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g ' REF: 1 |
LPRT /’[% H l R ' - —
\ ASSIGNMENT

From Date: \eh No F@H O?L{q:} H Yr Regn 2007 t/‘(ﬁ“\
Estimated Cost: Type M.Car/ M@! Bus / Van / Lorry [ Taxi [ Prime Mover |/
OD/TP/WS/TP RES | OD RES | EVA [ INV MV Truck | Trailer or
To Inspeat Vehicle No Make: X-1K - ee |35
at Workshop mis Colaur [A{_ t"‘ AIC Insured / S}d { NI/ NA
of [ Sp.Reading }zg%' T/Radio Insured / Std / NI I NA
Insured Eng/No:
Palicy No. C/No: o~ 4 §$32032/7
Claims No. Gen. Cond: Fair | Poor / Burnt
Sum Insured: Excess Steering: Inogdgr' | Jammed / Leaked / Burnt or

(Client's Record) Brake: Innfder Jammed [ Leaked / Burnt or .
Make of Veh Modi - Nil | §jRim / STD ARim of

X s |Tyre Size: F: fb/f[)/(//)/

(Policy Condition) S R: P/ 5° /C| -

Remark: The veh had commenced its s | 055 | es/ounsExnova Gy Fs/liza r OHTSU / PIR [ SUMI /
repair at the time of inspection, / TOYO | YOKO or
Bal or Market Value: L ‘? /o ' Eront g Rear Sf"
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm RBal. mm
GIA | pF.z Seen: ] Consistent? : Yes or No L/Bal. B mm L/Bal. mm
Est. Repairs: - days Res: Yes or No D.OA. DOl {L’?Lb J (j\
Lum Sum: % 3Val: Yes or No Survey held at /_\H WL ['M
CA | REV | REP. | 24HRS Des. of Damage F// Rear Iﬁfg / NIS | UIC [ Rooftop or
Vehicle: INJOUT |

D! Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision

-
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RECEIVED | s =2\
- + 2019
Cata/Time Tile Pass to? m: Preli. Report Days Of Repair: 6
1) D: Final Report Resurvey No. of Trip: - Survey Fee 1D
Date/Tme. File Return to? Transportaiion ]
Add Fee: - Site Insp (8 )__S§+RS__SI
_ D: Interview (8 Phiotos oy

Report Format: TP [:l Tech Invs (3 fhers
Lump Sum [ IfB.t: (5 I:I Weekend (8 )




10/17/2018 Claim Workflow System
Job Sheet (/ClaimWS/Surveyor/JobSheet/245096) .fn; PRI Documents 9 I Close ¥
PRI Header Details
Claimant
Claim No D18007508MFSH Policy No D-18088936MFSH S.No & 1 & HLK LIM 1
Name
T :g'}'cﬂgg::' f“"";" BLK 1008 #01-24 Bukit Merah Lane 3
e | ety i N & Contart | Mobile: 62756566 , Phone: 62756656 , Fax: 6272929
; § AIL,
LIM ( KEONG )) Details Emailld: HKLLIMTEAM@GM COM
Our LKK AUTO CONSULTANTS Instructions
T :
Surveyor PTE LTD To Surveyor R e
Insured COMFORT Insured w»
TRANSPORTATION PTE SH8126B Vehicle FBH9477H
Name Vehicle No
LTD No
PRI Surveyor Surveyor
Recieved 16-10-2018 05:34:45 PM Appointed 16-10-2018 05:21:15 PM Accept 17-10-2018 1
Date Date Date
Survey Report Upload
Surveyor s :pload -
Inspection | s Revors bate | 17-10-2018 rerocy | _Choose File
Date *: 108 RENES LS :zpo -
Vehicle Particulars
Make Please Select Make ¥ | Model _Pl_eas_é éél_ect_M_odel v Year E_e!ect_\?éa_t:__‘
Chasis No I Engine No I Mileage |
Color I Cubic ) I
Capacity
Multiple Documents Upload
Upload Multiple Documents
File Name Action

Surveyor Job Remarks

Remarks

Save \

https:/fficlaims.com:9001/ClaimWS/Surveyor/Details/245096
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MS. Firstca pital MS First Capital Insurance Limited (c #eg ho 1950001060 GST Reg No.M2-0001676-9

b Raffies Quay #21-00 Singapore 048580

Tel (65)6222 2311 Fax (65)6222 3547

Claims & Motor Underwriting Degt: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax (65) 6507 3849

wwiw. msfirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT
16-10-2018 Our Ref No. D18007508MFSH
12-10-2018 Claim Type. Third Party
SH8126B Third Party Vehicle. FBH9477H

BLK 1008 #01-24 Bukit Merah Lane 3
JAMES LIM ( KEONG )
62756656/ 62756566 Fax No. 62729291

WITHOUT PREJUDICE:

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

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

HKL LIM TEAM .
MOTORSPORT Attention. NIL
NA TP Solicitor Fax No. NA
KARENT

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,

A Membel o :!__




* Veron Chen (LKKAuto)

From: Veron Chen (LKKAuto)

Sent: Friday, 19 October 2018 4:17 PM

To: 'CWS Motor Claims'

Cc: ‘Karen Tan'; SUR

Subject: RE: SURVEY ASSESSMENT - D18007508MFSH/1, FBH 9477H
Attachments: FBH 9477H PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBH 9477H
Date of survey: 18/10/2018
Number of days : 6 days

Best Regards,
Veron Chen | Case Handler on behalf of Jannice

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: Wednesday, 17 October 2018 9:47 AM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Karen Tan' <karentan@msfirstcapital.com.sg>; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D18007508M FSH/1

Dear Sir/Mdm,

Thank you for the assignment.

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Tuesday, 16 October 2018 5:21 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Karen Tan <karentan@msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D18007508MFSH/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.

. AVG. This email has been checked for viruses by AVG antivirus software.
. www.avg.com



' lj’ :‘::?sullauu

;—i‘; -I; - Pte Ltd Company Registration No. 199607198R
S1UBIAVE 1L #02-25 PAYA UBLINDUSTRIAL PARK, SINGAPORFE 408933 TEL : (065 (2563501 FAX : (065) 62364315
Your ref: D18007508MFSH

Our ref: CS/FCI18018841/T1rd3 Date: 19/10/2018

The Motor Claims Department
M/s FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO_FBH 9477H

We thank you for your instruction on 18/10/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle on

18/10/2018 at the premises of M/s HKL LIM TEAM MOTORSPORT
and have the following to report:-

Workshop Estimate Amount : §85,002.00
Revised Estimate Amount : §82,223.30
"Check" Items Amount : §§1.426.50
Total : 8%
Market Value : S%
LTA Reimbursement Value »S$
Nett Value : S§

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

Comments/Present Status:

Damages Consistent

Yours faithfully,

MOHAMAD TAUFIKH
M.MATAIL AMSAE-A
Automobile Assessor



11/15/2018

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/COE Rebate Enquiry

Singapore NRIC

Owner ID: 945227
Vehicle Details
Vehicle No.: FBH9477H
Vehicle to be Exported: No
Intended Deregistration Date: 15 Nov 2018
Vehicle Make: YAMAHA
Vehicle Model: X-1R
Primary Colour: Blue
Manufacturing Year: 2008
Engine No.: 453203219
Chassls No.: 453203219
Maximum Power Output: -
Open Market Value: $1,820.00
Original Registration Date: 11 Mar 2009
First Registration Date: 11 Mar 2009
Transfer Count: 8
Actual ARF Paid: $273.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 10 Mar 2019
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $900.00
COE Rebate Amount: $39.00
Total Rebate Amount: $39.00

The information contained herein is correct as at 15 Nov 2018

OK

NUPS./IVILIa.gov.sg/inasvryacuon/enguirerRepateoyruniicoeroreaueraginput fFUNG | IWN_IUSFUIUaUUY | |



MNA418133988 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/10/2018 17:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 acceplance 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 coples 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 15/10/2018 17:12

Date Of Accident 12/10/2018 22:00

Exact Location Of Accident ENTRANCE OF AUTRALIAN EMBASSY ,NAPIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH9477H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

Mobile Number

Fax Number

Contact Number

EMail Address

CHAN CHONG MING (CHEN ZHONGMING)
586194522
CHONGMING.CHAN@GMAIL.COM
(LOCAL) +65-84881000

OFFICE-84881000

YAMAHA
X-1R-135CC (M)

DOING DELIVERY

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5091609223-01

CHAN CHONG MING (CHEN ZHONGMING)
$8619452Z
22/07/1986
OUTDOOR
31/10/2005

12 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-84881000

OFFICE-84881000
CHONGMING.CHAN@GMAIL.COM
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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

BLK 22 GHIM MOH LINK
#36-208

2710252
NO
OWNER

COLLISION - CHANGE/CROSS LANE
SLIGHT DRIZZLING
WET

NO
1
YES

NO
YES
NO

YES

Police Station Name DOVER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181013/2065 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH8126H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver NG CHOON LAN
NRIC/Passport Number S1621825A
Contact Number 93820601
Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN CHONG MING (CHEN ZHONGMING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBH9477H

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 21



Accident Sketch Plan

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process
2. This Form must be gomy

3. information provided must be as truthful gnd accurate as possible Any wilful misrepresentation or withholging of matenal
facts may allow insurance companies to repudiate policy liability.

A The ssue and scceptance of this Form by insurance companies |s not an admission of policy kability on the part of the insurance
companies

6 The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon appication by
Interested parties

7. By the lodgment of this report 10 the insurars, you hereby consent to Ihe archiving of this report a1 the centre and to copies of
the report being made available sloresand

B Consent under the Personal Data Protection Act (PDPA|
| understand . aknowledge, agres ana content that

la) My nsurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/ure permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal mformation
provided by me of possessed by my insurer |collectively the “Personal Information”) and disclose and tranifer such
Personal Information to all insurer(s) who have imsured vericle(s) involved in this actident (all insurer(s) wha have insured
vehiclels] involved in this accident shall be collectively referted 10 as the “Insurers” |, the insurers’ lawyers/law fiims. the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of

(il processing handhing and/or dealing with my claims mcluding the settiement of the claims and any necessary
investigations relatmg to the claims,

{il] investigating the accident and/or my claims,
(U1} carrying cut and/or dealing with my instruchions or refponding to any enguines by me,

{iv) administening my claims (including the matling of correspondance, statements, Invoices, reparts of notices o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages) andfoe

(v] complying with applicabie law in admiristering, processing, handing and/or dealng with my claims (collectively the
“Purposes’)
{b) all insurer(s] who have insured vehicie(s) involved n this accident and the Insurens’ lawyeri/law firms, may/are permitied
1o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

it} v Personal infarmation may/can be dischosed by any of the insurers and/or GIA 10 thew Lhird party Jervice providers or
agents{including their lawyers/law firms), which may be sted outude of Singapore, for one or more of the abave Purposes

(d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation ang management in present and all future claims

[e] the information o collected under (d) above may be shared [ dsclosed

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, o

{H) tor complying with reguirements under any fegulabions, [Bws of court orders

Policyholder’s Signature Driver's Signature !B(‘i)ortmg Contre Pergprnel ySigngture |
Dste & Time tl! ,‘.' v {M derver s not the poscyhalder) Nare L
Date & Time NRIC/FIN No
14312 hrs
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Accident Sketch Plan

SKETCH PLAN
.
- -
—) -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| s rdiag alomg Ngror Foud b b Brtait Jebd ape | and a5 e e
bae  Auibgy an Onbasy A Llat Copderk v b ws o bhe midle bn®,
(aAply okt o lebh s A ke By, | el ae Y bo rtet w

_ﬁﬂr"“‘ e it Gad | subeq ey wuned inde et daxy 't lefr fer
Mar tal (4Slagtr windew. | vt hawe S0 my eyt ed Flany s
N & B e evewoam wed  beaiges  On ay bely The e 2o 7
| (pacasus padifnglr bt b Fax | ans Mt (ae)t Jues b anot mg sl
@ At et Wty RS o vible ees s Pm B4 AWlea oy L Te
Mty amray g W e
DECLARATION
|/ We ceclare Q;i:/t:\m particulars are true in every respect
Policyholder's su; Drivers Signature
Date & Time \ "’l“‘%

{1 driver is not the policyholder)

lﬂvhn Date & Time
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POLICE REPORT

ORE
SINGAPORE U A

10f3
Police Station Of Origin’ .
Dover NPP Repart No T/20181013/2065
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made "Vide Report No. Station Diary No..
13110:'2018 12:39 9 —
Name of Informant: Aadress
CHAN CHONG MING APT BLK 22 GHIM MOH LINK #‘36-290 SINGAPORE 271022
ID Type / 1D No. Contact No..
NRIC NO / S8618452Z Home/Office Mobile: 84881000
Nationality Email
SINGAPORE CITIZEN
Sex Age Date of Binh: | Type of Informant.
Male 32 22/07/1986 Riger
Race Language: Institution / School Name.
Chinese _ )

Occupation | Driving Licence Information
Insurance Agent | Class: 2B,2A.2.3 Date of Expiry

Datemmaof 8 - Typn of Locaﬁon-

Accident: Straight Road
12/10/2018 22:00

Location ‘

Along Road 1

NAPIER ROAD |
| Along Napier Road jus! outside Ausiralian Embassy _J

Weather Road Surface: | Road Speed Limit

Drizzling Wet |

Traffic Flow: | Traffic Control Traffic Volume: '

One Way Not Controlled Moderate 4

Type of Collision: Anyone conveyed Dy

Between Moving Vehicles - Head To Side ambulance: |

No

SHB1268 | Car ' Siightly |0

"Detall _[-’?“WH}"“TTTI?'* =

,_-.*-.-. Vo W u—g-‘. — 4 3
Vah ' NC NG SOOI - ity T
i St 4 = . | W

FBH9477H C Inuome Insurance Co-Oporuwa
| | Limited
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POLICE REPORT

SMEA R TR AT
POLICE FORCE T/20181013/2085
Police Station Of Ongin: 203
Dover NPP Report No T/20181013/2085
3 Dover Road #01-368 SINGAPORE 130003
Tel No. 1800-7788999 CONTINUATION OF REPORT

ol

$8619452Z

"Relaled Vehicle | FBH9477H (Motorcycie) Contact No. | 84881000

Hospital/Clinic | Northeast Medical Group Class of Class 2B2A23
| Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Discharge | 13/10/2018 |

Date Treatment | 13/10/2018

_____ [ oflnu

Related Vehicle | SHB126B (Car) Contact No.| 93820601

Hospital/Clinic | NIL o Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discha NIL =

No_of Days granted Medical Leave | NIL Degree of Injury | NIL J

Brief Details,

On 12/10/2018 in between 2200hrs and 2230nrs, | was riding along Napier road at the foremost left last
lane As | was near the Australian Embassy. a Blue colour Comfon Taxi which was in the middie lane ,
suddenly took a left tumn, to turn into the Australian Embassy. | had no time to react as it happened too
fast and | subsequently hit onto the Taxi's left side near to the passenger door. Due to the accident, | had
abrasions and bruises on my body My bike had damages amounting to about S$2000/- There were 2 10
3 Caucasian passengers inside the Taxi and at that point of time there were no visibie injunes on them.
Ambulance and Traffic Police were at scene. The Taxi driver informed me that she wants to have a
private settiement however she had not answered my call till now

Page 7 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No. 1B00-7788998

Sketch Plan
Informant is not able 10 provide sketch plan

I
TRO18101V2065

303
Report No. T/2018101X2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. /
D/ {
Sr Staft Sgt VIGNESWARAN MEENATCHI

| Signature Of Informant.

SUNDARAM SHANMUGANATHAN =
Signature Of Interprater Date/Time:
Not applicable 13/10/2018 12:39

Officer In Charge Of Case

Classification Of Case

TPIGIT/
Insp MOHAMMED FADZLY BIN ABDUL AZiZ
Contact No.. 85476355 f-'
Authentication Stamp
NP1SS
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<25 HKL LIM

L:%¥8 TEAM MOTORSPORT

FBH9477H

1 METER ASSY
2 METER ASSY PANEL
3 FRONT FORK ASSY LH / RH
4 FRONT FORK UNDER BRACKET
5 STEERING CONE BEARING
& BODY FRAME ALIGNMENT
7 FRONT FENDER
8 FRONT FENDER STICKER
9 FRONT WHEEL RIM
10 FRONT WHEEL SHALF
11 FRONT WHEEL BEARING 2PCS
12 FRONT BRAKE DISC
13 HEAD COWLING
14 HEAD COWLING STICKER
15 IU UNIT
16 HANDLE BAR RH
17 HANDLE BAR BRACKET
18 HANDLE BAR BALANCER
19 FRONT NO PLATE

20 BRAKE LEVER

hence notify

the Repairer of the following:

21 SIDE MIRROR LH / RH « To resurvey before/aftar spray painting

22 HEADLIGHT
23 BRAKE PEDAL
24 FRONT FOOT REST BAR

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

» Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed

25 FRONT FOOT REST RH |« supplementary item(s) must be resurveyed and

26 EXHAUST PIPE LEOV[NT:E is subject to final approval from Insurance Company

27 EXHAUST INSPECTION |\ ioioad by Repairer

28 SIDE FAIRING RH Signature:
Date:

29 SIDE FAIRING STICKER

30 TAILBOARD RH
31 TAILBOARD STICKER
32 TOP BOX

33 TOP BOX BRACKET
34 BASKET

35 TOWING ¢

36 LABOUR

TOTAL

Mo 344549
T»@J‘f » f’r

(& o[ B@ (45

flwa afruegns

Luyr P “NIL
b
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Blk 1008 #01-24, Bukit Merah Lane 3, Singapore 159722 Tel: 6275 6656, 6275 6566, 62727292 Fax: 6272 9291
Email: support@hkllimmotorsport.com.sg  Website: www.hkllimmotorsport.com.sg
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LKK Auto Consultants Pte Ltd

Bl B 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
MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI18018841/T1cd3e2
396.01 CITY HOUSESINGAPORE 068877 P iR || |"||||||I|||"1|m"| |‘|
Code: FCI2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SH 8126B Veh. Inspected FBH 9477H
Policy No. D-18088936MFSH Coverage ($) 0.00
Claim No. D18007508MFSH Excess ($) 0.00
Assign From  KAREN TAN Assign Date 16/10/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA X-1R c.c 135
Engine No. HIDDEN Year of Reg. 2009
Chassis No. 453203219 Colour BLACK
Odometer 72870 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[80/90 R17 MICHELIN 5mm
L/H Front Tyre mm
R/H Rear Tyre |90/80 R17 MICHELIN 5 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE 0/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/10/2018 ]Inspection Date 18/10/2018
Survey held at HKL LIM TEAM MOTORSPORT
BLK 1008
#01-24 BUKIT MERAH LANE 3
SINGAPORE 159722.
5a. Remarks
A)THE VEHICLE HAS NOT SEND IN FOR REPAIRS.
B)DAMAGES CONSISTENT TO ACCIDENT REPORT.
C)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
D)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBH 9477H

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. 19-9607188-R

Page No.:1 of 2

S Estimate By | Our Adjusted
Qty Description of Parts Condition | == 0 ot _(g.”_ ar (Sj)
REPLACEMENT OF PARTS

1|METER ASSY * CHECK 280.00 =
1|METER ASSY PANEL * CHECK 35.00 x
1|FRONT FORK UNDER BRACKET NOT NECESSARY 180.00 .
1|STEERING CONE BEARING * CHECK 80.00 -
1|FRONT FENDER cuT 55.00 55.00
1|FRONT FENDER STICKER cuTt 80.00 80.00
1|FRONT WHEEL RIM * CHECK 180.00 -
1|FRONT WHEEL SHALF * CHECK 35.00 -
2|FRONT WHEEL BEARING * CHECK 40.00 -
1|FRONT BRAKE DISC * CHECK 120.00 E
1|HEAD COWLING cuT 120.00 120.00
1|HEAD COWLING STICKER cuT 80.00 80.00
1]IU UNIT NOT NECESSARY 180.00 -
1|HANDLE BAR RH * CHECK 120.00 -
1|HANDLE BAR BRACKET * CHECK 80.00 -
1|HANDLE BAR BALANCER CuT 20.00 20.00
1|FRONT NO PLATE CuT 12.00 12.00
1|BRAKE LEVER cuT 25.00 25.00
2|SIDE MIRROR LH/RH cuT 60.00 60.00
1|HEADLIGHT cuT 180.00 180.00
1|BRAKE PEDAL DENTED 55.00 55.00
1|FRONT FOOT REST BAR * CHECK 60.00
1|FRONT FOOT REST RH CuT 45.00 45.00
1|EXHAUST PIPE LEQVINCE DENTED 800.00 800.00
1|EXHAUST INSPECTION * CHECK 90.00 -
1|SIDE FAIRING RH DISTORTED 85.00 85.00
1|SIDE FAIRING STICKER cuTt 80.00 80.00
1|TAILBOARD RH * CHECK 85.00 -
1|TAILBOARD STICKER cut 80.00 80.00
1|TOP BOX cuT 160.00 160.00
1|TOP BOX BRACKET NOT NECESSARY 80.00 =

Report Ref No. CS/FCI18018841/T1cd3e2




’ L’ V LKK Auto Consultants Pte Ltd

Bl B B 51 Ubl Ave 1 #01-25 Paya Ui Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Description of Parts Condition [Estimate By | Our Adjusted
i P . ' Workshop ($)) ($)
1|BASKET NOT NECESSARY 40.00 -
LESS 10% DISCOUNT 5 -193.70
3,622.00 1,743.30
SPECIAL NETT ITEMS
2|FRONT FORK ASSY LH /RH (SN) SHIFTED 300.00 150.00
300.00 150.00
LABOUR
BODY FRAME ALIGNMENT. * CHECK 380.00 -
TOWING. 50.00 50.00
LABOUR. 650.00 280.00
1,080.00 330.00
GRAND TOTAL 5,002.00 2,223.30
RECOMMENDED COST OF REPAIRS 2,223.30
(REPAIR COST NOT CONCLUDE) W
(EXCLUDE CHECK ITEMS S$1,464.50NETT)

Report Ref No. CS/FCI18018841/T1cd3e2
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MOHAMAD TAUFIKH ADRIAN LING WAI PING
M.MATAI, AMSAE-A B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI
Automotive Assessor 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.




