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e nnerh AL ASSIGNMENT
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Catherine Chong (LKK Auto)

From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Thursday, 1 November, 2018 2:05 PM

To: Admin-D (LKKAuto); 'Admin A’

Subject: TP survey NOTICE OF ACCIDENT: FX2868C Your ref: YP4025Y insd
Attachments: FX2868C.pdf; YP4025Y (OI) - Addendum #1.pdf

Hi team

Please conduct TP survey

Thanks
Kelvyna

From: Gan Li Hui <lihui@completevms.com.sg>

Sent: Wednesday, October 31, 2018 3:03 PM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Subject: [External] Re: TP survey NOTICE OF ACCIDENT: FX2868C Your ref: YP4025Y insd

Without Prejudice

Dear OIC,

Please arrange LKK Auto Consultants to conduct survey.

Thank you & Best Regards,

Gan Li Hui (Ms)

Complete VMS PTE LTD

Tel: 64550012 Fax: 6554 0012

Block 176 Sin Ming Drive, #03-14

Sin Ming Autocare Complex, Singapore 575721

From: Gan Li Hui <lihui@completevms.com.sg>

Sent: Tuesday, October 30, 2018 10:03 AM

To: Motor Claims <MotorClaims@sg.gaig.com>

Subject: [External] NOTICE OF ACCIDENT: FX2868C Your ref: YP4025Y

Without Prejudice

Dear OIC,



ACCIDENT INVOLVING FX2868C AND YP4025Y ON 15/10/2018 ALONG T-
‘JUNCTION OF JALAN BOON LAY & CHIN BEE DRIVE AT ABOUT 20:30 HRS.

We act for CHIN WAL KUEN owner of vehicle no. FX2868C with instruction to repair the
vehicle.

Please be informed that the said vehicle can be inspected at:-
Venue Complete VMS Pte Ltd

176, Sin Ming Drive,

#03-14,

Singapore 575721

If you fail to conduct the pre-repair inspection within the next 2 working days excluding
any intervening Saturday, Sunday or Public Holiday, the said workshop will commence
repairs thereafter without further reference to you. Please note that there will also be a
storage charge of $60 per day on the 2 day notice period commencing from the date of this
letter.

Thank you & Best Regards,
Gan Li Hui (Ms)

Complete VMS PTE LTD
Tel: 64550012 Fax: 6554 0012
Block 176 Sin Ming Drive, #03-14

Sin Ming Autocare Complex, Singapore 575721

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. If you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments.



11/2/2018 PARF/COE Rebate Enquiry

- > Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner 1D: 73018
Vehicle Details
Vehicle No.: FX286BC
Vehicle to be Exported: No
Intended Deregistration Date: 02 Nov 2018
Vehicle Make: HONDA
Vehicle Model: TA200
Primary Colour: Silver
Secondary Colour: Blue
Manufacturing Year: 2003
Engine No.: TAZ200E5002589
Chassis No.: TA2005002589
Maximum Power Output: =
Open Market Value: $3,198.00
Original Registration Date: 14 Oct 2003
First Registration Date: 14 Oct 2003
Transter Count: 1
Actual ARF Paid: $480.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 130ct 2023
COE Category: D - Motorcycle
COE Period(Years): 10
PQP Paid: $1,700.00
COE Rebate Amount: $840.00
Total Rebate Amount: $840.00
The information contained herein is correct as at 02 Nov 2018
OK

nups:/vriita.gov.sg/itasvriacuon/enquirekebdatesyruplicserorevereginput/FUNU HUN_IU=HUSU4UUY | |

n



MSI318140302 / STA INSPECTION PTELTD - Boon Lay
ENTRY DATE & TIME: 29/10/2018 16:19
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2018 16:39

SINGAPORE ACCIDENT STATEMENT

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 comparnies 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 coples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/10/2018 16:19
15/10/2018 20:30

T-JUNCTION OF JALAN BOON LAY & CHIN BEE DR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FX2868C

CHIN WAI KUEN
S25773018
CHINWK000@GMAIL.COM
(LOCAL) +65-98343849
OTHERS-98343849

HONDA
TA200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5001972411-14

CHIN WAI KUEN
$2577301B

28/01/1967

INDOOR

23/12/1994

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98343849

OTHERS-98343849
CHINWKO00@GMAIL.COM
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BLK 557 JURONG WEST STREET 42
#02-401

Postcode 640557
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Address

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| hgv_el been approached by uqknown_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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg;g;EBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YP4025Y

Vehicle Make/Model/Colour UD TRUCKS / HINO

Details Of Properties FRONT

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name
Nature Of Damage
Page 2 of 23



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHIN WAI KUEN
Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? FX2868C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

Page 3 of 23



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. #lease repernt correctly the cetsils of the sccident to speec Jp tha claims procsas

2. Tnis Form must be completed by the Policyholder and; or the Authorised Driver.

3. infermation proviced mus: be as truthful and accurate as possible. &ny willu' misreprasentation o w tabalsing of maten.|
facts may sllaw insurance comoanies Lo repudiate policy liability.

4. ke issue and steeplance of this Form by insurance zompanies is nal an sdmissien ol solicy labilty or the sart of the Insuarne
LOMm s,

5. Any false reporting may be referred to the Police for investigation.

6 The report will be *arwarded oy the insurers ol the GIA fecords Managemsnt Centre sstablisned by Loe Geeeral Insurenze
Association of Singanore [GIA) fur archiving snd that cor es of this resert wil far a foe Lo made avalab e uoon aoplcation by
mterestos paries,

/. By theledgment af this report to the insurers, you Fereby conzent ra tre archvirg, of Lhis repart at 176 centre ard 10 eanies of
the report being made aveileble aoreszid.

8. Consent under the Personal Data Protection Act (PDPA )
| understand, acknawledge, agree ond consent t~as

tal My insurer, my wnrkzhop and Ike General Insurance Assodiatian af Singapare [“GIA") —ay/zi= permitted 10 callec], Lae,
disclose anc/or process my persens! data/persanz ntarmatior set oul in this [farm| 2nd any ot=er parsonal information
pravided by me ar possessad by my nsurer zel ertivaly the “Personal Information™) znd dis-lnss and transler such
Persanal Informatizn to sl insureris) wha have noued vebicle(s) involvad in thiz accident (2l nsurers) who nave insured
vehiclels) irvelved i tiis acr dert shall be culloctively referred =a as the “Insurers”), the rsursrs’ urvers)iaw firme, he
Manetary Autherity of Sicgaoore and sny re evart government agerncv/aulb ority isuch az the aol ce) far the purpese(s)
of:

{il vrovessing, handing zndfar desling with my claims inzluding the settlement ol the dlzims and AT MRSy
nvastigations relzt ng 1o the dlal—s;

Ui} ineestigating the acciders and/er my chyme;
lilh earrying out 2nd/or dealirg with =y nstruct aqs of responding T3 ary enquinss by me;

Hiv} administesing my clams {irc uding the mal nz of correspondence, slatements, Mvaicas, repars or HeULSs 1o =&
which coud involve disr psure of certain pessasal dat2 aboul me <o bring about delivey of the sem= as well 25 an 1y
external cover of ervelupes/mail packages) and;

(v} camplying with aoaliczh’e law in admnistering o ccessing, handling ancior cealing with noy claoms jvollectively the
“Purposes”|
k) sllinsurers) wha have nsured vekicleis] involvad 11 Lhis gccigers and *he rsurers’ awyers/aw frme, mayfare permisted
to calledt, use, disclose andfor arpress my Personal I-formation fir one or more of the anowr ¥ rposes; =nd

ic) myPersonal infarmatior ~ay/zar 2e diszlosad “vp oty ol the Irsurars andfor oA Lo their shird party seevice prowiders or
agentsiingud ng their lawyersflzw Sirms), whicl = oy be sizee autside of Singapore, for ane o more of Lhe above Purpnies

16} my Persenzl Infarmation vl olso be colected and Jsed 1o tompile claims Fistory Tor the purpose of fraud detection,
irvestizztion and maragement ir aresent and ol fulure tlzims.

il theirformaticn so cellected under () sbove mzy 5= <kared / cisclused:

{1 tosllinsurers and/or any ather third parties that =ssist in evslusting, invest gating, contrel ing ar managirg fraud.
regulaters, law enfarcement arc governmert apencies s seasonzhly requiced for the ourpas=s stated, or

{il] tor complying wich requirements ander any regulations, laws ar zourt arders

)

Pnlic.vhn-:ﬁ:ri Signature Driver's S gnaturs ;l'_';!nl ting Centre
Datz & Tire: [ driver fs nal 1he poloyhelder) Neme
Date & Time: MR C/=IN Ne.. o

inels Signoture

Page 4 of 23



Sketch Plan #2

SKETCH PLAN T
g SR
D : - b=
3 =
3 e 2
N o ] ¥
B ISEIC o 2 |
©yp o5 | - L
: |
| FTRIIE
DESCRIBE CIRCUMSTANCES OF TI'II ACCIEENT T ra =
Refor fgufi& tpoct 7 Do jo2s 2068 ]

DECLARATION )
e declare the foregoing particdl2re 2re frue in svary respe-t. A
. ”j \
Il
Policynalder's iigmllu-e- Drver's S gnature Regorting Centre Perfornel’s Signature
Dats & Time: IIf driver is not the colicyhcidar) Narme:

Pete & Time: NRIC/FIN Na u
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Common Statement

R T

Tr2018102372058

Reoport No. /2018102072058

SINGAPORE
POLICE FORCE
e Station Of Origin.
Palice Division HQ
Bi Avenue 3 SINGAPORE 408865
1 65470000
E ___QFIA TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: | Station Diary No

23/10/2018 13:32

_l < =

of Informant: Address
WAI KUEN AFT BLX 557 JURONG WEST STREET 42 #02-401
. SINGAPORE 640557 N
e /1D No.. Contact No.:
NRIC NO / S2577301E Home/Otfice. - Mobile: 98343848
Nationality: Emall
MALAYSIAN ) | - - -
Sex! Age: Date of Birth: | Type of informant:
Malel [51 | 28/01/1967 | Rider - - o
$ Language Institution / School Name:
Chinese -
Driving Licence Information:
- | Class: 28 Date of Expiry: -
General Information of the Accident e = ]
Injury Jrink Date/Time of Tvpe of Locaton:
Conveyed By Ambulance  Drive Accident
_No _115/10/2018 20:30
_]T'q‘oaa Surtace: Road Speed Limit
{ Traffic Control: - " Traffic Volume: 1
B ~ Anyone conveyed by |
ambulance
— — — ‘(l_. 5 — -
ved ST T
_ |Make  |Model Color Condition | No of Passenger
' | Motorcycle | HONDA TA200 Silver | O
- e el
b . _
ils of Vehicle Insurance TR
ohicle No. | Insurance Company | Insurance No Effective | Expiry Date
B68 NTUC Income Insurance Co-Operative  5001972411-14 14/10/2018 | 13/10/20198
Limited e

Page 6 of 23



Common Statement

| i

T20181023/2058

eotd

Police Station Of Origin: 1
Traffic Police Division HQ Rispon No, T720 B 02372058
10 Ubi Avenue 3 SINGAPORE 408865 \
Tel No: 65470000 CONTINUATION OF REPORT \
Detalls of Person Involved n
Any Pedestrian Involved: No S o _{d___ B i
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA -
| Rider - p - TSR 4
Name CHIN WAI KUEN 1D No. | S25773018B
Related Ve:-hicle_{ FX2868C (Motorcycle) o _”7 Contact No.| 98343849
' |
| Hospital/Ciinic | NG TENG FONG GENERAL HOSPITAL | Glass of  Class 28
' Driving | Date of Expiry. NIL
Licence & !
E: N . __|EpiyDate) |
| Date Treatment | 15/10/2018 | Date Discharge | 16/10/2018 |
|_ No. of Days granted Medical Leave | 06 | Degree of Injury | NIL 1. |
Brief Details, @

ON THE ABOVE MENTIONED DATE AND TIME

| WAS RIDING MY MOTORCYCLE FX2868C, ALONG THE 1ST LANE FROM THE LEFT ON'BOON -
LAY WAY. | WAS APPROACHING A TRAFFIC LIGHT AND THE TRAFFIC LIGHT HAD ALREADY
TURNED AMBER, SO | STOPPED MY BIKE. AFTER | STOPPED MY BIKE, A LORRY BEARING THE
PLATE NUMBER YP4025Y SUDDENLY COLLIDED ONTO THE REAR OF MY BIKE : i

| WAS FLUNG OFF MY BIKE FROM THE COLLISION. THE AMBULANCE CAME SHORTLY AFTER
AND | WAS CONVEYED TO NTFGH WHERE | WAS DISCHARGED ON THE 16/10/2018 AND WAS
GIVEN 6 DAYS OF MEDICAL LEAVE

Page 7 of 23



Common Statement

it I A AR

dofl

i Division HQ Repart Na. /201810232058
Avenua 3 SINGAPORE 408865
): 65470000 CONTINUATION OF REPORT

i
Sketch Plan
Infogmant is not able to provide sketch plan

Date/Time: -
23/10/2018 13.32

Classification Of Case:

r @ smGAPoRE
\

s I

Srgnlluf!- —_—
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Common Statement

S—
— ’
SINGAPORE -
POLICE FORCE LRI
Police Station Of Qrigin . it
MWN.P‘C Regort Mo Tr2018100477
700 Corporation Road SINGAPORE 6408818
Tel No: 1800-2689999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.~ Station Diary No
10/2018 13.37 T/20181023/2058 75

Address
APT BLK 557 JURONG WEST STREET 42 #02-401

67
Contact No.:
= g Home/Office: . Mobile 98343849
Email’

Type of Informant:
Rider -
nguaue Institution / School Name

-mLm1nfunmuon
Class: 28

Date of Expiry

o

' Drink Date/Time of Type of Location
Conveyed By Ambulance  Drive: | Accident:
- No L 15/10/2018 20:30
Road Surface: N - | Road Speed Limit
R Traffic Coatrol: e "1 Traffie Volume
T JURONG WEST &)

700 Corporal Anyoneqonveym! Oy

- la
Ringapmcr ' me‘(i W
A8 & 0208 9999 T

N
-
[ [

Silver

13/10/2019 |

14/10/2018

T T 3
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Common Statement

TR010107472072
Jo3

FAfR0T4

Juung\vhﬂﬂol:c : Rppon Na T/201810
700 Corporation Road SINGAPORE 640818

Tel No: 1800-26890990 CONTINUATION OF REPORT

CHIN WAI KUEN §25773018

" Contact No.| 98343849

M . === i
HospitallCiinic | NG TENG FONG GENERAL HOSPITAL Class of Class 28
J I Driving | Dale of Expiry NIL
Licence &
: S . |ExpiyDate]
[imﬂmm J 1wms Date Discharge | 16/10/2018
No. of Days granted Medical Leave | 06 _ Degree of Injury | NIL
Bwncun:.
sference to T/20181023/2058, | wish to state that the accident happen along Jalan Boon Lay and
"‘=‘“'J!l all

Page 10 of 23



POLICE FORCE LY LR L

Al Al AL i S i d

m m wﬂ’ T}

~ Jurong WestNPC Rapon Mo 12018 00ArA)TZ
R m Road SINGAPORE 640818
m 1800-2689999 CONTINUATION OF REPORT

i 9

ase attach a copy of your vehicle's Insurance Certificate 1o this report. |f you don't nave
ou now, please fax a copy to 65474885 stating the report number as reference
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CHIN WAI KUEN

BLK 557 JURONG WEST STREET 42 #02-401

SINGAPORE 6405657

Attention : THE OWNER

Vor /44”?%2423,1
L1 Lny 87

COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Cenrrgage 112
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

( !

Email : darren@completevms.com.sg ()
lily@completevms.comsg ()
lihui@completevms.comsg( )

Estimate

Date :

Vehicle Num. :
Make/Model :
: TA2005002589/TA200E5002589

Chassis/Eng#

: ES006497

31/10/2018
FX2868C
HONDA TA200-2003

Contact: 98343849 Accident Date : 31/10/2018
/i_ Claim No. :
. Reference :
fM Aé” A?" e & Policy No. :
S/N  Quantity Particular ¢G@J Unit Price  Amount S$
LIST ITEMS : /
1. 1 FRONT TIRE ~ 17500 X
2. 2 FRONT DISC ROTOR 75.00 _ /v 150.00 &
3 1 FRONT MUDGUARD > 185.00 &
4. 2 FRONT FORK ASSY /207 650,00 1,300.00 “
5 2 FRONT FORK OIL SEAL 4500 %  90.00 —
6. 1 FRONT FORK OIL M 2500 —
7. 1 FRONT AXLE SHAFT %~ 31500 Z
8 1 HANDLE BAR y %  165.00 —
9, 2 HANDLE BAR GRIP ClS T 28.00 56.00 &4
10. 2 HANDLE BAR BALANCER Clrasr 4800 , 9600 2
1. 1 STEERING CONE BEARING o""' 95.00 %
12. 1 BRAKE LEVER R/H 2= 6500 —
13. 1 SIGNAL LAMP R/H ,;"4 48.00 —
14. 1 HEADLAMP < 396.00 _—
15. 1 HEADLAMP BRACKET Prs 4600 —
16. 1 PETROL TANK 585.00 X
17. 1 FOOT REST R/H o¢ 4800 ~—
18. 1 FOOT REST BRACKET R/H 2  48.00 X
19. 1 PILLION FOOT REST R/H 2«7 4800 —
20. 1 EXHAUST PIPE 7e# 49500 —
21. 1 EXHAUST SILENCER PIPE CHROME 95.00 —
29, 1 SIDE MIRROR R/H &1 4500 «—
23. 1 BRAKE CABLE 4500 ~—
24, 1 REAR MUDGUARD ¢py 115.00 —
25. 1 REAR FENDER 4 29500 «—
26. 1 ERP UNIT BRACKET *#128.00 X
27. 1 TAILLAMP . 14500 —
28. 1 REAR NUMBER PLATE GARNISH 8~ 75.00 X
29. 1 REAR BOX BRACKET 2 65.00 x
List TotalS$ : 5,339.00
10.00% Discount S$ : 533.90
4,805.10

Auto Consuliants hence noli

2 following

CONTINUE / ...




COMPLETE VMS PTE LTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

Page2/2

Email : darren@completevms.com.sg ()
lily@completevms.com.sg ()
lihui@completevms.comsg ()

CHIN WAI KUEN Estimate : ES006497
BLK 557 JURONG WEST STREET 42 #02-401
SINGAPORE 640557 Date : 31/10/2018
Vehicle Num. : FX2868C
fec . Make/Model : HONDA TA200-2003
e Chassis/Eng# : TA2005002589/TA200E5002589
Contact: 98343849 Accident Date : 31/10/2018
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price  Amount S$
SPECIAL NETT ITEMS :
1. 1 FRONT NUMBER PLATE 2 7T 2500 X
2 ERP UNIT & La 12500 «—
3 1 REAR NUMBER PLATE ‘:_ dw 2500 xy
4. 1 GLOVE COMPARTMENT COVER C/W LOCK vr 280.00
el by,
Special Nett Total S$ : 455.00
LABOUR : Ser
2 TOWING CHARGE 65.00 ~130.00
CHECK LIGHTING A - 50.00 Ze(
SPRAY PAINT DAMAGED AREA AFFECTED A 650.00 X
TO DISMANTLE & ASSEMBLE MOTORCYCLE TO REPLACE PARTS 850.00 Zﬂq
BODY CHASSIS ALIGNMENT 650.00 S
S
Labour Total S$ : 2,330.00
SingDollars : Seven Thw Five Hundred Ninety & Cents Ten Only
Total S$ : 7,590.10

COMPLETE VMS PTE LTD
rd

This is only an estimate bases on our preliminary inspection and does not cover additional parts and labour time which

may be required after the work has begun
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;_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
GREAT AMERICAN INSURANCE COMPANY Ref . CS/GAI18019868/Kvbe2
MREIER
#16-01 CENTENNIAL TOWER Date: 04-01-2019
SINGAPORE 039190
Code: GAl
1% Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YP 4025Y Veh. Inspected FX 2868C
Policy No. Coverage ($) 0.00
Claim No. CLMOMVC000003512 Excess ($) 0.00
Assign From KELVYNA Assign Date 01/11/2018
2. Vehicle Particulars & Condition
Make & Model HONDA TA200 c.C 197
Engine No. HIDDEN Year of Reg. 2003
Chassis No. TA200E5002589 Colour SILVER / BLUE
Odometer 17785 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |100/80 R17 IRC 5mm
L/H Front Tyre mm
R/H Rear Tyre |130/90 R15 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  15/10/2018 Inspection Date 01/11/2018
Survey held at COMPLETE VMS PTELTD
BLK 176 SIN MING DRIVE
#03-14
SIN MING AUTOCARE COMPLEX SINGAPORE 575721
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTIMATED NORMAL PERIOD FOR REPAIR 4 Working Days
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LKK Auto Consultants Pte Ltd

B BE 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 Page No.'1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FX 2868C
Estimate Our Adjusted
Qty Description of Parts Condition Wo rkshop?g)) (Sj)
REPLACEMENT OF PARTS
1|FRONT TIRE SERVICEABLE 175.00 -
2|FRONT DISC ROTOR @%75.00 SERVICEABLE 150.00 -
1|FRONT MUDGUARD CRACKED 185.00 185.00
2|FRONT FORK ASSY @$650.00 BENT / DISTORTED 1,300.00 1,300.00
2|FRONT FORK OIL SEAL @$45.00 NECESSARY 90.00 90.00
1|FRONT FORK OIL NECESSARY 25.00 25.00
1|FRONT AXLE SHAFT SERVICEABLE 315.00 -
1|HANDLE BAR BENT 165.00 165.00
2|HANDLE BAR GRIP @$28.00 0/S TORN 56.00 28.00
2|HANDLE BAR BALANCER @$48.00 0/S MISSING 96.00 48.00
1|STEERING CONE BEARING NOT NECESSARY 95.00
1|BRAKE LEVER R/H DENTED 65.00 65.00
1|SIGNAL LAMP R/H CRACKED 48.00 48.00
1|HEADLAMP DENTED 396.00 396.00
1|HEADLAMP BRACKET DISTORTED 46.00 46,00
1|PETROL TANK TO REPAIR SEE 585.00 -
LABOUR
1|FOOT REST R/H DENTED 48.00 48.00
1|FOOT REST BRACKET R/H TO REPAIR SEE 48.00 -
LABOUR
1|PILLION FOOT REST R/H DENTED 48.00 48.00
1|EXHAUST PIPE DENTED 495.00 495.00
1|EXHAUST SILENCER PIPE CHROME DENTED 95.00 95.00
1|SIDE MIRROR R/H CuT 45.00 45.00
1|BRAKE CABLE BENT 45.00 45.00
1|REAR MUDGUARD CRACKED 115.00 115.00
1|REAR FENDER CRACKED 295.00 295.00
1|ERP UNIT BRACKET TO REPAIR SEE 28.00 .
LABOUR
1|TAILLAMP BROKEN 145.00 145.00
1|REAR NUMBER PLATE GARNISH SERVICEABLE 75.00 -

Report Ref No. CS/GAI18019868/Kvbe2
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LKK Auto Consultants Pte Ltd

Bl BE B §1 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.:2 of 2
Estimate By | Our Adjusted
Description of Parts Condition . -
Sy P Workshop ($)) ($)
1|REAR BOX BRACKET TO REPAIR SEE 65.00 -
LABOUR
LESS 10% DISCOUNT -533.90 -372.70
4,805.10 3,354.30
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) TO REPAIR SEE 25.00 -
LABOUR
1|ERP UNIT (SN) DENTED 125.00 125.00
1|REAR NUMBER PLATE (SN) SERVICEABLE 25.00 g
1|GLOVE COMPARTMENT COVER C/W LOCK (SN) cuT 280.00 200.00
45500 325.00
LABOQUR
TOWING CHARGE. 130.00 60.00
CHECK LIGHTING. 50.00 20.00
SPRAY PAINT DAMAGED AREA AFFECTED. NOT NECESSARY 650.00 -
TO DISMANTLE & ASSEMBLE MOTORCYCLE TO 850.00 200.00
REPLACE PARTS. INCLUSIVE OF THE REPAIR OF
PETROL TANK, FOOT REST BRACKET R/H, ERP UNIT
BRACKET, REAR BOX BRACKET AND FRONT NUMBER
PLATE.
BODY CHASSIS ALIGNMENT. 650.00 150.00
2,330.00 430.00
GRAND TOTAL 7,590.10 4,109.30
RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/GAI18019868/Kvbe2

454

KONG SENG CHEONG

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.

Any third party as




