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Nivitha (LKK Auto)

From: Albert Hong <albert.hong@budgetdirect.com.sg>

Sent: Wednesday, 28 November 2018 9:49 AM

To: ‘assignments’

Cc: 'SUR'

Subject: Appoint LKK to conduct TP survey; Our Ref: C10002283
Attachments: 11216_Claim File.pdf

Hi Team,

Please accept survey assignment and liaise with TP workshop.
Thank you.
Regards,

Albert Hong
Senior Executive, Claims

T +65 6540 2182
F +65 6725 0853
E albert.hong@budgetdirect.com.sq

Budget

. Direct
msurance

Customer Care: +65 6221 2111
Claims: +65 6221 2199
Claims (Int.): +65 6540 2199

190 Clemenceau Avenue

#03-01, Singapore Shopping Centre
Singapore 239924
budgetdirect.com.sqg

Auto & General Insurance (Singapore) Pte. Limited (co. Reg. No. 201626103G) trading as Budget Direct Insurance.

From: Raymond <raymond@bhh.com.sg>

Sent: Wednesday, 28 November, 2018 9:02 AM

To: Albert Hong <albert.hong@budgetdirect.com.sg>

Subject: Accident Involving FBM3654B & SJIR6357T on 21/11/2018
Dear Albert,

We attached the third party claim documents for your perusal.

Appreciate for you to arrange for the pre-repair survey tomorrow.

Thanks



Best Regards,

" Raymond

Ban Hock Hin Co., Pte Ltd

Tel: (65) 6281 6520 x 220 | Fax: (65) 6284 2969

Visit us at http://www.bhh.com.sg
Facebook: http://www.facebook.com/bhhsg

% BAN HOCK HIN
Ca., Pte Ltd

H

No. 6 Defu Lane 4, Singapore 539410 wiww.bhh.com.s|

MOTORCYCLE ACCESSORIES | SERVICE CENTRE | MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL WORKS | L

................................................................................................................

D RESUGENCE  Yoomese  MRAM  [EES Skgchs  mmeunsvan 4

This email is sent by Auto & General (SEA) Services Pte. Limited or a related body corporate (Auto &
General) and is for the intended addressee. The views expressed in this email and attachments (email)
reflect the views of the stated author but may not reflect views of Auto & General. This email is confidential
and subject to copyright. It may be privileged. If you are not the intended addressee, confidentiality and
privilege have not been waived and any use, interference with, or disclosure of this email is unauthorised.
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> Back to OneMotoring

PARFINOF Rehate Fnanirg

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Singapore NRIC

Owner ID: 3874C
[_Vehicle Details o e L )
Vehicle No.: FBM3654B
Vehicle to be Exported: No
Intended Deregistration Date: 29 Nov 2018
Vehicle Make: YAMAHA
Vehicle Model: X-1R
Primary Colour: Black
Manufacturing Year: 2008
Engine No.: 453203150
Chassis No.: 453203150
Maximum Power Output: -
Open Market Value: $1,802.00
Original Registration Date: 08 Aug 2008
First Registration Date: 08 Aug 2008
Transfer Count: 3
Actual ARF Paid: $271.00
[ZIntended PARE Rebate D T als
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
[ Intended COE Rebate Details e
COE Expiry Date: 07 Aug 2023
COE Category: D - Motorcycle
COE Period(Years): 5
PQP Paid: $3,410.00
COE Rebate Amount: $3,199.00
Total Rebate Amount: $3,199.00

Please note that the 5-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.

Transfer of ownership or deregistration is not allowed for this vehicle.

The information contained herein is correct as at 29 Nov 2018

https./ivri.ita.gov.sg/ita/vri/action/enquireKebateByFublicBetoreDereginput 7FUNC | HON_ID=FU30400Y | |

12



Transfer Fee Enquiry Page 1 of |

> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle No. : FBM3654B
Vehicle Type: POO - Passenger Motorcycle/Autocycle/Moped

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis No.:

Propellant:

Engine No.:

Engine Capacity :
Maximum Power Output:
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture:

Original Registration Date :

Lifespan Expiry Date :
COE Category :

PQP Paid :

COE Expiry Date :
Road Tax Expiry Date :
Inspection Due Date :
Intended Transfer Date :
COZ2 Emission:

CO Emission:

HC Emission :

NOx Emission :

PM Emission:

No Attachment
Normal
YAMAHA

X-1R
453203150
Petrol
453203150
135¢cc

105 kg
2008

08 Aug 2008
D - Motorcycle
$3,410.00

07 Aug 2023
30 Jan 2019
30 Jan 2019
28 Nov 2018

The current road tax expiry is 30 Jan 2019. You may renew the road tax from 31 Oct 2018 with all pre-requisite(s) fulfilled. If the road tax is
renewed after 30 Jan 2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late 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 31 Jan 2019 to 30 Jul 2019)

Transfer Fee:
Sub Total :

Nett Road Tax Amount (After
Offsetting Over Payment) :

Total Amount Payable :
Message

Amount Before GST
(s$)
25,00

36.00

Transfer of ownership is not allowed for this vehicle.

GST Amount Amount After GST

(%) (S$)
- 25.00
25.00

36.00

61.00

Please note that the 5-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.

You may print this page for reference.

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=F0501015ET ~ 27/11/2018



~ Shirley Hiew (LKK Auto)

From: Raymond <raymond@bhh.com.sg>

Sent: Tuesday, 11 December 2018 6:03 PM

To: 'Shirley Hiew (LKK Auto)'

Ce: ‘Guo Qiang (LKKAuto)'; ‘'SUR'

Subject: RE: FBM3654B - After Repair Photos & Finalisation
Dear Shirley,

Noted with thanks.

Best Regards,

Raymond

Ban Hock Hin Co., Pte Ltd

Tel: (65) 6281 6520 x 220 | Fax: (65) 6284 2969 Visit us at http://www.bhh.com.sg
Facebook: http://www.facebook.com/bhhsg

----- Original Message-----

From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>

Sent: Tuesday, 11 December, 2018 6:02 PM

To: 'Raymond' <raymond@bhh.com.sg>

Cc: Guo Qiang (LKKAuto) <GuoQiang@Ilkkauto.com>; SUR <sur@lkkauto.com>
Subject: RE: FBM3654B - After Repair Photos & Finalisation

Hi Raymond,

Confirmed final fig of $ 1,397.12 (part by part) @ 3 days of repairs before
GST.

Final invoice and all supporting documents sent over to Budget Direct
Insurance.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi
Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

-----Original Message-----

From: Raymond [mailto:raymond@bhh.com.sg]

Sent: Monday, 10 December 2018 2:40 PM

To: 'SUR' <sur@lkkauto.com>

Cc: 'Guo Qiang (LKK Auto)' <GuoQiang@Ikkauto.com>
Subject: FBM36548B - After Repair Photos & Finalisation



Dear Guo Qiang,

We attached the after repair photos and finalisation for your perusal.

Parts -$ 925.32
IU Meter -S 165.00
Stickers -S. 56.80
Spray Paint -$  70.00
Labour -S 180.00

Total -$1,397.12
3 days Repair

Please confirm.
Thanks & Regards,

Raymond
Ban Hock Hin Co Pte Ltd



MBAN18151410 / Ban Hock Hin Co, Pte Ltd - HQ
ENTRY DATE & TIME
SUBMITTED BY: Tan

ak Lok

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,orrectlx the detalls of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Informatian provided must be as truthful and accurale as passible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admissian 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 repart will, for a fee, be made avallable upon application by interasted 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2018 14:28
21/11/2018 08:30
TAMPINES EXPRESSWAY
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 al
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 Palicy

Palicy 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

Cantact Number

EMail Address

FBM3654B

NOOR RIDHUAN BIN ROSLAN
S58933874C

NOEMAIL

(LOCAL) +65-96927835
OFFICE-96927835

YAMAHA
X-1R-135CC (M)

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MC/00425667

NOOR RIDHUAN BIN ROSLAN
58933874C

20/09/1989

OUTDOOR

28/01/2009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96927835

OFFICE-96927835
NOEMAIL

Page 1of8



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

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 432A YISHUN AVE 1
#03-519

761432
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

YES
NO

YES

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

REFER TO TRAFFIC ACCIDENT REPORT NO. T/20181121/2117 ATTACHED.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DON DONNY SHAKIDON
90098680

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SJRE357T

KIA / CERATO PORTE /| WHITE
RIGHT SIDE DOOR

PRIVATE CAR

TAN YONG KANG

S8321621B

93652914
Page 2 of 8



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NOOR RIDHUAN BIN ROSLAN
Approximate Age 29

Injuries Sustain NECK. BACK, HANDS AND LEGS PAINS
Injured person in which vehicle? FBM3654B

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

BLK 432A YISHUN AVE 1
#03-519

Postcode 761432

Address



Sketch Plan

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhold nd/or the Authorised Driver

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

4. Th-mucmdmduaﬁmwmmmmmkmmmdMMmmmﬂmm
companies.

repol refgrred inwestigation

ANy Faiss Ling may o

6. mehMWNMdhmmmammmwmmlmm
Asscciation of Singapore [GIA) for archiving and that copies of this report will for & fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sst out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurer{s) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpossis}
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i) Invastigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statemants, involces, reports of notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing. handling and/or dealing with my claims. [collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicleis) involved in this aceident and the Insurers’ lawyers/law firms, may/sre permitted
te collect, use, disciose and/or process my Persanal Infarmation for one of more of the above Purpeses; and

(5] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

(e] the information so collected under (d] sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H) for complying with requitrements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature
Date & Time: 234\ 29180 (i driver is not the policyholder) Name: Ilm\
»-\ \19 %m;m wRic/AN Ne.: CTT 18380,

Page 4 of 8



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/\We M/ﬁwnmhﬂmw- In every respect.

Palicyhoider's Signature Driver's Signature
Date & Time: 320k & 1S0C 1 ariver s not the poliyholder)
Date & Time:

NRIC/FIN No.: 611111);;1,

CUARME ShatchPlantsrre

Page 50f 8



Sketch Plan #3 Pg. 1

POLICE FORCE AR

/20181121/2117
Police Station Of Origin: tiok3
Sembawang N.P.C Report No. T/20181121/2117
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No : Station Diary No.;
21/11/2018 17:53 61
e —————————————————————
.."Name of Informant:
NOOR RIDHUAN BIN ROSLAN APT BLK 432A YISHUN AVENUE 1 #03-519 SINGAPORE
761432
ID Type /ID No.: Contact No.:
NRIC NO / S8933874C Home/Office: Mobile: 96927835
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 29 20/09/1989 Rider
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
Crane operator (port) Class: 2B 3A Date of Expiry:

Type of DatefT |me of Type of Locatlon
Accident: Attended by Police Accident: Straight Road
i | 21/11/2018 08:30
Location:
Along Road 1

TAMPINES EXPRESSWAY

towards Chanai before Pasir Ris Dr 12 exit

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: _ Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
right rear to front ambulance:
No

Senously
Damaged
SJR6B357T | Car Seriously |1
Damaged

FBM3654|3 DIRECT ASIA INSURANCE | MC/00425667 311102017 | 3010 fzmgm
(SINGAPORE) PTE. LTD.

PageGof8



Sketch Plan #4 Pg. 1

POLICE FORCE TR

018112172117
Police Station Of Origin: 2ot3
Sembawang N.P.C Report No. T/20181121/2117
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Use of Pedestrian Crossing:

T

o 2 el

ROSLAN

Name ID No. S8933874C
Related Vehicle | FBM3654B (Motorcycle) Contact No.| 96927835
Hospital/Clinic WELL MEDICAL CLINIC & SURGERY PTE | Class of Class: 2B,3A
LTD Driving Date of Expiry: NIL
: Licence &
Expiry Date
Date Treatment | 21/11/2018 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 21/11/2018 at about 0830hrs, | was riding FBM3654B along TPE towards Changi before Pasir Ris Dr
12 on the extreme right lane of 4 lanes road. While | was riding a car SIR6357T on my left suddenly cut
onto my lane and the right rear portion of the said car hit onto my front tyre and | was unconscious as my
head hit onto the car and road. Subsequently | regained consciousness and traffic Police was there.
There was no ambulance as the driver of the said car had cancel it. | was advised to lodge a Traffic Police
report by the officer.

Page 7 of B



Sketch Plan #5

otesdg R
POLICE FORCE T/20181121/2117
Police Station Of Origin B
Sembawang N.P.C Report No. T/20181121/2117
4 Sembawang Crescent SINGAPORE

757633
Tel No: 1800-5549899

Sketch Plan

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

lMPORTANT:PhaseMacopydyowvehide‘slmummeCerﬂﬁmwmbmpomlfyuudon‘thave
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant:
F/ /
Staff Sgt ISZAD BIN ISHAK Vi (;9‘ r/é
o \
[ 4
Signature Of Interpreter: Date/Time:
Not applicable 2111172018 17:53
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ . —
Sgt 2 LIM HONG LEE (o ox SN 45
Contact No.: 85476438 Y _ >z
Authentication Stamp :{ Signature ol
NP168

\gapore Palice Force

Page 8of 8



Co.Reg.No: 197000288K

MOTORCYZLE ACCESSORIES | SERVIGE CENTRE
BAN HOCK HIN MODIFICATIONS | SPRAF PAINTING AND BODY WORK | METAL
Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 33306

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LTD
190 CLEMENCEAU AVENUE,

#03-01, SINGAPORE SHOPPING CENTRE, DATE . 27/11/2018
SINGAPORE 239924 CLAIMNO. : 11216
MOTOR CLAIMS DEPT POLICY NO.
FROM : RAYMOND
VEHICLE NO. . FBM3654B
MAKE/MODEL L |
(Page 1 of 2)
SIN  Description Action Qty  Unit Price Amount
1 BAR HANDLELH pz/( REPLACE 1.00 $47.52 4752
2 BASKET -~ e REPLACE 1.00 $49.00 49.00
3 BOX REAR (KAPPA) K26N W/O LIGHT BLACK /" C/r REPLACE 1.00  $155.40 155.40
P/N: 26031 M
4 COVER HANDLE BAR FRONT : REPLACE 1.00 $42.00 42.00
P/N: 35220
5 FOOTRESTPILLIONLH <~ REPLACE 1.00 $26.60 26.60
P/N: 33051 Ca?(‘ .
6 FOOTRESTREAR 7~ REPLACE 1.00 $12.60 12.60
P/N: 41973
7 GRIP HANDLE (Ree) ~ &4 - REPLACE 100  $35.00 35.00
8 HEADLAMP Assy .~ B . REPLACE 1.00  $168.00 168.00
PIN: 33197
9 HOLDER LEVER ‘}T 5 REPLACE 1.00  $14.00 14.00
10 LABOUR Supply/Install 6.00 $35.00 ( 3 ¢ . 210.00
P/N: 06766
- FOR DISMANTLING AND ASSEMBLING OF PARTS
QUOTED
11 LAMP SIGNALFRONTLH / §-ﬂ . REPLACE 1.00 $44.80 44.80
P/N: 35223
12 LEVERCLTUCH(RCB) / g' M ’ REPLACE 1.00 $35.00 35.00
13 LOGO (YAMAHA) / L - REPLACE 1.00 $11.20 11.20
PIN: 35224
A ARG T

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




Quotation Nos. : 33306 (Page 2 of 2)

SIN  Description Action Qty  Unit Price Amount
14 METER ASSY /S @K : REPLACE 1.00 $232.40 232.40
P/N: 35230
15 METER IU (12V) NEW MODEL / 6‘/(H ¢ REPLACE 1.00 $165.00 165.00
P/N: 34351
16 MIRROR LH (JIN WEl) -~ BT . REPLACE 1.00 $22.40 22.40
17 peoALcear A Vb7 REPLACE 100  $29.40 29.40
P/N: 33057 =
18 SPRAY PAINT Spray 1.00 $45.00 ; b 45.00
Can
19 SPRAY PAINT Repair 1.00 $45.00 35 ' 45.00
20 STICKER LEG SHIELD LH P cﬂA , REPLACE 1.00 $44.80 44 80
P/N: 40733
21 STICKER NUMBER PLATE FRONT (BLACK;/‘&,A‘ REPLACE 1.00 $12.00 12.00
STRAIGHT
P/N: 32921

SUB TOTAL ﬂ 47 {Z' $1,447.12

GST@7% $101.30

GRAND TOTAL $1,548.42

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTELTD

o6 AN
o N C

| i '.J.-}
-y

* 0%

J

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

777)%75 .

b

-
/o

2]

|

Wl

/5

3]

s

RAYMOND

@ Third party y IS 2" basis
@V" N g %fo'% 2, * No illegal modification(s) is allowed ‘
v [;} " ﬁ.f . Suapie\.rnenmn,' item(s) mus! be resurveyed and

18 subject to final approval from Insurance Comuny

{1’4/ [,/ , gv Acknowledged by Repairer

Signature;

Date

Address: No. 6, Defu lane 4, Singapore 539410 | Telephone: +65 6281 6520 Web: www.bhh.com.sg
Fax: (Main) +65 6281 2830, (Spare Parts) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759




VB Vd V4 LKK Auto Consultants Pte Ltd

‘._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
AUTO & GENERAL INSURANCE (S) PL Ref :  CS/AGI18021482/Gsd3e2

(BUDGET DIRECT INSURANCE)
190 CLEMENCEAU AVENUE #03-01
SINGAPORE SHOPPING CENTRESINGAPORE

Date: 01-01-2019

239924
Code : AGI
1} Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR B357T Veh. Inspected FBM 3654B
Policy No. Coverage ($) 0.00
Claim No. C10002283 Excess ($) 0.00
Assign From ALBERT HONG Assign Date 28/11/2018
2 Vehicle Particulars & Condition
Make & Model YAMAHA X-1R c.c 135
Engine No. HIDDEN Year of Reg. 2008
Chassis No. 453203150 Colour BLACK
Odometer 45354 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [80/90-17 MICHELIN 4 mm
L/H Front Tyre mm
R/H Rear Tyre |70/90-17 DUNLOP 4 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/11/2018 Inspection Date 28/11/2018
Survey held at BAN HOCK HIN CO.PTE LTD
NO 6 DEFU LANE 4
SINGAPORE 539410
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

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubl 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 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBM 3654B
Estimate Our Adjusted
Qty Description of Parts Condition Workshopa(z) (SI)
REPLACEMENT OF PARTS
1|BAR HANDLE LH BENT 47.52 47.52
1|BASKET CuT 49.00 49.00
1|BOX REAR (KAPPA) K26N W/O LIGHT BLACK CcuT 155.40 155.40
1|COVER HANDLE BAR FRONT cuT 42.00 42.00
1|FOOTREST PILLION LH cuT 26.60 26.60
1|FOOTREST REAR cuT 12.60 12.60
1|GRIP HANDLE cuT 35.00 35.00
1|HEADLAMP ASSY SCRATCHED 168.00 168.00
1|HOLDER LEVER BENT 14.00 14.00
1|LAMP SIGNAL FRONT LH SCRATCHED 44,80 44.80
1|LEVER CLUTCH (RCB) cuT 35.00 35.00
1|LOGO (YAMAHA) NECESSARY 11.20 11.20
1|METER ASSY BROKEN 232.40 232.40
1|METER IU (12V) NEW MODEL cuT 165.00 165.00
1|MIRROR LH (JIN WEI) BENT 22.40 22.40
1|PEDAL GEAR BENT 29.40 29.40
1|STICKER LEG SHIELD LH CRACKED 44.80 44.80
1|STICKER NUMBER PLATE FRONT (BLACK) STRAIGHT  |CUT 12.00 12.00
1,147.12 1,147.12
LABOUR
LABOUR - FOR DISMANTLING AND ASSEMBLING OF 210.00 180.00
PARTS.
SPRAY PAINT 45.00 35.00
SPRAY PAINT 45.00 35.00
300.00 250.00
GRAND TOTAL 1,447.12 1,397.12
RECOMMENDED COST OF REPAIRS | [ 1,397.12|
Report Ref No. CS/AGI18021482/Gsd3e2
XING GUO QIANG ADRIAN LING WAI PING

M.MATAI, AMSAE-A

Automotive Assessor

B.Eng,AMSOE,AMIRTE,AMSAE-A M.MATAI

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.




