra1-
2 |Wind shield 5 75.00 | o
3 |Headlamp assy S 220.00 c/-z?ﬁ -
4 |Headlamp stay S 96.00] kL
& |Front signal lamp 5 30.00 | Caa
6 |Meter assy $  480.00 | cwd—
7 |Front fender $ 12000 ok
8 |Front wheel axle 3 85.00 | Al
9 |Front wheel rim S 39500 | G
10 |Front wheel bearing 2 15 50.00 | ~&+—
11 |Front fork assy S 72000 7 pf
12 |Fork under bracket S  285.00 T bt
13 |Handie bar 5 105.00 ,éf e
14 |Handle grip 5 25.00 i
15 |Brake lever 5 30.00 b
16 |Mirror s 40.00 b
17 |Front footrest bar LER Aulo Lonsultants hence nolify S 12000 L~
18 |Front footrest rubber :L:, :;::J::'“rmi"'mr:;m 5 30.00 17—
19 |Brake pedal S A 0) s rak s ) 90.00 A~
20 |Fuel tank protector & $ are subject 1o confirmation S  195.00| R
21 [Tail cover Bpagniacsdapiiidbabicklion, = sdeane $  23500| cra—
22 |Exhaust protector = Supplement o i i S 98.00 | af
23 [Exhaust pipe W YUBECTTE Tinal approval from Insurance Company s ©20.00 g{_ﬂf'f'
24 |Rear footrest Acknowledged by Repairsr 5 25.00 X nn
25 [Rear shock absorber Signature: $  325.00 X w
26 |Front blinker lamp arad = er” Jiog | S 150.00
27 |Front no plate Lt~ 15 15.00
28 |Side box bracket pt— |$ 160.00
29 [side box dts, |$ 280.00
30 |Respray front fender, tank protector, side cover j&5a - S 250.00
31 |Repair alignment | =52 S 250.00
32 [Towing 2 way ? S 100.00
33 |Labour " Jgo . 5 350.00
34 Pank M §IY4ACIY A |  Puts - ko219
35 NOOW By ! e bradyict - SR N 9% Mwwdt 36 26-10
36 Mot BHweige NI IN 555
37 s|i]lae 14%° \VINN=\ Jshur | 580
- B4 Fdws | VSN 476110
39 L p g Lfs § [ 2800
J are agH wpel, S 457400 $ 1,555.00
Less 10% A : 157.40
S 4,116.60
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Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affillated to Federation Internationale Des Experts En Automobile

GREAT AMERICAN INSURANCE COMPANY Ref - CS/GAITB010094/T15d3s2
T
#16-01 CENTENNIAL TOWER Date : 27-06-2018
SINGAPORE 0391580
Code: GAl
i Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected FBG 6013M
Policy No. MT20171640 Coverage ($) 0.00
Claim No. CLMOMVMOO0000291 Excess ($) 750.00
Assign From RACHEL TAN Assign Date 04/06/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHAYBR 125 c.c 124
Engine No. HIDDEN Year of Reg. 2012
Chassis No. LEPKE1T786D0002064 Colour WHITE
Odometer 25646 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |2.75-18 METZELER 5mm
L/H Front Tyre mm
R/H Rear Tyre |2.00-18 METZELER 5 mm
L/H Rear Tyre mim
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION AND O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/05/2018 Inspection Date 05/06/2018
Survey held at LEONG SENG MOTOR PTE LTD
BLK 1008, BUKIT MERAH LANE 2
#01-08
ALEXANDRA VILLAGE
SINGAPORE 159762,
Sa. Remarks
AJTHE MARKET VALUE IS 585,500.00 (EST. AVERAGE)
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reqg. No: 189607198R GST Req. No. 18-9607198-R Fage No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBG 6013M
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1| TOP COWLING CRACKED 180.00 180.00
1|WIND SHIELD CRACKED 75.00 76.00
1|HEADLAMP ASSY cuTt 220.00 220.00
1|HEADLAMP STAY BENT 96.00 96.00
1|FRONT SIGNAL LAMP CRACKED 30.00 30.00
1|METER ASSY cuTt 480.00 480.00
1|FRONT FENDER cuT 120.00 120.00
1|FRONT WHEEL AXLE DENTED 85.00 85.00
1|FRONT WHEEL RIM CcuT 385.00 385.00
2|FRONT WHEEL BEARING MECESSARY 50.00 50.00
1|FRONT FORK ASSY BENT 720,00 T20.00
1|FORK UNDER BRACKET BENT 285.00 285.00
1|HANMDLE BAR BENT 105.00 105.00
1|HANDLE GRIP TORN 25.00 25.00
1|BRAKE LEVER BROKEM 30,00 30.00
1|MIRROR BROKEM 40.00 40.00
1|FRONT FOOTREST BAR BENT 120.00 120.00
1|FRONT FOOTREST RUBBER TORN 30.00 30.00
1|BRAKE PEDAL DENTED 90.00 90.00
1|FUEL TANK PROTECTOR TO REPAIR SEE 195.00 &
LABOUR
1|TAIL COVER CRACKED 235.00 235.00
1|EXHAUST PROTECTOR cuT 98.00 98,00
1|EXHAUST PIPE DENTED 520.00 520.00
1|REAR FOOTREST NOT NECESSARY 25.00 =
1|REAR SHOCK ABSORBER MNOT NECESSARY 325.00 -
LESS 10% DISCOUNT -457.40 -402.90
4 116.60 3,626.10
SPECIAL NETT ITEMS
1|FRONT BLINKER LAMP (SN) CRACKED 150.00 100.00
1|FRONT NO PLATE (SN) BENT 16.00 16.00
1|SIDE BOX BRACKET (SN} BENT 160.00 160.00

Report Ref Mo. CS/GAI18010094/T1sd3s2
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LKK Auto Consultants Pte Ltd

." / e ; ; i 51 Ubi Awe 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-86507198-R Page No.:Z of 2
. Estimate By | Our Adjusted
Condition ;
Qty Description of Parts Workshop (§) ($)
1|SIDE BOX (SN) DISTORTED 280.00 280.00
§05.00 255.00
LABOUR
RESPRAY FROMNT FENDER, TANK PROTECTOR, SIDE 250.00 150.00
COVER
REPAIR ALIGNMEMT 250.00 150.00
TOWING 2 WAY 100.00 B0.00
LABOUR.INCLUSIVE OF THE REPAIR OF FUEL TANK 350.00 200.00
PROTECTOR
950.00 580.00
GRAND TOTAL 5§,671.60 4.761.10
RECOMMENDED COST OF LUMP SUM REPAIRS 3,800.00
(TO ITS PRE-ACCIDENT CONDITION)
LESS EXCESS -750.00
NETT LIABILITY 3,050.00

Report Ref No. CS/GAI18010094/T1sd3s2

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE, AMSAE-A M.MATAI

Licensed Appraiser

MSCLAMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client narmed on the front page of this Report.




