220312002

JASS. REC.BY: | REF: Cej/ H'Ugl)\%\bq [ UM’I/ lSpedzl Instruction:

Siieyoy Mofyus. ASSIGNMENT (Office)

From (Person); ( > LUNJ\LGQQ of T Date/Time: 0*“))0 8 38 'Pm
Estimalted Cost; Bill to:

OD AT WS 1T RES / OD RES / EVA /INV I MV / CS

To Inspect Vehicle No: mh 6)%‘“] Insured: SHE D“O‘f

at Works_llo]) m/s &m ““\L \{\“ Tel

of b Oatu Lax Y

Policy MNo:

Claim No: DlaUD .‘p"‘ N'\F&Y\

Sum Insured:

~ Excess:
Make of Vel D.OA. IB(R20\8
(Client's Record)
CA | REV | REP. / REV 24 HRS 'U?‘ H.0.D. Endorsement: _
- Date/li ez—ub_m%._,__l‘crsou Contacted: R[gﬂ\ond Vehicle.-@iDUT

Daie/Time Acﬁon/[nsmiclion (. \/ ) Edinm{e

B 3R - x

S8 gy - NA/INOD3L /52 DA: 0110

T e 1
JB['EhL_am\\ {:(eja feviged o ¥




S Moveny ‘ = /p C’// l -

A1) ‘\!r\}

From; Date
Estimated Cost:

ODQIWS!TPRESIODRESIEVAHNVIMV

To In\sj ect Vehicle No: 'F H 7 "l/% U
at— Woristjop mls f /_ / /} ﬂ

of

Insured . g}‘/{@ M[U k/
Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:
-
(Policy Condition)
Remark: The veh had commenced its NS | Ofs
repair at the time of inspection. A J
Bal. or Market Value: j‘l’ kw\) l -
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: % ~ days Res.: Yes or No
Lum Sum: '7 D % 3Val: Yes or No

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

Veh Mo ;‘5// 5 Zﬁ’?(/” Regn ‘g/ /3

Type: M.Car Bus / Van / Lorry [ Taxi / Prime Mover /
Truck [ Trailer or

Make Yanjptta YRR (1% 12 ‘%

Colour ﬂp/ A/C:  Insured/ sm I NI NA

Sp.Reading ¢§> _(ﬂ 2 T/Radio: Insured / Std / NI / NA

Eng/No:

e MBRPKELTE(DVDL0029

Gen. Cond(Googl | Fair | Poor / Burnt
Steering: | | Jammed | Leaked / Burnt or

Brake: | er | Jammed | Leaked / Burnt or

Modi:  Nil f@: STD AIRIm or
Tyre Size F: 04) 5)
R: B - 0 _’/f

BS /DUN/EXNOVA/GY/FS/ LlZA | MIC / OHTSU [ PIR [ SUMI/

TOYO/ YOKO or [ 'y
R/Bal. 6 mm RiBal. mm
L/Bal. B L/Bal.

oI Yoot
Survey held at
Des. of Damages : Frt | Rear /| O/S | NIS | UIC | Rooftop or

 Rear &£ P KA

The UIC | Chassis frame | Body Structure affected dug/to bollision

Date / Time | Action / Instruct:on

~74 7}7 ';‘c/ﬁLM

-

7/(3((,‘[/ Ccmzr; ‘5/5$ 70() W;-é! 'zt‘/,gg/!J‘ (Red [@Ci)' qob

RECEIVED

DatefTime, File Pass to? D: Preli. Report

1) D: Final Report Resurvey No. of Trip: | Survey Fee: ]

Dale/Time; File Raturn to? Transportation %0

2 q‘\o - 3?‘5—‘- Add Fee: “Site Insp (9 ) _S+RS__SI 1)
D' Interview (8 2> Photos a9

Report Format : CWS D Tech. Invs ($ ) Cithers

Lump Sum /1B.I: (3 '?(oo\; ] ‘Weekend ($ )

1 7.0CT 2018

Days Of Repair: H‘

:

%4



'MS @FirstCapital

MS First Capital Insurance Limited (c.Rez No 1550001060 GST Reg ho M2.0001676°9
6 Raffles Quay #21-00 Singapore 048580
Tel (65) 6222 2311 Fax: (65) 6222 3547

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

Date

Accident Date

Insured Vehicle

Survey Location

Contact Person.
Contact No.

Survey Type

Appointed
Surveyor
Contact Person

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT

04-10-2018 Our Ref No. D18007270MFSH
28-09-2018 Claim Type. Third Party
SHB2110Y Third Party Vehicle. FBH3299U

NO. 6 DEFU LANE 4
RAYMOND
62816520/ 0 Fax No. 62842969

WITHOUT PREJUDICE: KINDLY REQUEST TP'S REPAIRER TO FWD US
THEIR CLIENT'S VF FOR OUR VIEWING.

LKK AUTO CONSULTANTS PTE LTD

NA Fax No. 68416315
NA

FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

THIRD PARTY SURVEY REQUEST

BAN HOCK HIN CO. PTE

Attention. NIL
LTD
NA TP Solicitor Fax No. NA
LURENE

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.

NSURANCE GHOU




.Veron Chen (LKKAuto)

#

From: Veron Chen (LKKAuto)

Sent: Wednesday, 10 October 2018 9:02 AM

To: 'Claim Workflow System'’

Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR

Subject: RE: SURVEY ASSESSMENT - D18007270MFSH/1, FBH 3299U
Attachments: FBH 3299U PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBH 3299U
Date of survey: 8/10/2018
Number of days : 4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

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

From: Admin-D (LKKAuto)
Sent: Monday, 8 October 2018 11:44 AM

To: 'Claim Workflow System' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: LURENEJAW@MSFIRSTCAPITAL.COM.SG; SUR <sur@lkkauto.com>
Subject: RE: SURVEY ASSESSMENT - D18007270MFSH/1

Dear Sir / madam,
Thank you for the assignment.

Best Regards,
Catherine Chong | Admin
LKK Auto Consultants Pte Ltd

Phone: 6741-8434 | 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@mesfirstcapital.com.sg]
Sent: Saturday, 6 October, 2018 2:03 PM

To: ASSIGNMENTS@LKKAUTO.COM
Cc: CWSMOTORCLAIMS@MSFIRSTCAPITAL.COM.SG; LURENEJAW@MSFIRSTCAPITAL.COM.SG
Subject: PRI: SURVEY ASSESSMENT - D18007270MFSH/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.

Note: All the accident reports are uploaded into CWS for your perusal.

1



- Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.



Consultants

!’ U!{ Auto

H‘- -a. Pte Ltd Company Registration No. 199607198R
51 UBLAVE 1. #02-25 PAYA UBI INDUSTRIAL PARK. SINGAPORE 408933 TEL : (U65) 62563361 FAX : (065) 62564315
Your ref: D18007270MFSH

Our ref; CS/FCI18018169/Uvb DATE: 10/10/2018
The Motor Claims Department WITHOUT PREJUDICE

M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam
INITIAL INSPECTION REPORT OF VEHICLE NO.FBH 3299U

We thank for your instruction on 6/10/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 8/10/2018  at the premises of M/s BAN HOCK HIN CO PTE LTD

and have the following to report:-

Workshop Estimate Amount : §$2,392.00
Revised Estimate Amount : 8§ 619.00
"Check" Items Amount :S$
Market Value :S$
LTA Reimbursement Value : S%
Nett Value :S$

nearside
Description of Damage:
The vehicle sustained damages at the rear Paste front
rear portion and o/s body

offside

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 0288K
Vehicle Details

Vehicle No.: FBH3299U
Vehicle to be Exported: No

Intended Deregistration Date: 08 Oct 2018
Vehicle Make: YAMAHA
Vehicle Model: YBR 125 MANUAL
Primary Colour: Red
Manufacturing Year: 2013

Engine No.: E3J2E008765
Chassis No.: LBPKE1781D0010039
Maximum Power Output: -

Open Market Value: $1,267.00
Original Registration Date: 15 May 2013
First Registration Date: 15 May 2013
Transfer Count: 1

Actual ARF Paid: $191.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 14 May 2023
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $1,700.00
COE Rebate Amount: $781.00

Total Rebate Amount: $781.00

Page 1 of 1

The information contained herein is correct as at 08 Oct 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTION ID=F030... 08-Oct-18



'Tran.sfer Fee Enquiry Page 1 of 1

> Back to OneMotoring

'Enquiré 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 Qutput:
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:

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

FBH3299U

POO - Passenger Motorcycle/Autocycle/Moped
No Attachment
Normal

YAMAHA

YBR 125 MANUAL
LBPKE1781D0010039
Petrol

E3J2E008765

124 cc

285 kg

124 kg

2013

15 May 2013

D - Motorcycle
$1,700.00

14 May 2023

14 May 2019

14 May 2019

05 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 GST
(S$)
25.00

You may print this page for reference.

OK Print

GST Amount
(s9)

https://vrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy7?FUNCTION _ID=F0501015ET

Amount After GST
(S$)

25.00

25.00

03/10/2018



MOTOR CYCLE MYH
R 8B

CERTIFICATE OF INSURANCE A5935D0

Cov. e: T
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189) OF THE REPUBLIC OF SINGAPORE KSKT.;;}B)
THE ROAD TRANSPORT ACT 1987 OF MALAYSIA
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSURERS' BUREAU OF SINGAPORE DATED 22 FEBRUARY 975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT (MALAYSIA) AND THE MOTOR INSURERS' BUREAU OF WEST MALAYSIA DATED 15 JANUARY 1968
ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

AVFMSB0000591803 ChaNo:LBPKE1781D0010039
CERTIFICATE No.

1. Index Mark and Registration FBH 3293 U
Number of Vehicle

BAN HOCK HIN CO PTE LTD
2. Name of Policyholder

3. Effective Date of Commencement of Insurance 10 April 2018
for the purposes of the Ordinance

09 April 2019
4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)

ANY PERSON WHO IS UNDER THE POLICYHOLDER &/OR HIRER'S EMPLOYMENT AND IS DRIVING ON THEIR ORDER OR WITH
THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* {For certificate reference MX1, see overleaf)

USE ONLY FOR THE POLICYHOLDER &/OR HIRER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:
L. USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

3. USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE OR REWARD BY ANY PERSON TO WHOM THE VEHICLE IS HIRED.

Type of Cover : Third Party

Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Republic of Singapore) are not to be included under the headings.

I/WE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malaysia) and The Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter |89) (Republic of Singapore)

D AHED .

Approved Insurers Examined By




MBHH18126085-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 28/09/2018 16:05
SUBMITTED BY: Elizabeth Lee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Please report correcllx 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, Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/09/2018 16:05

27/09/2018 01:45

ALONG UPPER SERANGOON RD ESSO NEAR KOVAN MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

Maobile Number

Fax Number

Contact Number

EMail Address

FBH3299U

BAN HOCK HIN CO PTE LTD
197000288K
NOEMAIL

OFFICE-63852703

YAMAHA
YBR 125

COMMERCIAL

NO

THIRD PARTY
MOTORCYCLE

ALLIED WORLD ASSURANCE COMPANY, LTD
THIRD PARTY

YES

AVFMSB0000591803

LU WEIRONG
G2292499R

03/02/1982

OUTDOOR

05/08/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96116532

525241399@QQ.COM

Page 1 of 17



Address : NIL

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| hgv_e_ been appmached by ur_!known_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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG UPPER SERANGOON RD TOWARDS ESSO. | SLOW DOWN MY VEHICLE AND READY FOR TURN
LEFT INTO ESSO. WHEN VEHICLE B DRIVING FROM MY RIGHT SIDE , VEHICLE B COLLIDED ONTO REAR OF MY
VEHICLE. NO INJURIES INVOLVED.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: PENDING VIDEO FROM INSURED
Was there any audio recorded? NO

Vehicle Registration Number SHB2110Y

Vehicle Make/Model/Colour HYUNDAI/I40 1.7L
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEW CHEE KEONG
NRIC/Passport Number S0346834H

Contact Number 93831731

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 2 of 17



Sketch Plan

Page 3 of 17




Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG UPPER SERANGOON RD TOWARDS ESSO. | SLOW
DOWN MY VEHICLE AND READY FOR TURN LEFT INTO ESSO. WHEN VEHICLE B
DRIVING FROM MY RIGHT SIDE , VEHICLE B COLLIDED ONTO REAR OF MY

VEHICLE. NO INJURIES INVOLVED.

Taxi Voucher No.:

Are you claiming your own insurance )
policy for the repair of your vehicle? i, Cak B pany

DECLARATION

IWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -

WONG JUN KEAT )d/

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
28 September, 2018 2:33 pm 28 September, 2018 2:33 pm

Page 4 of 17



% BAII HOCK HIN

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

MODIFICATIONS [ SPRAY PAINTING AND BODY WORK | METAL

Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer 4 4/&/ . 33057
FIRST CAPITAL INSURANCE LTD
06 RAFFLES QUAY #21-00 /‘J(D J_.
SINGAPORE 048580 A Z '- DATE . 01/10/2018
[ / | CLAIMNO. : 11191
— POLICY NO. : AVFMSB0000591803
% % / FROM : RAYMOND
VEHICLE NO. . FBH329%9U {L
MAKE/MODEL : YAM/YBR125
(Page 1 of 2)
SIN Description Action Qty  Unit Price Amount
1 BEARING 6202 (NACHI) REPLACE 2.00 $15.00.. Nel 30.00.
PIN: 36694
2 COVER TANK SIDE RH REPLACE 100  $119.00 A1 119_00)(
PIN: 52956
3 CRASH BAR REPLACE 1.00  $195.00 195.00 ./
P/N: 35878 '
4  FOOTREST FRONT REPLACE -  1.00  $7800 e~/ 7800
P/N: 42064 - -
5 HANDLE SEAT REPLACE 1.00 $98.00 Ste. 9800 N
PIN: 42567
6 LABOUR X Supply/Install 1.00  $150.00 150.00
P/N: 06766 o
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
7 LAMP SIGNAL REAR RH REPLACE 1.00  $63.00 e e300 X
P/N: 45419
8  LEVER BRAKE / REPLACE 100 $1900. S (A4 1900
P/N: 26343 £
| / C u
) MIRROR RH \ REPLACE 1.00 $30.00,~ ) 30.00 |
P/N: 52701 L Sy i
10  MUDGUARD FRONT (RED) REPLACE 1.00 $98.00 A1 1 98.00 X
P/N: 45374
11 MUDGUARD REAR REPLACE 1.00 $68.00, Z e ea.oo/,
P/N: 45416
12 PEDAL BRAKE REPLACE 1.00 $88.00 <& 88.00 X
P/N: 44906
13 PIPE EXHAUST ASSY REPLACE 1.00 $608.00 (L 608.00L)(
P/N: 45609
| OO A
e

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

150 8001

CERT NO.: 2002-1-0383
IS0 8001 : 2015




Quotation Nos. : 33057 (Page 2 of 2)

SIN  Description - o Action Qty UnitPrice s{,.  Amount
14 PLATE NUMBER REAR (6.5 INCH X 9 INCH) REPLACE 1.00 $21.00’ ’;k\/ 21.00 /O
P/N: 26951
15  RIM SPORT REAR (TUBELESS RIM) REPLACE 100 $50500 /Lot 595.00
~”~ .
P/N: 44624 /
nee
16 RUBBER FOOTREST FRONT REPLACE 2.00 $14.00 . f/ ‘A 28.00
PIN: 26136 -
17 SEAL OIL (22X35X5) REPLACE 2.00 $9.00 4 1 18.00 X
P/N: 26000
18 STICKER (MCDONALDS) SIDE COVER V2 «  REPLACE 1.00 $16.00 / 16.00 _%
PIN: 56222
19 TRANSPORT CHARGES ‘ﬁ 2.00 $35.00 3 ( 70.00
P/N: 07169
SUB TOTAL $2,392.00
GST@7 % $167.44
GRAND TOTAL $2,559.44
50% deposit required before ordering of parts.
Validity: 30 days
For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD
A0 RIS
(87N
—- jo
=\ o
LA
¥ G-/ RAYMOND LY/ Oﬁ
This quota?on_is sent_viz; email / LAN-Fax and will bear a computer generated signature. o tv7 o
e
76 3 Lo
?J Jf )
nce notify
inting
) resurvey
: »-‘»I-.u.c'me' basis

surveyed and

ym Insurance Company

by Repairer

MR PARRARTO T

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 i

CERT NO.: 2002-1-0383




: Co.Reg.No: 197000288K
MOTORCYCLE ACCESSORIES | SERVICE CENTRE
. BA” ” acK ”’” MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

w Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 33057 - Rev. 2

FIRST CAPITAL INSURANCE LTD

06 RAFFLES QUAY #21-00
SINGAPORE 048580 DATE : 01/10/2018

CLAIMNO. : 11191

Motor Claims Dept POLICY NO. : AVFMSB0000591803

FROM : RAYMOND
VEHICLE NO. : FBH323%U
MAKE/MODEL : YAM/YBR125
(Page 1 of 2)
S/N  Description Action Qty  Unit Price Amount
1 BEARING 6202 (NACHI) REPLACE 2.00 $15.00 27.00
P/N: 36694 Disc %: 10.00
2 FOOTREST FRONT REPLACE 1.00 $78.00 70.20
P/N: 42064 Disc %: 10.00
3 LABOUR Supply/Install 1.00 $100.00 100.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED.
4 LEVER BRAKE REPLACE 1.00 $19.00 17.10
P/N: 26343 Disc %: 10.00
5 MIRROR RH REPLACE 1.00 $30.00 27.00
P/N: 52701 Disc %: 10.00
6 MUDGUARD REAR REPLACE 1.00 $68.00 61.20
P/N: 45416 Disc %: 10.00
7 PLATE NUMBER REAR (6.5 INCH X 9 INCH) REPLACE 1.00 $10.00 10.00
P/N: 26951
8 RIM SPORT REAR (TUBELESS RIM) REPLACE 1.00 $595.00 535.50
P/N: 44624 Disc %: 10.00
9 RUBBER FOOTREST FRONT REPLACE 2.00 $14.00 25.20
P/N: 26136 Disc %: 10.00
10 TRANSPORT CHARGES 1.00 $35.00 35.00
P/N: 07169
SUB TOTAL $908.20
GST@7 % $63.57
GRAND TOTAL $971.77
50% deposit required before ordering of parts.
(MR
o a \._\\

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 62816520 | Web: www.bhh.com.sg

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




¥y L7l

LKK Auto Consultants Pte Ltd

-V 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18018169/Uvbe2

36 ROBINSON ROAD

AR

#16-01 CITY HOUSESINGAPORE 068877 Dams SRe=ie
Code: FCI2
A1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 2110Y Veh. Inspected FBH 3299U
Policy No. Coverage ($) 0.00
Claim No. D18007270MFSH Excess ($) 0.00
Assign From LURENE JAW Assign Date 06/10/2018
2: Vehicle Particulars & Condition
Make & Model YAMAHA YBR 125 c.C 124
Engine No. HIDDEN Year of Reg. 2013
Chassis No. LBPKE1781D0010039 Colour RED
Odometer 49562 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |80-90-18 IRC 6 mm
L/H Front Tyre mm
R/H Rear Tyre |90-90-18 IRC 6 mm
L/H Rear Tyre mm

4. Description of Damages

THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information

Accident Date  27/09/2018 Inspection Date 08/10/2018

Survey held at BAN HOCK HIN CO.PTE LTD

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: 4 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBH 3299U
e Estimate By | Our Adjusted
Description of Parts Condition
Qty B Workshop ($)) ($)
REPLACEMENT OF PARTS
2|BEARING 6202 (NACHI) @$15.00 NECESSARY 30.00 30.00
1|COVER TANK SIDE RH NOT NECESSARY 119.00 -
1|CRASH BAR TO REPAIR SEE 195.00 -
LABOUR
1|FOOTREST FRONT BENT 78.00 78.00
1|HANDLE SEAT SERVICEABLE 98.00 -
1|LAMP SIGNAL REAR RH SERVICEABLE 63.00 -
1|LEVER BRAKE SCRATCHED 19.00 19.00
1|MIRROR RH CuT 30.00 30.00
1|MUDGUARD FRONT (RED) NOT NECESSARY 98.00 3
1|MUDGUARD REAR TORN 68.00 68.00
1|PEDAL BRAKE TO REPAIR SEE 88.00 -
LABOUR
1|PIPE EXHAUST ASSY TO REPAIR SEE 608.00 -
LABOUR
1|RIM SPORT REAR (TUBELESS RIM) BENT 595.00 595.00
2|RUBBER FOOTREST FRONT @%$14.00 NECESSARY / 28.00 28.00
TORN
2|SEAL OIL (22X35X5) @%9.00 NOT NECESSARY 18.00 -
LESS 10% DISCOUNT - -84.80
2,135.00 763.20
SPECIAL NETT ITEMS
1|PLATE NUMBER REAR (6.5 INCH X 19 INCH) (SN) REAR BENT 21.00 10.00
1|STICKER (MCDONALDS) SIDE COVER V2 (SN) NOT NECESSARY 16.00 -
37.00 10.00
LABOUR
LABOUR. 150.00 100.00
-FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED. INCLUSIVE OF THE REPAIR OF CRASH BAR,
PEDAL BRAKE AND PIPE EXHAUST ASSY.
TRANSPORT CHARGES. 70.00 35.00
220.00 135.00

Report Ref No. CS/FCI18018169/Uvbe2
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[ GRAND TOTAL 2,392.00 908.20
RECOMMENDED COST OF LUMP SUM REPAIRS 700.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI18018169/Uvbe2

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.
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