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W71 THISEDET | STA BESPEOTION FTE LT0 - Bin Ming Your NCD will be affected due to late reporting
apsbii o b s ikl Actual e-Filling Submission Date & Time: 07/12/2018 15:39

SUBITTED BY: Wang Lip Yong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pisasa raporl correcily ihe del
2. Th= Farm must ba campleied

= of e socident 10 Epond g 1 CIBIMS QroCSEs
he Polloyhalder andior the Authorised Dever,

% infarrmation orovided must be as truthiul and accurnte ps possible, Ay willyl misrepressnialion o withokkng ol matersd tncts muy Slow BaUrRNCE Compan:=e o
mepudiais policy ability,
& Tha meus and accaptanca of thia Form by maranoe cormpenies & nol ah spmission of palicy lsbility an i part of tha Imneursncs companias

£ Any false reporting muy ba refurrod to the Police for investigation,

& Thas raport will be Torwerded by tha fmausers of tha GlA Records Managemant { ]
archivieg and thist coples of this repart will, or @ fee, be made avelisble upon spplication by Interesied partes
7. By the lodgement of this mpart 1o tha inaurers, you hemmby conient i the enchiving of ths repan tha canire and i copis

Caiale = ¥ Tl

Date Of Repon
Date Of Accldani
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Nama Of Registered Dwner
NRIC No

Emall Address

Mobile Phona No

Altemative Phone Na
Vehicle Particulars
Manufacturer

Modal

antre aatabiished by the Generl Insurance Association of Singepore (L&) for

a ol tha sapont belng made availahla

07112:2018 13:50
04M2r2018 20045
SENGKANG EAST ROAD /| COMPASSVALE DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
FBM2882K

SULAIMAN BIN RAZALI
5844193227

NOEMAIL

(LOCAL) +65-83252902
OTHERS-93252902

YAMAHA
SMIPER T150

Exact Pumposa for which vehicla was baing used al PRIVATE LISE

time of accident

Are you claiming under your own Insurance palicy

for rapair to your vehicla?

if Mo, Pleasa state action to be taken

Vahicle Category
Insurance Company
Mame of Insuranoe Campany
Typa Of Coverage
Fleat Palicy

Palicy Mumber

Cover Nota Number
Driver

Name of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Exparnence
Gandar

Mabile Number

Fax Number

Contacl Number

EMail Address

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MEDNMEN B-995233-WTT

SULAIMAN BIN RAZALI
SB441632L

1121884

INDOOR

08/01/2010

B YEARS AND 10 MONTHS
MALE

[LOCAL) +65-93252002

OTHERS-832524802
NOEMAIL

Page 1 of 28
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SG 98 VIOTOR PTELTD

w.mﬁmmlm1mmmmﬂ:
Tel; S452 4890 Fax: G457 4088
Emill sg_matos enterprisefyahoc cam.sg

Date: 11th Decamber 2018

To

LKK

Attn = Bryan

Tal

VEHICLE NO FBM 2882K
ACCIDENT DATE 4/12/2018

Do @D s W=

11
12

Descriplion
Balancer Oy
Handle Bar W
Mirror M
Brake Lever Cws
Front RH Body Fairing Cw
Front RH Signal € v
Rear RH Tail Fairing w4
Brake Pedal »+
Exhaust Guard (vt
Exhaust Cover End  wd
Front Cover Guard Cud | b
Fork Tube RH Paa

By Fax

Yamaha 150 Sniper

Qty
a
1
1 set
1
1
1
4
1
1
1
1
1

{402

e
[y
2

T

Quatation §
geo0— 15|-
10600 ¥
86.00 ¥

20500 —
5600 —
185.00 /~
65,00
105.00
8500
85.00
180.00

(regs

132400
182.40.
1,191 60



VEHICLE NO

Nett items
1 Towing fees

_-'";_-_?'T'l 1

Remove & replace necessary parts,

2 align & ete

3  Remove and replace fork tube & fork i

oil
4 Supply Body Stieker
Re-press front Rim

M3 Thin sstirsie sl s Bom 5 e
FEDBON Oify. By N JEMAgE DRIt OF
MIDIRT PERUTE WTET R COTYIENCEL. el
=ty yoy and DT ety

Enr b3 you mSCTIiGEy

Kindly revert upon compietion
Thark you

SG 98 MOTOR PTELTD

Rear Camier Box-SHAD SH 38

snca notify
tha Repairer of [he folicwng:
= 7 ey bekruatier soray panling
« Tty darmeged pETE) QUG Msary
- Py press aee ubyect i ConirTEON
o Thurrh prty huirvey & A & WSOt Prajpasos” biss
. H}mMilﬂ
« Sucpmmartary sy mst te resurveyed 10

* o twe-1 w8 T BTl o itsssicance Company

(o-e

5800 321
25070 |Bp|.

120700 Ba [r

18068 13-
2048 So|-
26600 e aﬁn;.—-

‘Sub-Total 810.00
Nett Total 2,101.60
| 44540
QW 11250
. F_-____,_——l-"
lﬂ\‘?""ﬂ% € 1320 155, L‘lb
lls IJM:-\-'

e
| E =] ‘-"’-'-’]s.

d¥e Adv



SG 98 VIOTORPTELTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 569823
Tel: G452 4008 Fax: G452 4863
Emall: sg_motor_snierpriso@yshoo.com.sg

Date: 11th December 2018

To : LKK By Fax:
Aftn : Bryan
Tel
VEHICLENO @ FBM2082K Yamaha 150 Sniper
ACCIDENT DATE: 4/12/2018
Description Qty Quotation $
Supplemeantary llem
Main Stand {4 1 12500 “—
Sub-Total 125.00

Less 10% Gl
Sub-Total w
HE: This eslimse waa made Fom § visusl

Inapecicn only, ary other damage ports of

latsur require whan mepair comIMences, we

will acdvbam pone e il supplainentary

Tigm b you sccordingly. !

,'Kmﬂy ravert upon completion

h?lﬂynu
/’f ‘,.L Kl.{- MQ

G 98 MOTOR PTE




121072018 Claim Portal

.- LKK AUTO COMNSULTANTS PTE LTD (TP] = Menu

. Service Request Details

Claim
S58MO15H8

Reference

None #* %VS“'

Loss Date
December 4, 2018

Request Date
December 7, 2018

Due Date
December 14, 2018

Vendaor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Mext Step
Agree to perform service

Deciine Work Atcepl Wark

Vehicle Information

Incident Vehicle Registration #
FM29B2K

Make
TPVD

hitps:/ivp smartciaims axa com sgiclaim-portalhtmlindex-vendor-service-requests himi#/sarvice-requests/TserviceRequestNumber=85574 2



1210/2018 Claim Portal

Mode|
_UNKNOWN

Service Address

Primary Contact/Insured
WANG AOBO
BLK 270A SENGKANG CENTRAL, #06-243, 541270, Singapore

26444455
hover&477@gmail.com

Claim Handler
WANG Peter

peter.wang@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Motes

Ijrew MEessgee

hitps:/ivp smartclaims. axa com.sg/claim-portalhtmiindmx-vendor-service-requasts himi#sarvice-requests/PservicaRequestNumbar=BB5T4



Catherine Chnng (LKK Auto)

From: Sg Motor <sgmotor2000@yahoo.com.sg>
Sent: Friday, 7 December, 2018 11:57 AM

To: SG AXA Insurance SM AXA 5GP - Motor Survey
Cc: Sg Motor

Subject: Please arrange PRI on bike FBM 2982K
Attachments: FBM 2982K-PRLpdf

Categories: SANTOSH

Dear SirMadam

Flease arrange PRI on bike FBM 2982K as per attached.
Thank You

Regards
Linda

SG 98 Motor Pte Ltd

Blk 4001 #01-21

Ang Mo Kio Industrial Park 1
Singapore 569622

Tel: 64524898 Fax: 64526898



B72019 Claim Portal

« Re:MANDATE IA - FBM 2982K - SG 98

Type
© Question

Message
Pls proceed with your proposed mandate.

hllpa.r.-vp.5nmn:lahm.m.mmsgrculm-portavhtmw|ndn:-vm~sawhz-mum.hmwmmaw«m&agmnrﬂmﬁnqumnum... n
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 13/12/2018
Survey Details:
Date of loss 4-Dec-18
Date of appointment 7-Dec-18
Date of survey 10-Dec-18
Location of survey 5 98 Motor Pte Ltd
Vehicle Details:
Claim Type: THIRD PARTY CLAIM
Vehicle number FBM2982K
Make and Model YAMAHA SNIPER T150 - 150¢cc
Date of registration 21-5ep-17
Parf Rebate
Market Value 5 9,000.00
Parf Rebate 5 4,400.00
Nett Loss 5 4,600.00
Repair details:
[initial Estimate | 2,214.10 |
Proposed/Revised repair cost:
Parts S 916.20
Check items (estimate) 5 -
Labour 5 640,00
Total s 1,556.20
Lump Sum(if applicable) |5 1,200,00

|Number of days for repair | 4 days |




S
[

Casmpasy Bayistialion W | 00?108

- - -

e

BEOUE AN D L P 3E EAYA D IS ISR AR SENLLAPTIRE ol TEL o (aF) A2FRISRT FAN ( fBF| aTMLNS
Remarks:

INSURED LIABILITY DOWN. TP STRAIGHT, INSURED TURNING

Mandate:
Liability(TP}) 100%
Proposed repalr cost -] 1,200.00
Loss of use S 100.00 |525x 4
Proposed Total 5 1,300.00




SG 98 VIOTORPTE LTD

4001, Ang Mo Kio Industrial Park 1 #01-21 SINGAPORE 588622
Tal: 6452 4858 Fax: G452 4868
Emall: sg_motor entorprise@yahoo.com.sg

DATE: 30 April 2019 Invoice No: SG88-PD-18-033

AXA Insurance S'pore Fte Lid LETTER OF DEMAND

8 Shenton Way
#27-01 AXA Towers
SINGAPORE 068811

Your Insured: SMF 5798K
Date of Accident:  4-Dec-18

Location: Sengkang East Road / Compassvale Drive

FINAL REPAIR COSTS
VEHICLE NO.  FBM 2982K (Yamaha 150 Snipper)

Cost of Repair for Vehicle No. FBM 2082K (lump sum) $1,200.00
Loss of Use: 4 days x $30 $120.00
Total: $1,320.00
SINGAFPORE DOLLARS: ONE THOUSAND THREE HUNDRED TWENTY ONLY
Mote:

1, All chegue paymeni should be “Crossed” and made payable 1o 5G 88 MOTOR PTELTD
2 Al chegue should have our “inveldss No® wiitten on ihe mevaree side of the chequa
3. Fer lurther enquiries on [his invoics, plaass leel frea to contac! us

5G 98 Motor Pte Ltid
LG




Aulo
- _U_.I‘! Conguitaniy
s BA B Pl Lidt

S1 UL AVE L #01.25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (B63) 62263561 FAX : i65) n2564315

15 JANUARY 2019

WANG ADBO

BLK 270A SENGKANG CENTRAL
#06-243

SINGAPORE 541270

Dear Sir/Madam,

OUR REF : CC4/ASM18022336/Dja3
YOUR REF : SMF 5799K

ACCIDENT INVOLVING SMF 5799K AND FBM 2982K ALONG COMPASSVALE/ANCHORVALE
DRIVE ON 04.12.2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Singapore Pte Ltd to deal with the third party
claim against your policy.

We have received a claim from M/s SG 98 MOTOR PTE LTD, acting on behalf of the owner of FEM
2982K against your motor insurance policy.

Based on the accident report and accident scenario, it was reported that your vehicle made a
right turn whilst Third Party vehicle was moving straight. Liability is down against us.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim
against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded under the policy. Should you not be seeking the protection of your policy and seek
to take conduct of third party claim(s) arising from this incident, at your own cost and defence,
please reply to us within 10 days from the date of this letter. Your intent must be formally
expressed to us and acknowledged by us.



T o

e, BB B Pra Lict

1 UH1AVE L #0125 PAYA UBLINGUSTRIAL PARK, SINGAPORE 408938 TEL : (065) A2563261 FAX 10651 62564115

Your full co-operation in the handling of the claim is required and kindly submit the following to

joylrene®|kkauto.com within 10 days from the date of this letter if not provided at our reporting
centre. The list below is not all inclusive and further document may be required:

= Police report, Police Investigation result, appeal against the Traffic Police offence and
status (if any)

Driver's driving license or foreign driving license [if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report fram independent witness|es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s),
you are to keep us informed of your legal representative(s) and the status of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third Party(s) and/or their legal representatives, or make any compromise or settlement
without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their nghts to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver may
have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s].

If you need any clarification, please do not hesitate to contact us at 6256 3561 or email us at
|oyirene @ lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely,

Vo
L,..-f

DID: 6841 2409
FAX: 6741 4108
Email: joyirene@lkkauto.com

cC AXA Insurance Singapore Pte Ltd (AXA)
{Motor Claims Dept)



AUTHORIZATION TO ACT * «

I, Cular man hin Raadl. (*the third paxty clalmant”}
CUEENLT 7)Y
of B 279% Ruickame 2| Wreiny ROS-sY < (address},
- o
ovmer of FBW 482 " {vahicle no,) hereby authoriZé

R GF Motse Pk Ltef
{*the workshop”) to act for me with respect to my claim fox

repair costs and/or rental and/or loss of use ("claim") for my
vehicle no, FRwWA 2482 that was damaged pursvant to the

accldent which occurred on 411\ 8 (date) along E""‘ﬂw“'f

Lo {oadd | (punpeccuale Dove . (location)

.

involving vehicle no/a = $1971C

("the accident”).

I further authorize the workshop to settle my above ment Loned
alaim in a2 manner that they deem f£it and the workshop la further
authorized to receive payment further to settlement of my claim
with payment chaque/s baing made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basls insofar as the driver/owner/isurexs of the

other vehicle/s ls concerned.

pated thia 1" day of Vecebw (onth) 20 1€ (year)

gigned by “the third pacty claimant*




AXA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SMF 5799K [insd veh)
FBM 2982K {TPveh) | Model: YAMAHA SNIPER T150

Date of Accident/ Time: Gar 22018

Repair Estimate

Final Repaw Cost

1.300,00
Loz of Lise T00.00 4 dayse1525  perday

Rental |If sny) days at § per day

LTA [ GiA Search Fee

Others:

A U | U U U |

Final Saltlement Sum 1,300.00

r

Payes Name: oG 38 MOTOR
I3 Third Party Workshop GIA Registerad? | ) VES [%] NO (Kindyindicate below)

Al For Non GIA Registered Warkshop: Agre=d Uabiimy ___TOD W)
) For GIA Regivtered Workshop: BOLA Appheable; Yeu/ No  BOLA Sconarlo Mo:
BOLA Linbility: %] Assessad Liability (*}: %)
* Assecued Linhility to be filled only for thekn collsions and for cases where BOLA does iod nppiy.
Remarky
MNOTE:

1, PLEASE ENPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT |15 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY OM A AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Oinby applcabils to rental clalm - All document are to be submitted with this settlement confirmation. In the evanl, rental
agresment [ Invoices are not recelved within 7 dops of this signed confirmation, we will automaticzily revert to logs of use claim
pet e NIMA rates.

We/! confirmed that this 1s 8 full and Mnal settiement that we and or our cllent have/had/has against you (AXA and their
policyholder/authorised driver tortfeasor) flor any and all losses (past/present/future) arising from this arckient.

s |

Signature of workshop representa Signature af Withess [ W (1 applicable)
Mame of Representathve: Name of Witness: ng_h
Date: Q{ET'W Date: Iﬂ{; ,}4’[ o

Stgrature of AXA's swry atlve:

o

Provided always that this discharge of my
claim for daomages relating 1o the damage 1o
my vehicle shall not prejudice or affect or
preclude me from making a further claim for

:.u. mm-;mt&mmr Fieg, Mo 1099035 1IM) general and special damages for my personal
mﬂ“‘m“ﬂ" N "I_]m“u s ek injuries sustained in the seme secident,

Telephane: «65 4580 4508 - axa com.ag .




SG 98 VIOTORPTE LTD

4001, Ang Mo Kio Industrisl Park 1 #01-21 SINGAPORE 569622
Tel: 8452 4898 Fax: 8452 4088
Emall: sg_motor_enlerpriss@yahoo.com.sg

DATE: 30 April 2019 Invoice No: SG98-PD-19-033

AXA Insurance S'pore Ple Lid PD - Direct Settliement
8 Shenton Way

#27-01 AXA Towers

SINGAPORE 068811

Your Insured; SMF 5799K
Date of Accident: 4-Dec-18

Location: Sengkang Eas! Road / Compassvale Drive

FINAL REPAIR COSTS
VEHICLE NO. FBM 2982K (Yamaha 150 Snipper)

Cost of Repair for Vehicle No.: FBM 2882K (lump sum) $1,200.00
Total: $1,200.00
SINGAPORE DOLLARS; ONE THOUSAND TWO HUNDRED ONLY
Hotes

1. All cheque paymeni should be "Crossed” and made payable io 8G 98 MOTOR PTELTD
Z. Al chaque should have our "Invoice No® witlton on the reverse sido of [he chegue
3. For further anguiries on this invoica, please feel free lo coniacl us

.

S5G 98 Motor Pte Lid
LG




THIRD PARTY EXPRESS SETTLEMENT

(PAYMENT BREAKDOWN)
|Un~hicln No: ISIIF 5T99K (Insd veh)| Model: YAMAHA SNIPER
BM 2982K (TP veh)

! Date of Accident: |04/12/2018

Global Sum Settiement ] 11 1 Yes [X] No

Repair Estimate - 2.214.10

Final Repair Cost $ 1,200.00

Loss of Use S 100.00 4days at $25.00 per day
Rental (if any) - days
|LTA / GIA Search Fee | $| |
|Dlhqm I 5] o DUI

-

Final Setfiement Sum ' 8 1.300.00

Is Third Party Workshop GIA Registered? [1 YES [X ] NO (Kindlyindicate
below)

A) For Non GIA Registered Workshop: Agreed Liabllity ___100 (%)

BOLA licable: Yes/ No BOLA Scenario No
B) For GIA Registered Workshop: App
BOLA Liability; (%) Assessed Liability (*): (%)
* Assassed Liability to be filfed only for chain collisions and for cases where BOLA does not apply.
Remarks

Payment Instruction: Payee's Breakdown
1) |SG 88 MOTOR PTELTD 5 1,300
JOANNE LEE KHANG MIN 01/07/2018
LKK Auto Consultants Ple Ltd Date

Please attach all the supporting documents to the form.

{Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act; Survey Report; Medical
Report/ BIll (if any)
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LKK Auto Consultants Pte Ltd

61 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408533

TEL: 6256 3561 FAX: 62556 4215

Reg Mo: 195607188R GST Reg. No. 18-89607188-R

Afflliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD

B8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Ref CC4/ASM180223368/Dja3g2

Date: 01-07-2019,

INVNRI

ATTN:PETER Code: ASM
) Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMF 5788K Veh. Inspected FBM 2982K
Policy No. CNO22170 Coverage ($) 0.00
Claim No. SAMD15HE Excess (S) 0.00
Assign From Assign Date 0712/2018
2. Vehicle Particulars & Condition
Make & Model YAMAHA SNIPER c.c 150
Engine No. HIDDEN Year of Reg. 20m7
Chassis No. MH3UGO740H0057688 Colour BLACK /RED
Odometer 24298 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |70/80 R17 DUNLOP 3 mm
L/H Front Tyre mm
R/H Rear Tyre |[120/70R17 DUNLOP 3Imm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT & O/S REAR PORTION AND QS BCDY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 04/12/2018 Inspection Date 101272018
Survey held at SG938 MOTOR PTE LTD
BLK 4001 ANG MO KIO INDUSTRIAL PARK 1
#01-21 SINGAPORE 568622
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 4 Working Days




VV LKK Auto Consultants Pte Ltd

e Jaas 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
- TEL: 6256 35681 FAX: 62568 4315
Reg Mo 199607198R GST Reg No. 15-2607188-R Page No.1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBM 2982K
Qty Description of Parts Condition wm.%] L ﬂgl}ﬂﬂﬂﬂ
REPLACEMENT OF PARTS
2|BALANCER (CONSISTENT) CUT (1 PCS ONLY) 90.00 45.00
1|HANDLE BAR (CONSISTENT) NOT NECESSARY 0500
1|SET MIRROR (CONSISTENT) NOT NECESSARY 96.00
1|BRAKE LEVER (CONSISTENT) cuT ,58.00 58.00
1|FRONT RH BODY FAIRING ([CONSISTENT) curt _205.00 205.00
1|FRONT RH SIGNAL (CONSISTENT) cuT 55.00 55.00
1|REAR RH TAIL FAIRING (CONSISTENT) NOT NECESSARY 185.00 B
1|BRAKE PEDAI (COMSISTENT) BENT 65.00 65.00
1|EXHAUST GUARD (CONSISTENT) cuTt 105.00 105.00
1|EXHALUST COVER END (CONSISTENT) cuTt B5.00 85.00
1|FRONT COVER GUARD (CONSISTENT) CUT / BROKEN 85.00 85.00
1|FORK TUBE RH (CONSISTENT) DAMAGED 180.00 180.00
1|MAIN STAND (CONSISTENT) (ADDITIONAL) BENT 126.00 125.00
LESS 10% DISCOUNT -144 90 -101.80
1,304.10 816.20
LABOUR
TOWING FEES _ 50,00 30.00
REMOVE & REPLACE NECESSARY PATS,ALIGN & ETC. . 250.00 180.00
REMOVE AND REPLACE FORK TUBE & FORK OIL 120,00 80.00
SUPPLY BODY STICKER 160.00 120.00
RE-PRESS FRONT RIM . 80.00 50.00
REAR CARRIER BOX-SHADSH 39, 250.00 180.00
810.00 G40.00
GRAND TOTAL 2,214.10 1,556.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,200.00
(TO ITS PRE-ACCIDENT CONDITION) ol

Report Ref-No. CC4/ASM18022336/Dja3q2

ANG BRYAN TANI
Automaotive Assessor | Investigator

MBCLAIMER OF LIABILITY TO THIRD FPARTIES:- This Repar s mads solely for the uss snd benslii of ihe Clisnt nemed an the frenl page of ihls Report
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