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: K"&;*;?‘ o _Gi ASSIGNMENT (Office)
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Estimgted Cosl: Bill to:
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To Inspect Vehicle No: Fem 5u33] Insured: T8 F9uop
at Workshop m/z ﬂﬁlu Motirs pod Tel: 6.'“.!5 LM

of 5% Gty Ro

Policy No: Y Claim No: Sﬁmﬁb‘fsu

Sum Insured: __ Excess:

Make of Veh: D.OA %\“)U\S

(Client's Reeord)

CA / REV | REP. | REV 24 HRS ‘W 1.0

‘ DLondosement:
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T 7R . S

o : ASOIGNMENT
From Dat h Ho msj Yr Regn DQC. l;
Estimatad Cost Type: M.Car i M £ycle/ Bus / Van | Lorry | Taxi / Prime Mover |

QD_;@WS | TP RES / OD RES | EVA / INV | MV

To Inspect Vehicle No

at Workshop m/s Ag{a\ M‘l’brqr (/1.71’-

Insured
Policy No.
Claims No
Sum Insured Excess:
(Client's Record)

Make of Veh

(Policy Condition)

N/S
repair at the time of inspection. o

Remark The veh had commenced its

Bal. or,Market Value

IDAC Accident Rport: Consistent? : Yes or No
Consistent? : Yes or No

7) days Res. Yes or No

Lum Sum; 'Ll’ % 3 Val:

CA | REV | REP. | 24HRS

GIA /| PR Seen
Est. Repairs

Yes or No

Vehicle: IN/OUT

Date: Person Contacted:

0/S {7

Truck [ Trailer or

Make le\“ 81{#

Colour ! AIC Insured/ Std/ NI | NA
Sp Reading 1:21 A T/Radio: Insured / Std | NI / NA
Eng/No

oo JYARN 432§ 0000 (2% 63
Gen. Cond: Gpogd / Fair | Poor / Burnt

Steering: Inofder | Jammed / Leaked / Burnt or
Brake  Ingyder | Jammed / Leaked | Burnt or
Modi 6! SIRim | STD AIRim or

lzaé é{z

e

Tyre Size F

BS/ ﬁg’ EXNOVA | GY/FS/LIZAI M|C | OHTSU /PIR [ SUMI/

TOYO/ YOKO or

Front Rear

R/Bal g mm R/Bal. - mm
D.OA. D.O.L ”..(0...

Survey held at W/S

Des. of Damages : Frt / Rear | @ @4 UiC | Rooftop or

The U/C | Chassis frame | Body Structure affected due to collision

{éS' o

Date | Time Aation / Instruction

Yoo

" 51( Cap—

DatefTime. File Pass ta?

: Preli. Report

1) : Final Report

L]

Date/Time, Filz Return to?

Add Fee: I:

Report Format

PR .

Lump Sum /LB (5

Days Of Repair:

3

Resurvey No. of Trip: i Survey Fee 100
Transportatios
Site Insp (5 ) __S+RS._ 8
D Intarview (S
h tnvs (9 )
D snd ($ |
: 0|



= Claim Portal

< Service Request Details
Claim
S8M00YS4

Reference
None &*

Loss Date
October 8, 2018

Request Date
October 11, 2018

Due Date
October 18, 2018

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement
Actions

Next Step
Agree to perform service

I ey

Vehicle Information

Incident Vehicle Registration #
FBM5433)

Make
TPVD

mps:l/vp.smartcraims.axa.com.sglclaim-pona lfhtml/index-vendor-service-requesls.html#/service-reuuestsngnmimnm-.. AN

LKK'AUTO CONSULTANTS PTE LTD (TP)



Claim Portal

Model
TBC

Service Address

Primary Contact/ Insured
HUANG RUISHENG RICKSON

638 WOODLANDS RING ROAD, #09-53, 730638, Singapore
97479664

Claim Handler
WANG Peter

peter.wang@axa.com.sg

Additional Instructions
NON REPORTED

Messages Invoices History Documents Assessment Metrics Notes

ps:IIVp.smartciaims.axa.com.sglclaim-pona[lhtmlﬁndex-vendor—service-requests.htmI#Isarvice~reouesrsneam;mn,\... cmman



10/24/2018 Transfer Faa Fnailirv

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 :

D - Motorcycle
$6,101.00

10 Dec 2027
10 Dec 2018
10 Dec 2020
24 0ct 2018

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle No.: FBM5433)
Vehicle Type: POO - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: No Attachment
Vehicle Scheme: Normal
Vehicle Make : YAMAHA
Vehicle Model : MTN850A
Chassis No.: JYARN435000010363
Propellant : Petrol
Engine No.: N701E098430
Engine Capacity : 847 cc
Maximum Power Output : =
Maximum Laden Weight : 367 kg
Unladen Weight : 193 kg
Year Of Manufacture : 2017
Original Registration Date: 11Dec 2017

The current road tax expiry is 10 Dec 2018. You may renew the road tax from 11 Sep 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 10 Dec 2018, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the |ate 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 (From 11 Dec 2018 to 10 Jun 2019)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After
Offsetting Over Payment) :

Total Amount Payable:

Amount Before GST GST Amount
(S$) (%)

25.00 =

108.00 -

Amount Payable (From 11 Dec 2018 to 10 Dec 2019)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After
Offsetting Over Payment) :

Total Amount Payable :

Amount Before GST GST Amount
(s$) (S$)

25.00 -

216.00 -

You may print this page for reference.

OK Print

NUPS://VrLIta.gov.sg/lta/vriyacuorn/enquire | ransrer-eeuwetalisrroxy (EUNG HUN_IU=FUDUIUIDE |

Amount After GST
(S$)

25.00

25.00

108.00.

133.00

Amount After GST
(S$)

25.00

25.00

216.00

241.00

WA



10/24/7018 PARFI/C.OF Rahata Fnaniiny

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID; 6753A
Vehicle Details
Vehicle No.: FBM5433)
Vehicle to be Exported: No
Intended Deregistration Date: 240ct 2018
Vehicle Make: YAMAHA
Vehicle Model: MTN850A
Primary Colour: Grey
Manufacturing Year: 2017
Engine No.: N701E098430
Chassis No.: JYARN435000010363
Maximum Power Output: -
Open Market Value: $8,629.00
Original Registration Date: 11 Dec 2017
First Registration Date: 11 Dec 2017
Transfer Count: 1
Actual ARF Paid: $2,565.00
Intended PARF Rebate Details
PARF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 10 Dec 2027
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,101.00
COE Rebate Amount: $5,568.00
Total Rebate Amount: $5,568.00

The information contained herein is correct as at 24 Oct 2018

OK

NUpPs://vri.ia.gov.sg/ita/vryacuon/enquirexepale syruplicserorevereginput /runu | ITUN_IUSFUSU4uuY | |



MYTA18130193-01 / Yew Tee Automobile Tech Pte Lid - HQ 5
ENTRY DATE & TIME: 08/10/2018 13:15
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 liability.

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 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 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 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.

ACCIDENT STATEMENT

Date Of Report 08/10/2018 13:15
Date Of Accident 08/10/2018 06:40
Exact Location Of Accident SLE TO CTE NEAR MANDAI AVE EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM5433J
Insured/Policyholder
Name Of Registered Owner SAIFULBARRI BIN CHE OTHMAN
NRIC No S9346753A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87993279
Alternative Phone No OFFICE-82793279
Vehicle Particulars
Manufacturer YAMAHA
Model MT-09-847CC

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

PNMC2017-00001720

SAIFULBARRI BIN CHE OTHMAN
S9346753A

16/12/1993

INDOOR

2711112017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-87993279

OFFICE-82793279
NOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

BLK 329 WOODLANDS STREET 32 #03-87
730329

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

FBJ7940P

MOTORCYCLE

Page 2 of 20



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GR2434R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJN8448Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name RIDER
Approximate Age
Injuries Sustain
Injured person in which vehicle? FBJ7940P
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
Name SAIFULBARRI BIN CHE OTHMAN
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBM5433J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 20



Sketch Plan L

IMPORTANT NOTICE

. Please report torrectly the details of the accident 1o speed up the claims process.
2

This Form must be completed by the Policvhelder and/or the Autherised Driver.

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to rgpudiate policy liability.

The issue and scceptance of this Form by insurance companies s not an admission ef poficy liabllity on the part of the insurance
companles,

5. Any fals i b d to the Police for Investigation,

o

The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this repart wift for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you heselsy consent to the archiving of this report 3t the centre and 1o coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA) g
1 understand, acknowledge, agree and consent that: ((

fa} My insurar, my workshop and the General Insurance Association of Simgapore [*G1A") may/fare permitted to collect, use,
dischose and/or process my persanal data/personal Information set outin this tform) and any other persona! information
provided by me or possessed by my insurer (callectively the "Persanzl Information™ and disclese and transfer such
Persanal Information to all insurer{s) who have insured vehlclels) involved in this accident (a insurer(s] wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetsry Authority of Singapare and any relevant government agency/suthority {such as the pefice), for the purposels)
of ;

[i) processing handfing znd/or desling with my claims inclieding the settlemant of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
iii] carrying cut andfor deafing with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the mailing of ceerespondence, statements, invoices, reports or notices Lo me,

whith could invelve disclosure of certaln personal date about me to bring about dellvery of the samae as wetl as on the
external cover of envelopes/mail packages); and/or

{v} comptying with applicable law In séministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer{s) who have Insured vehicke(s) involved in this accident and the Insurers’ lzwyers/aw firms, may/are germitted %

to collect, use, disclose and/or process my Persanal infermatian for ane or more of the a9gve Pusposes; and

lc) my Persanal Information mayfean be disclosed by any of the Insurers and/ar G1A 1o thelr third party seivice praviders or

agents|inciuding their lawyersflaw firms), which may be sited autside of Singapaore, for one or more of the sbove Purposes,
{d)

my Personsl Information will 2leo be collected and used to cornpile clsims history for Lhe purpose of fraud detectian,
Investigation and management in present and all future daims.

[e} theinformation sa collected under |d) atove may be shared | dischased:

() to all insurers ard/or any other third parties that assiet in evakuating, investigating, controlling or managing fraud,
regulators, law enforcement and government ageacies as reasonably required for the purposes stated, or

(ii) for complying with requirerments under any regutalions, l2ws er court arders,

i

por
Folicghalder's Sig&t Driver's Signatur Regporting C Personnel’s Sgnature
Date & Time: Ml drives % pat the palicyholder) Name:
Duote & Time: NEIC/FIN Ha.:
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Sketch Plan #2

SKETCHPLvANA‘ SO N ut I S I or WA |
Y § et e LIS ) P
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
eiw
i
| E.
(A
.
2l
i -
- @
4 |
DECLARATION
|/'\We declare the foregaing particulars are true in every respect,
L
3 o
Policyhsldar's Signat"’ld Driver's Signature flepo Centre Persarnel's Signature
Date & Yime; (If driwer is rot the polltyholder) Name:
HRIC/FIN'No.:

Date & Time:
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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LKK Auto Consultants Pte Ltd

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.:1of 1

PRE-REPAIR INSPECTION REPORT

AXA INSURANCE PTE LTD Ref: CS3/ASM18018485/Gebe2
8 SHENTON WAY #24-01 AXA TOWER Date:  26-10-2018

SINGAPORE 068811

ATTN : PETER WANG Code: ASM

1k

Policy Particulars :- (THIRD PARTY CLAIM)

Insured Veh. FBJ 7940P Veh. Inspected FBM 5433J
Policy No. Coverage ($) 0.00
Claim No. S8MO0YS4 Excess ($) 0.00
Assign From  PETER WANG Assign Date 11/10/2018
2 Vehicle Particulars & Condition
Make & Model YAMAHA c.C 847
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JYARN435000010363 Colour GREY
Odometer 21336 KM Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[120/70Z R17 DUNLOP 5mm
L/H Front Tyre mm
R/H Rear Tyre |130/55Z R17 DUNLOP 5 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S AND N/S BODY.
5. General Information
Accident Date  08/10/2018 Inspect Date / Time 11/10/2018 ( 04:45 PM )
Survey held at ASIA MOTORSPORTS SOLUTION PTE LTD
568 GEYLANG ROAD SINGAPORE 389514
5a. Remarks 7
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.
D) THE ESTIMATED REPAIR COST OF THE DAMAGED VEHICLE IS IN THE REGION OF $4,000-$5,000
5b. Estimate Days of Repair
]ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
Report Ref No. CS3/ASM18018485/Gcbe2
Inspected By

7

XING GUO QIANG
M.MATAI, AMSAE-A

Automotive Assessor

{

K.K.LAU CPT(RET)
BEng(Hons),B.Bus,MBA,PEng,PE, MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, 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.

Mo liability of responsibility whatsoe n contact or fort ccepled to an
replying on this Report, in whole or in part, does so at his or her own risk.




