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[Client's Becord)

Make of Veh

(Palicy Conditior)

Veh No Yo 3 JYNE

Type: M.Car{ M@n [ Bus| Van | Lorry | Taxi/ Prime Mover |

Truck [ Traller ar

Ymmkﬂr XMAX 200 oo

Insured | Std | NI | N4

Make

& A
Calour AL

Sp.Reading %53

T/Radio® Insurad [ Std [ Ml | NA

EngMo:
eho GAM'g SH&( cooe (6725
Gen. Cond: Fair! Poar | Burnt
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H H M5 First Capital Insurance Limited coseg be 1950000060 CST Rew Mo, M2-DODLETE-S
MS‘ FIrStcapttal = 6 Raffies Quay #21-00 Singapore 048580

Tel: (B5)6222 2311 Fax (BS) 6222 3547

Claben & Mober Unsermeliing Deg: 36 Robinson Road #16-01 Gty House Singapore 0EB77
Tel {65) 6507 3848 Fax (B5) G507 3848

wevewmsfirstrapital com.sg

MOTOR SURVEY ASSIGNMENT

Date 18-06-2018 Qur Ref No. D18004808BMFSH
Accident Date 16-06-2018 Claim Type. Third Party
Insured Vehicle SHABS56C Third Party Vehicle. FW3771X
Survey Location 21 MOONSTONE LANE #01-01 POH LENG BUILDING
Contact Person. KIN WAH
Contact No. 62994928/ 97317133 Fax No. 62594430
Survey Type DIRECT SETTLEMENT:
A inted

ppome LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315
Contact Number. MA,

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

PAN EURO BIKES PTE

Cc : Workshop Attention. NIL
LTD

Cc : TP Solicitor MA TP Solicitor Fax No. NA

Officer Incharge KARENT

IMPORTANT NOTE
Kindly submit the survay 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 I msumancE Groue




LKK Auto Consultants Pte Ltd

;J‘- :; : 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/FCI8011707/Gtd3
S D «BamoRE sy IR
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 6956C Veh. Inspected FW3TT1x
Palicy No. Coverage (5) 0.00
Claim No. D18004808MFSH Excess (§) 0.00
Assign From CWS5 (KAREN TAN) Assign Date 27106/12018
2, Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer : Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5 General Information
Accident Date  16/06/2018 Inspection Date
Survey held at PAN EURO BIKES PTE LTD
21 MOONSTONE LANE #01-01
POH LENG BUILDING
SINGAPORE 328462,
8a, Remarks

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




MMAT1BOTBEDR { National Assasemant Canirs Sandcas - Uk
ENTRY DATE & TIME: 10/06/2010 16:08
EUBMITTED BY: Jackson Hi Znag Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Flaaza report corraclly the details of the accident lo speed up the claims procoss.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3 Infarmation provided must ba a8 truthful and accurals o Poasile, Any willd misrepresentation or withadding of malerial facts may allow insurance companies 1o
—_— Srourals

repudiate policy ability

4. The issue and accaptance of this Form by insurance companies is not an
may be referred to the Police for invest

5. Any lalse reporting

ation,

admizsion of palicy liabify on the part of the in SUrance companies,

6. This roport will be farwarded by the insurers of the GIA Records Management Centre establishad by the Genaral Insurance Association of Singapore (GLA) for
archiving and that coples of this report wil, for a fee, ba made avallable upon application by interasted parties,
T. By the lodgement of this fepart to the insurers, you hereby consent fo the archiving of this report
aforesaid

Date Of Report

Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nota Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Number

Contact Numbar

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

18/06/2018 19:06
16/06/2018 09:30

JUNC MOUNTBATTEN RD & AMBER RD
SINGAPORE

FW3T7T1X

CHEW BOON YONG ANDREW
SB7148504

NOEMAIL

(LOCAL) +65-81808970
OFFICE-81808970

YAMAHA
CZD300A / XMAX300

PRIVATE USE

N

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

2092266982

CHEW BOON YONG ANDREW
S8714950A

20/05/1987

INDOOR

05/07/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81808970

OFFICE-81808970
NOEMAIL

al the cantre and to copies of the repart being made available

FPage 1of 27



Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar'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?
MNumber of vehicles involved In the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

W'as any other material or property damaged?

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

Mumber of Passangers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If Yas,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180616/2114,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 705 BEDOK NORTH ROAD
#04-3442

470705
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES

YES
YES
NO
2

MNAME:
GEMNDER:

¢ THEH HUI KIANG (ZHONG HUIJUAN)
: FEMALE

YES

QUEENSTOWN NEIGHEOURHOOD POLICE CENTRE

ROAD: NO, 15 COMMONWEALTH AVENUE , POSTCODE: 149725
COUNTRY: SINGAPORE

TEL NO: 1800-4715599 - FAX NO: 64715259
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame af Driver
MRIC/Passport Number

Contact Number

Address

SHAB956C

TAXI

Page 2 of 27



Postcode
Insurance Com pany Name

Nature Of Damage

No. Of Passengar (Including Driver) 4
Passenger 1 NAME:
GENDER;
Passenger 2 NAME:
GENDER;
Passenger 3 NAME:
GEMNDER:

DETAILS OF INJURED PERSON 1

Marne CHEW BOON YONG ANDREW
Approximate Age

Injuries Sustain LEFT KNEE & LEFT ELBOW
Injured parson in which vehicle? FW3azT1x

Ware seat belts worn?

Was this injured conveyed to hospital by vES
ambulance?

Address

Postcoda

DETAILS OF INJURED PERSON 2

MName THEH HUI KIANG (ZHONG HUIJUAN)

Approximate Age

Injuries Sustain LEFT FOOT & RIGHT ARM
Injured person in which vehicle? FW3TT1X

Were seat belts worn?

Was this injured conveyed to hospital by
: YES
ambulance?

Address
Postcode

Page 3 of 27



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Pease report gorrgclly the detarky of the accident 10 spesd up the Clasms process,
4 This Ferm must be completed by the Policyhalder andjor the Authorised Drive

3 Information peovided must be o truthlul snd actyrate as postible Any witul mistepresentation o withholding of materisl
facts may allow iniurance companies to repudiste policy liability.

4 The issve and scceplance of this Form by insurance comaanies i not an admission of policy lability on the part of the mursnce

& 'ruupunwmhmrmwmwwmmlmmwmnmwmmm-m
Ausociation of Singapate {GA] for archiving and that copies of this report will for 3 fee be made svallabie upon application by
interested parties

T By the lodgement of this report to The imsurers, you hereby consent to the archiving of this report at the centre #nd to copas of
the report being made svailable slovesand

& Consent under the Persanal Data Protection dct (FOPA)
| understand, acknowledge, agree and consent that

(8] MWy insurer, my workthop and the Gereral Insurance Assoctation of Singapore [*GIA") may/are permitted to collect use,
duciose and/for process my personal data/perional information set cut in this [form) and any ather personal information
provided by me or possessed by my insurer |collectively the "Personal information”) and disciose and transfer sugh
Personal Information to all insurer(s) who have insured wehicie(s) invobeed in this sccident [all insurer(s) who have insured
wehicke(s] involved in this accident shall be coliectively referred to as the “Insurens”), the Insurers’ lawyery/law firmy, the
Mmﬂmﬂmwmwmmﬂuﬁuﬂuuﬂmml
ﬂ{'

] processing, handling and/or dealing with my claims Including the witlement of the claimy and any necessary
intvestigations relating to the clairm:

[T} snvastigating the accident and/or my claims;
{iii) carrying out and/or deakng with my initructions o reipanding 10 any snquiries by me;

lhjlﬂnﬂmmmchmwﬂ‘“mﬂqﬂm statements, invoices, reports o notices 1o me,
which tould involve disciorure of certain personal data about me o bring about delivery of the same & well it on the
external cover of enveloper/mall packages); and/or

Iv] complymng with sppficable law in adminclering proceising, handling snd/or dealing with my daims {eoSectively the
“Purposes”|

(bl @9 isurer(s) who have insured vehicle(s) involved in this sccident and the Incurers’ lawyerstaw firms, miy/ are permitied
te eollpct, wia. dincioie and/or process my Personal Infarmation for ane or more of the sbove Purposes. and

fe}  my Personal infermation may/cen be disclosed by any of the Irurers and/for GIA 1o their thivd party service providers or
agentsiintiuding thad Ixeyers/law fiema), which may ba sted outside of Singapore, far oee or more of the above Purposes.

{d)  my Persenal Infarmation will alio be collocted and used 1o compile claims history for the purpose of fraud detection,
Iantigation and managiment in present and 8 future claims

fe]  the information so coliected wnder (d) above may be shared | disclosed:

1] to all msurers and/or any other third parties that assiit in evaluating, mvestigating, controfling or managing fraud,
refulaton, iw enforgement and government agencied as reasonably required for the purposes stated. or

[#) for complying with requiterments under any regulastions, laws of cowrt orders.

sl

Policyhoflier s Signature Drmeer's Signature Beparnng Centre I's Segrature
Cate & Time (¥ drwver i3 not the policyhaider} Narme:
Dute & Tims: WRACFiM M

Page 4 of 27



Accident Sketch Plan

SKETCH PLAN
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police Report

SINGAPORE |
POLICE FORCE HIIIIIH'M!E!!![WW'I

Police Station Of Origin 1old
Cusenstown NP C Repon o T/ROTBOE1EZ114
3 Queensway #01-03 SINGAPORE 149073

Tel No: 180047165498

REPORT OF 4 TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No -
16/06/2018 19:36 @21515&516-1309(} ar
Informant's Particulars ; TS
Name of Informant:
CHEW BOON YONG ANDREW hP’gg;.K 705 BEDOK NORTH ROAD #04-3442 SINGAPORE
470

ID Type / ID No Contact No.
NR1¢ NQ /587 HBEM . Home/Office. Mf.'.t_bu;o' 81808970
“Nationality. Email:
SINGAPORE CITIZEN
Sex. [ Age Date of Bith: | Type of Informant. ==
Male | 31 20/05/1987 Rider
Race. Language: Institution / School Name
Chinese i
Occupation: Dnving Licence Information: -
LOGISTICS OPERATION MANAGER | Class: 2B8.2A.2.3 Date of Expiry:

neral Information of the d I B T T L T e e e T —
Type of Injury 4 Type of Location:
Ascident: Conveyed By Ambulance | Drive: ; T-Junction

; No 16/06/2018 09:30
Location:
Junction of Road 1 and Road 2
MOUNTBATTEN ROAD
AMBER ROAD I.
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow. Traffic Control. Traffic Volume
One Way = Traffic Light - Wnrkjng_ Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Dmltsnﬂl'fuiﬂchlmolnd it v oot s A R i) R s
Vehicle No. 7 TNo. :
FWaz71X Hﬁtorcyde YAMAHA CZD300A | | Grey Seriously |1
XMAX300 Damaged
SHAGO56C | Car No 3
Damage
[Details of Vehicle Insurance T e

FW3771X NTUC Income Insurance Co-Operative | 5092266582 | 2!.!’0&'201? ETFDERG‘EE
] Limited

Page 6 of 27



police Report

B S LT T
w

T/201806162114 ,

Police Station Of Ongin: 203
Queenstown N.P.C Report No T20180616/2114
3 Queensway #01-03 SINGAPORE 145073

Tel No: 1800-471999% CONTINUATION OF REPORT

Details of Person Involved R s e T e P
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA ,
Rider Bt A L e G BRI T DR e ST T
Name CHEW BOON YONG ANDREW 587140504
Related Vehicle | FW3771X (Motorcycle) Contact No.| B1808370
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of Class: 28,242 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 16/06/2018 Date Discharge | 16/06/2018
| No. of Days granted Medical Leave | 14 Degree of Injury | Serious

Brief Details.

While | was at the junction awaiting for the full green arrow sign to show, | then stopped and check for the
incoming traffic before moving off Afler checking and confirmed that the there was no incoming traffic, |
then started 1o execute the right turn and that was when the taxi with registration plate number
SHAB956C had beat the red light and came forward towards me. We both collided and due to the impact,
| had feil lowards my left and it resutted in nﬂneleﬂkmmd!eﬂﬂbowlohaulbmsion. My pillion
suffered left foot and right arm injured. The damage done to thee motorvehicle was, left side scratches,

wellbeing. We then called for ambutance and traffic police. My pillion and | were conveyed to Changi
General Hospital | am lodging this police report for insurance claims purposes.

Page T of 27



police Report

SINGAPORE
POLICE FORCE

J

Police Station Of Origin

Queenstown NP ¢
3 Queensway #01-03 SINGAPORE 145073
Tel No: 1800-4715509

Sketch Plan
Infermant 1s not able (o provide sketch plan

Qg

TR20180618/2114

laofa
Repant Na TRMB06 1872114

CONTINUATION Of REPORT

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate to this repon If you don't have

the cedificate with you now, please fax a copy to 685474885 stating the repont number as reference
Signature Of Officer Recording The Report- Signature Of Informant. =
D/ \
Sgt 1 GABRIEL CHAN WEE KEEN .
f .-1'! e
Signature Of interpreter Date/Time
Not applicable 16/06/2018 19 38
Officer In Charge Of Case | [Classification oF Case
TPIGIT!
Insp TAN CHIN YONG
Contact No.: 65476178
- =
Authentication Stamp
NP 18a

Page 8 of 27



Medical Cert

ol GenetaHospia

Sirsgyl baraalth
ORIGINAL MEDICAL CERTIFICATE EMD2018115783
e EIC Mo
THEH HUI KANG (ZHENG HUNUAN) 79170220
N:hﬁ--mum-n--mi 3 dim b 16 Jun20i8 0w _edun 208
i
Tt ol el laaes pantad
D HORoAM o | st [Z] Cipaterd Sk Lairs
e E:] Mamrsty L Ctvernd o G
Darsargd o E] Suthraion g Cpwrtad an
mmummhmmmm
Thangrcisss Surgical Dpasateon (il appleshis)
Pt g sy B A ] NA
. S—.
Th ML NAMAE Bt wharuiuad ey chiss o MA e NA
Wy bl Wi i Nivadary '—_;T_'(/
FowiCine [T PP — T ——ryy
£ M CGH hceident & Emergency
[
Chang! Ganeral Hospilal 16-Jun-2018 NARAIN TORMAN , §1552C _J
- RS | Tl iR S ST | Baa UGS ATRA YL | wrerw CO corn s | Rea Mo RS2 26E
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Medical Cert

Changs
\

General Hospital
St eth
ORIGINAL MEDICAL CERTIFICATE EMD2018115835
[ N N,
CHEW BOON YONG SaT1aE0A
Rl W eews _Beenl 5 _Baniie
Tyos of et sl bmine grosisa
[ZJ LM | D Dhtzatern Sick L s
3ol an |:| s al | i Cobomrrnd an
Deasrarged an |:] iR L, Cpermagon
This ceriificate is not valid for absence from cowt sttendance
Dagronn Surgicnl Operation | spplicabilg)
""'"-'m- o HA & HA
__HA — WA
- mn—-m-—u-‘u- NA ol i i MNA
s mEdii we W ek
Husgitab Clng Ward Ko Signaties. Mama (10 BLOCK LETTERS, snd Deigraiaes iR m
E Mo fwt&m ;%
Chance Geners Hosptal 16-Jun-2014 SMIHIRUI S35

o Slrvans bheah | Sesgegee L3000 | Teb (%) 6708 5837 | Faw: 48] 8788 U1 | wermoghoomsy | Seg bo | SS042 20
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7/2/2018
» Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No.:
Vehicle Type :
Vehicle Attachment 1:
Wehicle Scheme:
vehicle Make :
Vehicle Model
Chassis No. .
Prapellant
Engine Mo
Engine Capacily :
Maximum Power Cutput
Maximum Laden Weight :
Unladen Weight :
Year Of Manufacture
Ciriginal Registration Date
Lifespan Expiry Date
COE Category -
Quota Premium :
COE Expiry Date:
Road Tax Expiry Date ;
Inspection Due Date
Intended Transfer Date
CO2 Ernission :
CO Emission:
HC Emission :
MO Emission
Pt Emisshon ;

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

Trancfar Fao Eamising

PW3771X

P01 - Passenger Scooter
Mo Attachment

Mormal

YAMAHA

CZD3004 / XMAXI00
MH3SHO81000010728
Petrol

HA34E0D11540

292 cc

340 kg

179 kg
2017

28 Jun 2017

D - Matorcyche
$6,101.00

27 Jun 2027
27 Dec 2018
27 Jun 2020
02 Jul 2018

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

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before GST
(55}
25.00

You may print this page for reference.

oK Print

FUEREIS s w1 1. P v v T 1 0 G 91 T 1S SIS | SISO LAY ) T PN = A I e

GST Amount
5%)

Amount After GST
(5%

2500

25.00

1M



B,

PAN EURO BIKES PTE LTD

71 moonsione Lane #01-01 Poh Leng Building Singapare 328442
Tel: 62994929 Fax: 62994430 Email: ponet urobikes@singnel.com.sg
Biz/GST Req: 2009146151k
PAGE |
Tir: MOTOR CLAIMS DEPARTMENT DATE: 62018
FIRST CAPITAL INSURANCE LTD

ESTIMATED COST OF REPAIRS TO YAMAHA A-MAX 30
ENGINE NO CHASSIS NO
VEHICLE NO : FW 377X ACCIDENT ON : 16.06.2018
INSURED  : CHEW BOON YONG ANDREW
TPC TH MIRROR - Ld— 3 18,00
| PC LH BRAKE LEVER 9 £ 4,. S 18.00
1 PC [OPMOST PANEL, FRONT SHROUD, MATT £ § 60,00
I PC HEADILIGHT TOP COVER, MATT BLACK -~ 8 85,00
I P LH FRONT FIIRK ASNY P IE,'T 5 485,00
I PC RH FRONT FORK A -m s 485.00
I P STEERING STEM 3 393.00
I PC STEERING TOP BERIDG I / ﬂ’T C‘/t- g 289.00
I Pe FRONT MUDGUARD, MATT Hf_ ACK $ 75.00
1 PC SHROUD, LH FORK LEG, MATT GREY ngﬁ.* : s 42.00
i PC SHROUD, RH FORK LEG, MATT GREY 5 42.00
1 P FRONT WHEEL RIM, BLACK L‘ & -r S 350.00
i e FRONT WHEFEL AXLE . § 28.00
I Pe NUT, FRONT WHEEL AXLE .~ 5 300
I P FRONT BRAKE DISC _,t- s 180,00
1 Pe LH SIGNAL SHROUD, ur.i';f BLACK s 66.00)
P LH FOOTREST BOARD, WRINKLED M 1” - 5 48,00
I HAIN STAND . % 125.104)
I P LI PILLION FOOTREST, ALU % (A - % 15.00
I PC LH PILLION GRAB BAR, MATT GREY /7 “"r ” b 196.00
1 PC AIRBOX COVER, WRINKLED MATT / é}oﬁ. . 5 55.00

ToTAl 3 309100

LESS [0 § 309.10

SUBTOTAL ~ 2.781.90
NETT ITEMS:
TRET . STEERING CON UPPERAOWER w BEARINGS o /é‘ ¢ 5 6800
2PCS “ABS" DECALS, SHROUD, FORK LEG M"‘- : s6y2 S 12.00
I SET FRONT WHEEL BEARINGS/DUST SEALS o~ M C . 5 40.00
I SET BIGFOOT, SIDE STAND, DMV DIMOTIV -~ 5 48.00

TOWING §35x2 8 7000
LABOUR CHARGE s 15000 Gle

REMARRS: ] ToTAl 5 T469.90
Kindly send it survevor down for a Sed Parey Clain ADD T8 GNT 3 142189
aeainst vour fnsured SHA G956

GRAND TOTAL s 1712.19
Thank You.

Kin Wah: 9731-7133 2WUF 9
(-P 96"1 s ’ I notify

ﬂ_ﬁ” HJ"}M

(e, &%
%[6/1%

()Md
. 1R eLE2

5 subject to final app

Acknowladged by Repairer

Slgnaturs:
Dale

esunveyed ang

from Insurance Company




PAN EURO BIKES PTE LTD

21 Moonstone Lane #01-01 Poh Leng Building Singapore 328462
Tel: 42994929 Fax: 62994430 Email: paneurcbikes@singnet.com.sg
Biz/GST Reg: 200916151R
PAGE 1
T MOTOR CLAIMS DEPARTMENT DATE: 10.06.2018
FIRST CAPITAL INSURANCE LTD

ESTIMATED COST OF REPAIRS TO YAMAHA X-MAX 300

ENGINE NO : CHASSIS NO
VEHICLE NO : FW 3771X ACCIDENT ON : 16.06.2018
INSURED  : CHEW BOON YONG ANDREW
TPC i MIRROR B 38.00
1 PC LH BRAKE LEVER s 18.00
1PC TOPMOST PANEL, FRONT SHROUD, MATT s 60,00
1PC HEADLIGHT TOP COVER, MATT BLACK % 85.00
1 PC LH FRONT FORK ASSY LS 485.00
1 PC RH FRONT FORK ASSY g 485.00
I PC STEERING STEM 5 393.00
I PC STEERING TOP BRIDGE 5 289.00
1 PC FRONT MUDGUARD, MATT BLACK s 75.00
1pPC SHROUD, LH FORK LEG, MATT GREY 8 42.00
1 PC SHROUD, RH FORK LEG, MATT GREY $ 42,00
1 PC FRONT WHEEL RIM, BLACK 5 350.00
1 PC FRONT WHEEL AXLE $ 28.00
I PC NUT, FRONT WHEEL AXLE 5 3.00
1 PC FRONT BRAKE DISC Y 180.00
1 PC LH SIGNAL SHROUD, MATT BLACK 5 66.00
1 PC LH FOOTREST BOARD, WRINKLED MATT % 48.00
1 PC MAIN STAND § 125.00
1 PC LH PILLION FOOTREST, ALU [ 18.00
I PC LH PILLION GRAB BAR, MATT GREY 3 196.00
1 PC AIRBOX COVER, um ED MATT 5 55.00
1 PC HANDLEBAR L 125.00
1 PC NO. PLATE LIGHT, REAH ’ MYS S 35,00
TOTAL 5 3,251.00
LESS 10% $ 325.10
SUB TOTAL s 2,925.90
NETT ITEMS:
TRET . NITEERING CON UPPER/LOWER w BEARINGY 5 63.00
2 PCN “4BN" DECALS, SHROUD, FORK LEG $Hx2 % 12.00
| SET FRONT WHEEL BEARINGS/DUST SEALY $ 40,00
I SET BIGFOOT, SIDE STAND, DMV DIMOTIV 5 45,00
I PC LH HANDLE GRIP . % 1100
TOWING / M 2352 5 TLOW
LABOUR CHARGE 8 320.00
REFARES: | TOTAL L3 3.394.90
For a 3rd Party Claim against your insured ADD 7% GST 5 244.64
SHA 6956C.
GRAND TOTAL 3 37305
Thank You. =
Kin Wah: 9731-7133

C"%;["“-EJI %4%%?



LKK Auto Consultants Pte Ltd

i 51 Ubi Ave 1 #01-25 Paya Ubi Induslrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 100807198R GST Reg. No. 19-9607198-R
Affillated to Federation Internationale Des Experts En Automobile
FIRST CAPITAL INSURANCE LTD Ref CSIFCI18011707/Gtd3e2
316,01 OITY HOUSESINGAPORE 068877 S Nmnlmmmm
Code: FCIZ2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA BI5EC Veh. Inspected FW 3771X
Policy Mo, Coverage (%) 0.00
Claim No. D18004808MFSH Excess ($) 0.00
Assign From KAREN TAN Assign Date 27/06/2018
al Vehicle Particulars & Condition
Make & Model YAMAHA XMAX300 c.c 2592
Engine No. HIDDEN Year of Reg. 2017
Chassis No. MH3SHOE1000010728 Colour GREY
Odometer B653 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120/70-15 DUNLOP 5mm
L/H Front Tyre mm
R/H Rear Tyre [140/70-14 DUNLOP 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/06/2018 Inspection Date 28/06/2018
Survey held at PAN EURO BIKES PTE LTD
21 MOONSTONE LANE #01-01
POH LENG BUILDING
SINGAPORE 328462.
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
BJTHE 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: 4 Working Days




' P4 74 LKK Auto Consultants Pte Ltd
-1 B8 B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
- TEL: 6256 3561 FAX: 52566 4315
Reg. No: 199607198R GST Reg. Mo, 19-26071 98- Page Mo.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FW 3771X
Estimate By | Our Adjusted
aty Description of Parts Condition [ =S\ o tgn tﬁli
REPLACEMENT OF PARTS
1|LH MIRROR cuT 48.00 48.00
1|LH BRAKE LEVER cuT 18.00 18.00
1| TOPMOST PANEL, FRONT SHROUD, MATT cuT &0.00 G0.00
1|HEADLIGHT TOP COVER, MATT BLACK SCRATCHED 85.00 85 00
1|LH FRONT FORK ASSY BENT 485 00 485.00
1|RH FRONT FORK ASSY BENT 485 00 485.00
1|STEERING STEM BENT 393.00 393,00
1|STEERING TOP BRIDGE BENT 289.00 289.00
1|FRONT MUDGUARD, MATT BLACK cut 75.00 75.00
1|SHROUD, LH FORK LEG, MATT GREY BROKEN 42.00 42.00
1|SHROUD, RH FORK LEG, MATT GREY BROKEN 42.00 42.00
1|FRONT WHEEL RIM, BLACK BENT 350.00 350.00
1|FRONT WHEEL AXLE BENT 28.00 28.00
1|NUT, FRONT WHEEL AXLE BENT 3.00 3.00
1|FRONT BRAKE DISC BENT 180.00 180.00
1|LH SIGNAL SHROUD, MATT BLACK CuT 66.00 66.00
1|LH FOOTREST BOARD, WRINKLED MATT cuT 48.00 48.00
1|MAIN STAND cuT 125.00 125.00
1|LH PILLION FOOTREST, ALU cuT 18.00 18.00
1|LH PILLION GRAB BAR, MATT GREY cuT 196.00 196.00
1| AIRBOX COVER, WRINKLED MATT SCRATCHED 55.00 55.00
1|HANDLEBAR (ADDITIONAL) BENT 125.00 125.00
1|NO. PLATE LIGHT, REAR (ADDITIONAL}) MISSING 35.00 35.00
LESS 10% DISCOUNT -325.10 -325.10
2,925.90 2,925.90
SPECIAL NETT ITEMS
1|SET STEERING CON UPPER / LOWER W BEARINGS (SN) |NECESSARY 68.00 68.00
2|"ABS" DECALS, SHROUD, FORK LEG @$6.00 (SN) NECESSARY 12.00 12.00
1|SET FRONT WHEEL BEARINGS/DUST SEALS [SN) MECESSARY 40.00 40.00
1|SET NIGFOOT, SIDE STAND, DMV DIMOTIV (SN) cuT 48.00 48.00

Report Ref No. CS/FCI18011707/Gtd3e2




' V4l V4 LKK Auto Consultants Pte Ltd

AdE BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 406933
TEL: 6258 3561 FAX: G258 4315
Reg. Mo: 199607198R GST Reg. No. 19-3607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($)) $)
1|LH HANDLE GRIP (SN} (ADDITIONAL) NECESSARY 11,00 11.00
179.00 179.00
LABOUR
TOWING 70.00 70.00
LABOUR CHARGE 450.00 320.00
520.00 380.00
GRAND TOTAL 3,624.90 3,494.90
RECOMMENDED COST OF REPAIRS I I 3,494.90
Report Ref No. CS/FCI8011707/Gtd3e2
K2
XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

Licensed Appraiser

B.Eng AMSOE AMIRTE AMSAE-A M.MATAI




