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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING ) -
- Cose Il"-.-'l ifed | Fst Subrmittad :-‘_l.rl_| Assigned [ Ad] Rpt | Ac] Sabmitted [rizs Auth'ed Status - o
| 122 Now 2018 | |
| Assign i Cancal Case I

Reference Claim Detalls Documents

| |CLAIM SUBFOLDER DETAILS _ [Created by insurer]
| Insured: -
Main

Claimant; _

:ﬂ‘:"e Reg. |pz1113T Date of Loss: | 15/11/2018 00:00 - :59

CHIN HAI NAM

Claim Type: | TP / SNM18D05463C02 RooYFoOVer | DMPCSN3012491800

Policy No.
{Claimant);
il i S |Excess: | 550,00

Sincere Lead Automotive (HQ) 162 Yio Chu Kang Road, 545616 Yio Chu Kang - Tel: 98156858

o H I
_ ;Inas';‘:;':? ' China Taiping Insurance (Singapore) Pte. Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Catherine Thia)

|LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 03/12/2018]
| NO EST, CASE W/O SIE.

vehicle Reg.
4 | Mo, SLUsT7IU
(Insured):

'ASSOCIATED MAIL RECEIVED - view Al | | Compose Case Mail

1 ‘There are no mall far this case.

ALL ASSOCIATED TASKS=

view All | Search Tasks | Create New Task | Complete |
Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Dona? .
| No resuits,




Lucas Lee

e e e e e e S ]

From: William Lee <william@roypartners.com.sg>

Sent: Wednesday, 21 Movember, 2018 6:10 PM

Te: Claims Dept of CTI

Cc: ‘Ashley’; 'Team Account’

Subject: Cur Ref: MKR/403/8411/2018/as.wl; Your Ref: Your insured vehicle no. SLU 5772U;
Attachments: 21112018180937.pdf

Importance: High

Our Ref: MKR/403/8411/2018/as.wl;
Your Ref: Your insured vehicle no. SLU 5772U;

Dear Sirs,
Attn: Motor claims department

CLAIMANT : CHIN HAI NAM (OWNER OF FZ 1113T)
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. FZ 1113T AND SLU 5772U ALONG
PIE TOWARDS TUAS BEFORE KALLANG EXIT ON 15.11.2018 AT ABOUT 2130 HOURS.

We refer to the above matter.
We act for Chin Hai Nam, the owner of motorcycle No. FZ 1113T.,

We are instructed by our client to notify you of a road traffic accident on 15" November 2018 at
about 9.30 pm along PIE towards Tuas before Kallang Exit invelving our client’s motorcycle
registration number FZ 1113T and motor car registration number SLU 5772U driven by your
insured at the material time. A copy of the Singapore Accident Statement is attached.

As a result of the accident, our client’s motorcycle FZ 1113T has been damaged. Before our client
proceed to repair the damaged motorcycle, please let us know within two (2) working days of
your receipt of this notice whether you would like to conduct a pre-repair survey of our client’s
motorcycle FZ 1113T at our client’s repairer workshop, M/s Sincere Lead Automotive at No. 25
Kaki Bukit Road 4 #01-38 Singapore 417800, Your said surveyor may contact Mr. Raymond Chua
at 9815 8858. If we do not receive any reply from you within the stipulated timeline, our client
shall proceed to repair the motorcycle without further reference to you.

Thanks & regards,

William Lee

M/s Roy & Partners

101 Cecil Street

#11-09 Tong Eng Building

Singapore 069533

Tel : 6536 8466 Fax: 6536 1963
Email ;: williamuaroypartners.com.sg

IMPORTANT NOTE : The information in this email is confidential and may also be privileged. If you are not the intended
recipient, any use or dissemination of the information and any disclosure or copying of this email is unauthorised and
strictly prohibited. If you have received this email in error, please notify the sender immediately. You should also delete
and desiroy all copies of it. Thank you.



MARCIE148092 | Aulomolive Ropair Cantra Plo Lid - HO
ENTRY DATE & TIME: 1801 1/2018 0511
SUBMITTED BY; Raymond Tan Mok Lagng

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2018 16:45

SINGAPORE ACCIDENT STATEMENT

1. Please repaort cotreclly the details of the accident to speed up (he claims process.
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided musl be as truthful and accurate as possibla, Any wiliul misrepresentalion er witholding of material facts may allow insurssce companies ba

repudiate policy llability.

4, The issug end acceptanca of this Form by insurance comparnies Is not an admisslon of palicy liability on the part of the Insurance companies.

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

§. This raport will ba farwarded by 1ha insurers of the GLA Rocords Management Cantre eslablished

archiving and that cogies of hls repert will, for a fas, be made availabia upon application by Interesied parties.
7. By the ladgement of this repart 1o the Insurers, you hereby cansent to the archiving of this report a1 the centre and to coples of the répont baing made available

aforesald,

Date Of Report
Date Of Accident
Exact Lecation Of Accidant

ACCIDENT STATEMENT
18/11/2018 08:11
16/11/2018 21:30

ALONG PIE TOWARDS TUAS BEFORE KALLANG EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FZ1113T
Insured/Policyholder
Name Cf Reglstered Owner CHIN HAI NAM
MNRIC Mo SG066844E
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +55-90509618

Altermnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance pollcy
for repalr to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Néme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Néma of Driver

MREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OTHERS-80508618

HOMNDA
WAVE 125-125CC

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MC/00458228

CHIN HAI NAM
SGOGEB44E

08/12/19869

QUTDOOR

15/04/2011

T YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-90509619

OTHERS-20509619
NOEMAIL

by tve Genaral Insurance Association of Singapare (GIA) for

Page 1ol 21



Address BLK 21 TEBAN GARDENS ROAD #40-125
Postcode §00021

Was driver an employee of the Insured's Company NO

If Mo, Relatlonship of tha Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body jnjured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacr]ad by upknown_persun(s} NO
sollciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1

Detalls of Police Action

Was the accident reported to the pollce? YES

If Yes Please state which Police Station

Police Station Mame CLEMENTI N.P.C
Police Station Address gﬁg& E::‘Zléi::'ﬁl':-EE.EMENTI AVE 5, POSTCODE: 128858 , COUNTRY:
Police Station Cantact TEL NO: - FAX NO;
Was notice of Intended Prosecution glven? NO

If Yes,against whom?

Clreumstances of Accident

REFER TO SKETCH PLAMN AND PDLttf-E REPORT NO: T/20181116/2126
Attachment(s)

Are accident photos ava.ila.ble for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SLUSTTZU

Vehicle Make/Model/Caolour

Datalls Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG KHAR HENG, MELVIN
NRIC/Passport Number SB408312G

Contact Numbar 81140113

Addrass B35A SENJA

Fosteode

Insurance Company Name
Mature Of Damage

Paga 2 of 21



Mo. OF Passengar (Including Driver)

MNarne CHIN HAI NAM
Approximale Age

Injuries Sustaln

Injured person in which vehicla? FZ1113T
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Posicoda

NO

Paga 3 of 21



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L. Poazesepart cprroctly the detafls of the 2cident to soeed up the daims proces,

2. Thia Formemunt s comaleted b ¥ Pobotiolder sndfer the Autbodsed Drlver,

3. Information provided must be @6 ingthhal and acourate aepogidide. Ary witlal misoepuecentation e withalding of moteral
facts may altow Inturante tompasies o tepoctlale padiey Bahilily,

4. The lidue and scceplance of this foom by moerante canpanies B not an admistion of pobicy R2biliny on the 5arg of the meufasie
CNTIEANGEL,
5. S fateseporting may bo sefpoed o the Polley for invgpigayien,

B The | ept will be ferwardod by the ivsuren of the GIA Records Maragement Contra eiiablishad by e General Inserance
Auegistion of Singrpore (GIa) fod srchivieg and that coples of this repert Wil fer a feg be mode peailatle usen sppticatfon by
nlrestef parthed.

T Bythelodpmant of this separl bo the wsurets, you herely content to the orchiing of this report at the ceatre aad ta coples of
the repart being made available aforazall.

B. Comient under the Perionsd Data Profectian A (FORA)
Iunderiiand, scknowledge, sgree and corpent that:

{31 By Insures, my 'workshep and the Genefal Insieradse Atwcdation of Sags pase | "GLA") miy/ere parmitted 1o collect, uie,
diclzge andfor procest my persunal data/personsl information set wal in thit [form] 20d any alher persdnal bnfoemaon
provided by me or posssssed by my insergr (coilrttively Vhe "Fomossl information™] and diselore amd tramler s y
Ferdonal bnfoemation 1o sl insureels] who have incured e iefalsl imadived W this accident (3 ieserds) who kaee inscrad |
wehiclefs] [nvalved in thiz accident dhal be eallzetively referred B as the Insureds”), the Tnaurers’ leugens/law fems, e
Beomsithry Autheenty of SREMEora and amy relovans goversenent sgenoy’authanry (such as the paficel, for the surpocus)
ol
11 procssvng, handiing and/or dealing with my elaima inchoding the settlement of tha clelms and poy necestary
invesligations pélalng Lo the clate)

i) Inwestipaling this sccldent wndfor my Saims:
{slj carrying ot andfar dealing with my imuruciians or resparding te any erquiries Sy nie;

{r}sdminiiesing sy elaime {including the malling of eorreipantorte, satements, invaloss, repaits er ngtioes 1o mo,
which eould [nvalve divckasure of cermaim pocsonal data aboul me 19 bring abrout dnlveey of the same 35 well 35 o the
eslermsl cover of envelopet/mall packages); sndfor

{v} tomplying with applicshis taw by sdminlsierng, proceslng. handling pndfnor dealny with sy daims foclioctively the
“Purpoted”)

(5] alinaarershwha have dnwwresd veidade]s] ivobved in this szcide and the Ingurens” lwyardfaw Hrma, mogare permilied
o gullect, use, disclane andfor process my Prronal Ieformaiion for one er moes of the abowes Puipeiess snd .

(el my Perional information mayloen be disdoved by sy af the intureds and/or GIA 18 theld third pany seivice provicess o
egenitfincuding thelr lawyers faw lirmas), which may Ue Sied ouiside of Sngapare, for one of mrore ol the shave Putpoied,

{d} ey Persomal information will alse be collecred pnd wsed 10 eeanpile elafma kiktory fod the parpase ol frad deteciion
Ifvestigation snd management b pretant and of future clabms,

{e] iheinfarmatlon w enflecod under {d) abave may be shared / daclzged:

() tw allinserers andfor any ciher third parties thag essist in evaloanng, Wvesligsting, eondradling o mansging fravd,
regulston. bw enfercemant snd prverement agencles st remenably required for the poeposes stated, or

1) oy complying with requ’ erments wnder 3y regulatioms, kws or courd ocders.

d o U255

FPolicytelder's Signatura Cniver's Slgratere Repaing Centre Parsanmai’s Tynatwe
Dt I Thevie: i dirfeer By mpt the padichaldar) Name:
Diste b Tima: MEACFRY Sa.:

LT FRE M e e A i 4] |

Page 4 of 24



SEETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oa_-the 3dfror  ainde ams ding 1 Lfbesls A prap  fretelfogf

) ko sts fbr SRA \eavt  cudmealy yetak B catad
i r"‘c}r fortg oy AJ_,J'- aatfo H:? Hﬂ.r'c,{g u{'.'.{ -v'::!u—f{nﬂ.,

{mpartagl: < Reparting Only
You bz been advised Ly the warkshap that bn the event thatyou wish 1o . ClaimOD
¢lalm agairst your ewn policy (OD CLAIM], There b 2 FOURTCEN {14) o
DAYS CLAUSE WHEREBY PAUST BE MAGE within Uhe stipulased tinse frame : Calm1e )
from thae day of the eccurrence, ' - Clala QO TP #t cther werkshop
DECLARATION i
I/WE dedare the foregeing particulars are true in every respect, ;:?:.':;“- e
L B Wt i

& é— I 55:1- -'i_;_..i-' J
Policyhalder's shgnature Driver's Sigaature Repoaing Centre Personnel's Signature
Date & Time fif driver not the policyholdar) Name;

Date & Time Nric/fin Ha.

Page 5af 21



SINGAPORE
POLICE FORCE

Pallce Station Of Ordgin:
Clementi N.P.C

Police Report

20 Clamenti Avenue 5 SINGAPORE 129858

Tel No: 1800-8729298

REFORT OF A TRAFFIC ACCIDENT

HET

) 143
Report No, T/201811182126

DateMima Repon Made: Vide Report No.: Slation Dlary Me.:
1601172018 18:21 94
Einformant's Particulars v e A il o R ey re i e TR
Name of Informant; Address:
CHIN HAI NAM APT ELK 21 TEBAN GARDENS ROAD #40-125 SINGAPORE
: 600021
- 1D Type / ID No.:. Conlact No.:
NRIC NO / 36906844E Homes/Offlce: 0105684171 Moblle: 80508819
Nationality: Email;
MALAYSIAN .
Sex Aga: Date of Bith: | Type of Infermant:
Male 48 081271969 ‘Rider .
Race: Language: Institution / School Name:
Chinese
OCcoupation: Driving Licence Information: ;
Crana operator (porl) Class: Dale of Explry:
eneraldiformation of the Accldent -3 i s o hado o8 i La BE AR T ekl
Injur_.r Drln'k Dale-"'l' ime of Type of Location:
E;i?d:;r Cthers Drive: Accident;
! No 15412018 21:30
Location:
PAN ISLAND EXPRESSWAY
EKALLANG EXIT
Weather: Road Surface: Road Speed Limi;
Clear Dry
Traffic Flow: Trafflz Control; Traffic Volume:
Type of Calllslon: Anyone conveyed by
l ambulance;
Mo

V@ "Mk " Modeli it i ”‘*’f-ﬁ ..r@phdiuﬁnz -'_

FZ1113T Mnturnycle HONDA WAVE 126R Stghtly | ¢
A Damaged

SLus772U | Car Shighltty |0
Damaged

J'u’,uﬁ“ EF EaHL

-.'-.-"E{J‘L.:-. s

Insuran

s Ekplmlfl,aief

FZ1113T

™ D]RE(:#AEMTHEURANCE
[SINGAPORE) PTE, |.TD.

Mcmmsazéa

" 2510472018 | 24/04/2019

Paga & of 21



Police Report

SiCAPORE IR

Police Station Of Origin: 2af3
Clementi NP.C Repart Mo, Titda1462128
20 Clemant] Avenua 5 SINGAPORE 120858

Tel Mo: 1800-87255499 COMTINUATIGN OF REPSRT

Brief Details.

Cn 15/11/2018 at aboul 2430hrs, | was ridlng my metoreycles bearing registration number FZ1113T from
PIE towards Tuas before Kallang exit. Suddenty, tha vehicle bearing registration number SLUST72U
dashed out from the left filter lane without checking his bling spot,

1 did not manage 1o e-brake my bike and hence the collision cccurred. My bike then fiew ahead and | was
rolling on the road.

After which, the said driver came fo assist me and EMAS also was at scene, My blke was belng towed
and the driver brought me o Tan Tock Seng Hospllal,

Inilielly, we both agreed to have our own private seltiement however, aftar the madical consultation, | was
Informed by the doctor that | have to ba wardad, Al about 0200hrs, he lsft the hospital.

I had injured on my right kree and | was on a hospitallsation leave for 15 days from 16/11/2018 o
30/11/2018.

| wish to stete that | do nol have a motercycle helmel camera,

The driver's particular as follows:
Leong Khar Heng, Malvin
5840831206

835A Senja Road #14-251

HP: 51140113

No police and ambulance were at scene,

Page 7 of 21



Police Report

SINGAPORE
POLICE FORCE

Police Statlan Of Crigin:
Clementi M.P.C

20 C!ﬂmﬂnll Avenue 5 SINGAPDORE 129858
.Tel Moy 1800-8725993

Shetch Plan
Informant [s not able to provide sketch plan

(AR AR R

TROIIG212S

daof3
Feport No. Ti201811142128

CONTINUATION OF REFORT

IMFORTANT: Pleasa attach a copy of your vehicle's Insurance Cedificate io this report. I you dor'l have

the carlificate with you now, please fax

lo B5474E85 staling the report numbar as rafarence.

Signature O Officer Recording The Réport: Signalure Of Infarmant:
Df
Egt 1 NUR WIRDAH BINTE M
WAZIR .
Slgnalure Of Interpreter: Date/Time:
Mot applicabla 16/11/2018 18:21
Officer In Charge OFf Cass: Classification Of Case:
TP} AEIT Y
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYER/]
MOHD SAID
_Contact No,: 65476476 SINGAPORE SH 37
Authentication Stamp
NE 168
/
CLIGNATURE

Page Bof 21



12RP01R PARFICOF Rahale Famire

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owmer 1D Type: Singapoare NRIC
Owener ID: SB44E

Vehicle Details

Wehicle No.: FZ1113T
Vehicle to be Exported: Mo

Intended Deregistration Date: 05 Dec 2018
Vehicle Make: HOMNDA
Vehicle Model: WAVE 125R A
Primary Colour: Red
Manufacturing Year: 2004

Engine No.: MNF125MPEOO31014
Chassis No.; WNF125MPO031016
Maximum Power Output: %

Open Market Value; $1,713.00
Original Registration Date: 0B Apr 2003
First Registration Date; 08 Apr 2005
Transfer Count: 3

Actual ARF Paid: $257.00
Intended PARF Rebate Details

FARF Eligibility: Ma

FARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 2% Feb 2020
COE Category: D - Motorcycle
COE Period(Years): 3

PQP Paid: $2,192.00

COE Eebate Amount: $541.00

Total Rebate Amount: $541.00
Message

Please note that the $-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The infermation contained herein is correct as at 05 Dec 2018

OK

NIPS2VILITE.GoV.SgIanracuon/enguireRepatebyrunicoerorearegIinpul e UNL L IDN_ILU=FUIUEUTE | |



12/6/2018 Merimen e-Claims

...CLAIM SUBFOLDER...(Pending for Survey Report)

CLAIM SUB _FI}LDER TRACKING

AflE Submirted ls Auth'ad Stat

| ' |22 Mow 2018 | 'ﬁ_nndinn for Survey
K 550,
22 Nov 2018 15:31 5%0.00 $0,00 Heucit

Edit Estimates Wiew R |
Edit Adj Rpt | ———— I w Rpt | | _Cancei Case |

]' Mair 1" Reference l Claim Detalils Documents Show All [
S e M B R e R e T T - ' |

Main

i - == e — |
g CL_AIH SUBF_GLDER DETAILS [Created by Insurqr] ]

Insured: = Co. Reg, No.: -
| | Main
i |Claimant: EHIN:HAT-NAM |
© Wehicle Req, . |15/11/2018 00:00 - :59
Y [No.: FZ1113T oele g Toe: | [163 Months and 7 Days From LTA Reg Date (Man ¥r)]
: | 2 5 { 1
| Claim Type: TP / SNM18D05463C02 Policy/Cover | pMpCSN3012491800 |

L | i | i

Vehicle Reg. : L

Palicy No.
Mo, SLUS772U ;
{Tnsured): _(Clalmantj. .
Excess: 550,00

| Repairer:  Sincere Lead Automotive (HQ) 162 Yio Chu Kang Road, 545616 Yio Chu Kang - Tel: 98158858 )
L f:;;‘igrr‘? China Taiping Insurance (Singapore) Pte, Ltd. (HQ) - Tel: 6389 6111 ... [Handled by Catherine Thia]

Adjuster:  LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .., [Handled by ONG HWEE JIE] ... [Final Rpt due 03/12/2018)
| | Adj Asg.
| fariarls: .ND EST, CASE W/D S5JE. ) B ) )
 |ASSOCIATED MAIL RECEIVED view Al | Compose Case Mail |
|| | There are no mail for this case.

ALL ASSOCIATED TASKS= [ ViewAll | SearchTasks | Create New Task | Complete |
e Dat Friority VE sk Group Subject Handler Assigned By Completed On Created On Done?
Mo rasults.
e T R A < S ~—ﬁ_l

htips:fsingapora. menmean.com/claimsindex cimfusebox=MTRadjusterffuseaction=dsp_cimheaderfcaseid=T652536exlid=2885364CFID=4496308. . 1.2



12/6/2018 Merimen e-Claims

hitps./isingapore. merimen.comiclaimslindes. cim?usebox=MTRadjuster&fuseaction=dsp_clmheader&caseid=T65253&extid=2885368CFID=4456308... 2/2



1THE2018 Merimen e-Claims

Claim Documents

*FZ1113T (SNM18D05463C02)
[SLUS772U]
TP
CHIN HAT NAM
Nov 15 2018 12:00AM
=]

Sincere Lead Automotive
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Show Remarks To: Handling Insurer
Mote: Remarks are private unless you show 1 16 ather parties,

hitps:isingapore. merimen comd/claimsfindex cim*usebox=MTRdoc&fuseaction=dsp_docview&domainid=18objid=7652538exlid=288536& corale=4& ...  1/2



12162018 Merimen e-Claims

https:/isingapore. merimen.comd/claimsfindex.cim Husebox=MTRdoc&fuseaction=dsp_docview&domainid=1&objid=T652538extid=288536&corale=4& ...  2/2



1206/2018 Adjusler Repor

LKK Auto Consultants Pte Ltd {Co.Reg.No: 199607 192R)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@Ilkkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS3/CTI18021152/JCD3S2

Date: o6/12/2018
REFERENCE
Handling Insurer; Et';'"a TRigng naurance (Sinoaporel e Folicy No: DMFPCSN3012491800
ﬁ:::i:mant Vehicle FZ1113T Ilnsumci Vehicle Mo SLUS772U
Date of Loss: 15/11/2018 Nature of Claim: TP Siaim - SNM18D05463C02
DESCRIPTION F EHICLE
Reg No: FZ1113T
Make & Model: HOMNDA WAME 125, 125cc Engine MNo: MF125MPEOO31016
Req. Date: 08/04/2005 (Man. Year: 2004) Chassis Mo: NF125MP0031016
Colour; Black Odometer: 19999 km
Engine Capacity: 125 co
Market Value/Mew Car Price: MNiA
Sum Insured (S§): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition; Good  Steering (Serviceable): Yes Foofbrake (Serviceable). Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
MOIT! F TYRES
Front Tyre Size: T0/90 R1T Rear Tyre Size: BO/90 R17
Front Left Side: Dunlop 6 mm Rear Lefl Side: Dunlop & mm
Front Right Side: 0 mm Rear Right Side; 0 mm
The abave values reprasent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 0.00 0.00 0.00
Miscellansous ems 0.00 0.00 0.oo
Labour 0.00 0.00 0.00
Paintwaork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Nett Amount (S$) 0.00 0.00 0.00
INSPECTION
Date of Assignment: 22/11/2018
! 25 KAKI BKT RD 4 #01-38

Date | cted: 26117201 :

AR ARpaGIS 2018 Inspected At Repairer; Sincere Lead Automotive
Estimated Period of Repair: 3.0 days
Adjuster: ONG HWEE JIE Manager: CELINE FONG

WOTE: This report repregents our findings af the time and place of inspection stated herein. Such inspechion has been carded out to the best of our knowiedge and ability buf
any ather abillty under any other circumstances s hereby exprassly axciuded
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12/6/2018 Adjuster Repan

A} THE INSPECTION WAS CCHDUCTED ON A "WITHOUT PREJUDICE" BASIS.

HY THE REPAIR ESTIMATE WAS NOT PRESENTED AT THE TIME OF INSPECTION.

THE REPAIRER WAS TOLD T PREPARE THE ESTIMATE.
) ENCLOSED PLEASE FIND DAMAGED VEHICLE PHOTOGRAPHE.

THE ESTIMATED REPAIR C0ST OF THE DAMAGED VEHICLE IS IN THE REGICON oF $1,BO00.00 - §2,600.00

hitps:isingapore. merimen. comfclaimsindex cimMusebox=MTRadjuster&fuseaction=gen_printrpt&caseid=T65253&exlid=288536&CFID=44963080&C ..,
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1262018 Adjusier Report

REPAIR DETAILS

Reference

Part Source: {Last Synchronised; 06 Dec 2018)

Parts: MIA HONDA WAVE 125 125¢c (Model not available in database)

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitled, no prinl-code for F21113T)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the

END OF ESTIMATES marker on the last estimate page
Further Info: ltems/values not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

There are no new parts selectod.

[ Report was unsubmitted during this print-out.
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1HER2018 Adjuster Report
Recommended Miscellaneous ltems

There are no new miscellanecus ems selected,

Recommended Labour

There are no labour items selacted.

| Report was unsubmitted during this print-out.

< END OF ESTIMATES >
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