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EN— % RER:
R LINLE
R ASSIGNMENT
Erom: Date: vento  FBYIFINGS YrRegn: Et_b__f'll_'f'
Estimateg Cost Type: M.Car |#8.Ccla! Bus | Van | Lorry | Taxi | Prima Mover |
8] v - Truck [ Trailer or
To Inspect Vehicle No: (fﬁ'& WLFI“S | Make Hgdg_ !J&{l’jjx ce :E_jf&_
at Workshop mis %W’l oot Colour 'M?’r{m AIG:  Insured | Std / NI/ NA
of (WX ‘m\,‘)( »FL_QS_-"H '. spReadng 34449 T/Radio: Insured / Std / NI | NA
Insured: _ . - < - Eng/No: _ - -
Policy N N CiNo: JHoRcAOABEKDOOIEE
Claims No, - Gen. Cond: Gnnd@!Pmr{ Bumt
Sum Insured: Excoss: Steering: { Jammed | Leaked | Burnt or
(Client's Record) - Brake: g { Jammed | Leaked { Burnt or -
Make of Veh: Modi: Nl fﬂ@ f STD A/Rim or o
" wesw R Jlof[lezR)
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Date: Person Contacled: The UIC | Chassis frame | Body Structure affected due to collision.
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1 _ S
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LKK Auto Consultants Pte Ltd

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

TEL: 6256 3561 FAX: 6256 4315
Reg. Mo: 199607198R GST Reg. No. 19-9607196-R

Affiliated to Federation Internationale Des Experts En Automobile

FIRST CAFITAL INSURANCE LTD

36 ROBINSON ROAD
#16-01 CITY HOUSESINGAPORE 068877

Ref : CS3/FCI18015454/R1z4d3

Date: 24-08-2018

AL

Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 35662 Veh. Inspected FBJ 27118
Policy No. Coverage ($) 0.00
Claim No., D18008301MFSH Excess ($) 0.00
Assign From CWS (KAREN TAN) Assign Date 24/08/2018
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 mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  20/08/2018 Inspection Date 24/08/2018
Survey held at SPEEDY MOTOR CYCLE SERVICE CENTRE
BLK 10 ANG MO KIO IND.PARK 2A #05-21 SINGAPORE 568047
Sa. Remarks

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

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




MS @ FirstCapital

& Raffies Quay #21-00 Singapore 048580
Tel: (656222 2311 Fau: (65) 6222 3547

MS First Capital Insurance Limited comes be 1950000060 G357 Meg. Mo, H2-0001676-9

Chaims. & Metor Undurwriting Depe: 36 Robinson Road #16-01 City House Singapore 068877

Tel: (65) 6507 3848 Fax: (B5) BS07 3848
‘wishe matirstcapital. com.sg

Date

Accident Date
Insured Vehicle
Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

23-08-2018 Our Ref No.
20-08-2018 Claim Type.
SHD3566Z Third Party Vehicle.

BLK 10 ANG MO KIO INDUSTRIAL PARK 2A #05-21
MR LIM SAM HEE

64815567/ 93886867 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

MNA Fax No.

NA

FOR DIRECT SETTLEMENT

D18006301MFSH

Third Party

FBJ27118

64825567

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

SPEEDY MOTOR CYCLE

SERVICE CENTRE Attention.
JUSEQUITY LAW SR
CORPORATION SNERAEERR ND,
KARENT

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

MNA

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.

iond EARERNY INEURARCE CROLF




MK S908098 [ M LIC Income Insurance Co-operates Lid - HO
ENTRY DATE & TIME: 21/0452018 0838
SUBMITTED BY: ChanJun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report correctly the detaits of the accident to apead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy ability,

4. The isaue and acceplance of this Form by insurance companies is not an admission of policy Eabllity on the par of the INSUrance Companies
4. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the Gl& Records Management Cenire established by the General Insurance Association of Singapore (Gl4) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interesied parties

7. By the lodgement of this report to the inaurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/08/2018 09:39
20/D8/2018 21:40
CHANGI NORTH RISE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

FBJ27118

SALEHUDIN BIN SULAIMAN
S7B804627
LEHUB288@GMAIL.COM
(LOCAL) +65-01698447
OTHERS-21698447

HONDA
NC750S5-T45CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5067 163441-03

21/08/2017 - 20/08/2018

SALEHUDIN BIN SULAIMAN
578046271

14/02/1978

INDOCR

18/01/2000

18 YEARS AND T MONTHS
MALE

(LOCAL) +65-91698447

OTHERS-91698447
LEHU8288@GMAIL.COM
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo. Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

1

Attachment(s)

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

BLK 4714 UPPER SERANGOON CRESCENT #02-380

531471
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Namea of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode
Insurance Company Name

Mature Of Damage

SHD3566Z

TAX]

RIGHT PORTION

TAXI

OMNG THIAN KWEE

51291182C

BLK 137 MARSILING ROAD #05-2014

730137
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Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName SALEHUDIN BIN SULAIMAN
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? FBJ2T115

Were seat belts wom? NO

Was this injured conveyed to hospital by

ambulance? YES
Address BLK 471A UPPER SERANGOON CRESCENT #02-380
Postocode 531471
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Sketch Plan Pg. 1

PRI

S LI Bl Alobod Sermosie ©iliig L\E Vool Ma Hepanm Dasg % 210 1008 Siam Dime 930 AN
. 5 e
leepart Miv AL IhEr A Make  Maodel Reporimg Type Erid | i
SHETCH PLAN
IMPORTANT NOTICE

1. Plaase repor correctly the details of the accicent 1o somed uD the CRIME DFOCESS
£, Thia Form must be compbeted by the Policyholder andior the Autharised Driver,

3 Information orovided must be as truthful and accurate as possible. Any willul misreonesentatan of wilhhoiding of material facis
i iow indurance comoanies 1o regydiate poficy Ijabilite

4, Thae issum and accaptance of this Formm by inSUrance comoanes is not &n admission of policy Iakdity on e part of the nsurance
companas

5 any false reporting may be referred bo the Palice for investioation.

. The reporl will e fonsarded b thee insurers of the GiA Records Management Cenire established oy the General Insurance ARsociation
of Sinagocre (GIA) for archiving and thal copies of thes repan will Tor & fea be made avadable uoon soolication by imerested oarties

7. By lhe iodgermant of (ke ragod 16 ke insurers vou hereby consenl b the archnma of this report al the centre and o copies of the
report being made avadable aforesad.

& Congent under the Personal Dats Protection Act (PDPA)
| understand, acknowindos. aonee and consant that
@) Wy iresures | My workshap and ihe General Insurance Assotabon of Singanore ("GIA"] maviare permifled o coliect. use, disclose
andior process my personal dataiparsonal mformation et oul in this Horml and any other personal informaton orovided by me o
possessed by my nsuner [coliectively the “Personal Information”) and disclose and fransfer such Personal Information to &l
IMSURErTS | whi have insured venicleds] imaived in this accident (ol insuren's) who have msumsd wehiclsds) involved in this accident

shall be collectvely relemed to s ihe “nsurers”), the Insurers’ [Bwyeralaw firns. the Monetary Autharity of Singapons and any
relgvant govamment agencyauthority (such as The policel. tor the pumposals) of

(i) processing, handing and'or dealng w ih mv claims including the setliemant of the clasms and any necessany investigabons
relating 1o the claims,

T} imvestigatng the accident ardiar my claims:
[} canrving dul andior daaling weth my msifuciicns of rescondng 1o any enguiies by me;

(v admunismeing my claems (inchiging the mailing of comespondence. SIAIETENLS, INMVOICES. MEDGMS Of nolcES 1o me
which could mvoheg desclopurs of ceriam pergonal dats aboul me 1o bring about dalwvery of the same as well as on the external
cover of envekopes’mal packaoes ), andion

Iv] sormohirg with apolicable iaw in adfrmisiennd. orocessing, handling andior dealing weth my claims. (coblaciivaly the "Purposes |

(b @il insurens| wha have insuned vehicle|s ) invoived in this accident and tha Insurens’ lessersiaw inmd. mawane permilled 1o collect,
use. disclose andior proceds my Personal Information far ane or more of the above Purooses: and

i1 my Parsonal Infoemation mawcan be disclosed by 8rv of the |rsurers andlar GlA 1o their theo party servics provioers or asents
Ineluding their [awyersiaw frms ), which may be sited outsde of Singacone. for one o mone of the above Purpodes.

(4 my Perscnal imfarmation wil also be collecied and used to compde clams hislony for the purpose of fraud detection. investigaban and
&l fyture claims.

() the information o cobecied under (d) above may be shaned | disclosed

[0 %2 @l ingisnars andior any other Thind Damms Mal S8 in evaudting, investaating. comirclling or managing fraud, regulaices
law enforcement and aovemmen! aoencies a% reasonabibe required for the purposes stated, or

|4} far comahing with reguirements urder By feoulaions law of coun oroers.

BRI0NE Boab Bi22018 S48

icvholder's Sanature Driver's Sanatura (I dover 1 nol the poicvhoider)

Cerim Personnel's Saralune
Diase & Time: Dale & Toma:

Juniiang
Moe S9G0T6ES
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Sketch Plan Pg. 2

SHETCH PLAN
|
THALES [
— I
F - _p-"';‘\l I
u%h{}:@:”\—/ |
— i :
e
LI . 1 - —
CHANGI NORTH RISE
[ wehicle v FRIZTIIS ] | Vehigie B SIS | ] |

DESCRIBE CIRCUMSTANGCES OF THE AGCIDENT
REFER TO ATTACHED POLICE REMORT

DECLARATION

I'We decian Ihe ferRghing Parculirs 308 e if Every respesc]

M:" A21/2015 949 K200 430

Policyhohder's Sgnanse Diriver's Signature {1 oriver &= noi the poscyhoioer)
Dane & Time: Oale & Tima
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

AT AEEC

Tret1a0a21/2024

10f2
Report No. T/20180821/2024

Date/Time Report Made:
21/08/2018 11:00

Vide Report No.: Station Diary No.:

informant's Particulars

Name of Informant; Address:
SALEHUDIN BIN SULAIMAN APT BLK 471A UPPER SERANGOON CRESCENT #02-380
HOUGANG PARKVIEW SINGAPORE 531471
ID Type / ID No.: Contact No.:
MRIC NO / S7804627| Home/Office: Muobile: 91658447
MNationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 14/02/1978 Rider
Race: Language: | Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B8,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Straight Road
: Mo 20/08/2018 21:40
Location:
CHANGI NORTH RISE
L CHANGI NORTH RISE .
Weather: Road Surface; Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyona conveyed by
Between Moving Vehicles - Head To Side ambulance:
L Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBJ27118 | Motorcycle | HONDA NC750X White 0
SHD35662 | Car HYUNDAI 140 1.7 CRDI| Blue 0
F/L AT ABS
AlIRBAG
4DR
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
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POLICE REPORT Pg. 2

SINGAPORE
it i LT

Tr20180821/2024

Police Station Of Origin: aata
Traffic Police Division HQ Report No. T/20180821/2024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: BS470000

CONTINUATION OF REPORT
Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2711§ | NTUC Income Insurance Co-Operative | 5067163441-04 21/08/2018 | 20/08/2019
Limited ]
Details of Person Involved

Any Pedestrian Involved: No

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

Rider
Name SALEHUDIN BIN SULAIMAN | ID No. | 57804627
| |

Related Vehicle | FBJ2711S (Motorcycle) Contact Nn.| 91698447

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,24 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date il

Date Treatment | 20/08/2018 | Date Discharge | 2 18

No. of Days granted Medical Leave | o7

Degree of Injury | NIL

LR

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS AT THE SAID LOCATION, AT TWO WAY SINGLE WHITE LINE ROAD. WHILE | WAS RIDING,
THERE IS A TAXI VEHICLE (SHDA5662) INFRONT OF ME, KEEPING TO HIS LEFT AND WAS
DRIVING SLOWLY. S0 | RIDE SLOWLY AND WHEN | WAS ABOUT TO OVERTAKE HIM, SUDDENLY
THIS TAXI VEHICLE MAKE A SUDDEN U-TURN DID NOT EVEN INDICATE ANY RIGHT SIGNAL.,
THAT'S WHERE | COLLIDED ONTO THE RIGHT SIDE OF THE TAXI VEHICLE. THAT'S ALL.

Page Tof 13



POLICE REPORT Pg. 3

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

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

T/20180821/2024

dof3
Repart No. T/20180821/2024

CONTINUATION OF REPOAT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:

TR/

MUHAMMAD HAZIQ BIN SAIFUDDIN ofg g+

Al et T

Signature Of Interpreter: Date/Time:

Not applicable 21/08/2018 11:00

Officer In Charge Of Case: | Classification Of Case:

TP/GIT/ ! A

Staff Sgt MOHAMED SUFIAN BIN SUDIN | v @ Vi, SINGAPORE

Contact No.: 65476367 J I f\\: A POLICE G e |
. u:_ﬁ ILE FORCE :
3 |

Authentication Stamp
NP168
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10172018 Transfer Fee Enguiry

= Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Viehicle Mo. : FBJ27115
Vehicle Type : POO - Passenger Motorcycle/Autocycle/Moped

Vehicle Attachment 1:
Wehicle Scheme :

Vehicle Make :

Wehicle Model -

Chassis Mo, :

Propellant :

Engine No. :

Engine Capacity :
Maximum Power Qutput ;
Maximurm 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 Emisslon:

HC Emission :

MOx Emission :

P Emission :

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

Mo Attachment
Mormal
HOMDA
NC750K
JHZRCTZABEKOO0165
Petreol
RCYOES002480
TaSec

426 kg

217 kg

2013

21Feb 2014

D - Matorcycle
$£3,501.00

20 Feb 2024
20 Aug 2019
20 Aug 2019
17 Oct 2018

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

Transfer Fee:
Total Amount Payable :

Amount Before G5T
(58
2500

You may print this page for reference.

OK Print

MEEEISLILILA, GOV, SQNTANTYAcHonenguIre | ransrern- eeueiansrroxy (FUNL L IWUN_IU=Fuouiuioc ]

GST Amount
(5%

Amount After GST
(5%}

25.00

25.00

(IR



1NHTR20MA PARFICOF Rahate Froing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Wehicle Owner Particulars

Owner 1D Type: Singapare NRIC
Owner 1D 46271

Vehicle Details

Wehicle No.: FBJ27115
vehicle to be Exported; Mo

Intended Deregistration Date: 17 Oct 2018
Vehicle Make: HONDA
Wehicle Model: MCT50X
Primary Calour: White
Manutacturing Year: 2013

Engine Mo.: RC7OESOO2480
Chassis Mo JHZRCT72ZABEKDDO165
Maximum Power Output: -

Open Market Value: £4,085.00
Original Registration Date: 21 Feb 2014
First Registration Date: 21Feb 2014
Transfer Count: 2

Actual ARF Paid: $913.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: 3

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 20 Feb 2024
COE Category: 0 - Motorcycle
COE Period(Years): 10

QP Paid: $3,501.00

COE Rebate Amount: £1,870.00
Total Rebate Amount: $1,870.00

The infermaticn contained hereln is correct as at 17 Oct 2018

OK
. V1T

%

(b ‘fi"f'

F‘Iﬂ.pﬁ'_n'l"ul'rl.Iw.gﬂ?.ﬁgfllﬂf'JFUEC[IDWBHQLIII’EHEDE!BﬂfHUD’IIGHE‘TﬂFﬁUBI’EQ!HPUI”‘UN'L.-l I _ L= U |



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




LKK Auto Consultants Pte Ltd

! !_j!{ 51 Ubl Ave 1 #01-25 Paya Ubi indusirial Park, Singapore 408533
a ns 8 TEL: 6258 3561 FAX: 6256 4215

Reg. No: 199607138R (5T Reg. Mo, 19-8607138-R Fage Mo 1o

PRE-REPAIR INSPECTION REPORT

FIRST CAPITAL INSURANCE LTD Ref CSHFCI18015454/R1 240352
36 ROBINSON ROAD Date  24-10-2016 i “"“lill” ma
#16-01 CITY HOUSESINGAPORE 058877
Code: FCI2
1. Policy Particulars :- (THIRD PARTY CLAIM)
Insured Veh. SHD 35662 Veh. Inspected FBJ 27115
Policy No. Coverage ($) 0.00
Claim No. D18006301MFSH Excess (5} 0.00
Assign From KAREMN TAN Assign Date 24/08/2018
2. Vehicle Particulars & Condition
Make & Model HONDA NCTS0X c.c 745
Engine No. HIDDEM Year of Reg. 2014
Chassis No. JHZRCT2ABEKOOD16S Colour WHITE
Odometer 34435 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |120070ZR17 BRIDGESTONE 4 mm
L/H Front Tyre mm
R/H Rear Tyre [180T0ZR17 BRIDGESTONE 4mm
L/H Rear Tyre mm
4, Description of Dnmngrn
THE VEHICLE SUSTAINED DAMAGES AT THE NIS BODY P t:;_:__hh
(S =
5. General Information
Accident Date 2010812018 [inspect Date / Time 2410812018 ( 03:44 PM )
Survey held at SPEEDY MOTOR CYCLE SERVICE CENTRE
BLEK 10 ANG MO KIO IND PARK 24 #05-21 SINGAPORE 568047
5a, Remarks
A) THE INSPECTION WAS CONDUCTED ON A "WITHOUT PREJUDICE" BASIS.
B} THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION
THE REPAIRER WAS TOLD TQ PREPARE THE ESTIMATE,
C} ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHS,
O} MARKET VALUE $12,000.00
Report Ref Mo. CS3/FCI1B015454/R1z4d3s2
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