MCDE18122626-01 [ CamforiDadGing Englneering Pta Lid - Loyanrg
ENTRY DATE & TIME; 2270206 D44
SUBANTTED BY: Catharina Por May Jman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process
£, This Form must be completed by the Palicyholder and/or the Authorisad Driver

3. Information pravided must be as truthful and accurate as possible. Any wilful msrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of pelicy lability 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 available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

22/09/2018 09:44
21/09/2018 23:20

PAN ISLAND EXPRESSWAY TWDS TOA PAYOH.

SINGAPORE

DETAILS OF OWN VEHICLE

SHCET45X

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYLUMNDAI
140

NO

REPORTING ONLY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

LUM KAM MING
S0975393A

08/10/19350

OUTDOOR

10/03/1970

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-01003367

NOEMAIL
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Address
Postcode
\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Yehicle 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 foraign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

46 08-279 OWEN ROAD
210046

NOD
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

YES

NO

4

NAME: 2

GENDER: : MALE

MAME: po-
GENDER: . FEMALE

MNAME: -
GENDER: . FEMALE

YES

KG JAVA NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

FBCE027G

MOTORCYCLE
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NRIC/Passpaort Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat beits worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NOT SURE

DETAILS OF INJURED PERSON 1
RIDER

HAND
FBCBOZTG

YES

Page 3 of 20



Sketch Plan Pg.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

" COMEORT TRANSFORTATION PTE ..
CO REG. NO. 198503821R g/y%L

22(q[1¥

n Hoed
Jackzﬂsa W -ﬁ LT

Policyhaolder's Skgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:

GIARKL Shetebd lanform W2
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Sketch Plan Pg.

SINGAPORE O R

POLICE FORCE anto0oz2/2014
Police Station Of Origin: 1of3
Kampeng Java N.P.C Report No. T/20180822/2014
21 Kampong Java Road SINGAPORE /? — —_ .
228892 L

Tel No: 1800-2959998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/08/2018 02:34

al i'._'r'

Vide Report No.: Station Diary No.:

E/20180821/0178

1A

Name of Informant: dress: 5
LUM KAM MING APT BLK 46 OWEN ROAD #08-279 SINGAPORE 210046
ID Type /1D No.: Contact No.. g

NRIC NO / S0875393A Home/Office: Mobile: 91003367
Nationality: Email: i e
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 67 08/10/1850 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: : Driving Licence Information:

Taxi driver Class: 2B,2A.2,3 Date of Expiry:

Type of Injury P .
Accldent: Conveyed By Ambulance | Drive: Accident. Straight Road
e ! [ No 21/09/2018 23:20
Along Road 1 _ /‘?
PAN ISLAND EXPRESSWAY
Towards Changi Al unt Pleasant Road exit ;
Weather: Road Surface: . Road Speed Limit:
Clear Dry
Traffic Flow: : Traffic Control: Traffic Volume:
One Way _ No Traffic
Type of Collision: _ Anyone conveyed by
Between Moving Vehicies - Side Swipe - Same Direction ambulance:
Mo

Detall: Vo
Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL [Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 3

5 T,

20f3
Police Station Of Origin: ot
Kampong Java N.P.C Report No, T/20180822/2014
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2958898

ID No. a75383A

Related \ehicle | SHC8745X (Taxi) Contact No.| 81003367
Hospital/Clinic | NIL Class of Class: 2B,2A 2,3
; Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

| am taxi driver, and | have been working as a tax driver for the past 38 years.

On 21/08/2018, at around 2308hrs, | picked up a family of passengers (Parents with one kid) from
Goodwood Park Hotel. Their intended destination was Changi Airport. After picking up the passengers, |
drove along Scotts Road, then Stevens Road, Whitley Road and got into PIE Changi Airport.

At around 231Bhrs, | entered PIE Changi Airport. While travelling in the slip road, entering into PIE, | was
travelling along 50-60km/h. As | entered intc the expressway, | kept to the most left iane of the
expressway. | then turned on my indicator lights, as | intended to change lane from the most left lane of
the expressway, to the third lane of the expressway.

Before maicing a lane change, suddenly, @ motorcycle, came from the right side of Lane 3, and collided
onto my right rear view mirror. He subsequently fell off from his motorcycle. | immediately applied my
brakes, and stop to assist him. As | approached himn, | noticed abrasions on his hands. | spoke to him,
and he responded to me and requested me to make a phone call. Without fail, | called the police and
SCDF for assistance. While waiting for assistance to amrived, | asked the rider whether he was fine. The
rider gestured to me that he was fine.

When the ambulance arrived, the ambulance conveyed the rider to hospital.
| wish to state that my taxi has a front in-car camera installed and the traffic police officer has taken the

SD card. In addition, 1 wish to state that | had passengers with me, and that my passengers witness the
incident,
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Sketch Plan Pg. 4

e

‘ﬁ" SINGAPORE
s POLICE FORCE

5 o

R

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGARPORE
228892

Tel No: 1800-2859909

Sketch Plan
Informant is not able to provide sketch plan

MPORTANT: Please attach a copy of your vehici

|
the certificate with

AR

TI20180022/2014

' dof3
Report No. T/20180822/2014

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
You now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report: [T | Fignaturva Of Informant:

E/ '

Sgt 2 MUHAMMAD KHABIR BIN FAROUKH 0_%< .
 Signature OF Interpreter: ) Date/Time:

Not applicable 22/08/2018 02:34
“Officer In Charge OFf Case. Classification Of Case:

TPIGIT/

gt-3.0M AD RIZWAN BIN KAMALUDIN
actMNagB85476185

@;@u FORCE SN 167 _J
Authentication Stamp /

NP1ga

P.‘;ga 7 of 20



Sketch Plan Pg. 5

NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims Process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhoiding of material

facts may allaw Insurance companies to olicy lkabibity.

4. The tssue and acceptance of this Form by Insursnce companies is not an admission of policy liability on the part of the insurance
companies.

5- Lkl fa E1=

porting may be refe

the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance

Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon 2pplication by
interested parties.

7. By the lodgment of this report to the (nsurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

&, Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA%) may/fare permitted to collect, use,
disciose and/or process my personal data/personal information set out In this [form] and any other personal informatian
provided-by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicle(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 refevant government agency/authority {such as the police), for the purposes)
of:

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

(i) investigating the accident and/or my claims;
{iff} carrying out and/or dealing with my Instructions or responding te any enquiries by me;

(v} administering my claims {Including the mailing of correspondence, staterents, invoices, reports or notices te me,
which could invoive disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) ail insurer(s) who have Insured vehicle(s) Involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

{d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
fnvestigation and management in present and all future clalms.

{e] the information so collected under (d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders.

220y (¥

_OMFORT TRANSPORTATION PTW_ Jackson Heng
CO REG. NO. 198303821R € CE0
Policyhalder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: (If driver Is not the policyholdar) MName:
Date & Tirme: MNRIC/FIN Ne.:
GIARMC SketohPlznfoom_Y3 1

i tl
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

Tl {65) 6224 0010 Fax [65) 6224 0030

i : Operating Hours : Menday to Friday, 09:00 = 17:00
RECORDS WAMABEMENT CEMIRE  wen: ssessouzoe [ oaT Fieg. Mo, ME0OD1TT3S

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Raffies Quay §18-00 Singapore 043580
INSURANCE
ATSICUTION.

IMPORTANTNOTE: Please submitthe completed Addendum farmto the same Authorised Reporting Centre
with whom you submitted the Original Re port.

ADDENBUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

e b |1 x
Original ReportNo : " digalis, Vehicie Registration No: __ 4 < el X

Narme(as shawnin NRIC : bt feas b "“‘}' NRIC/FIN/PasspartNo

(*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address Singapors( )
Contact (Tel) : Mobile Mo, :

Email Address

Date of Accident M9l Time of Accident : ol

[
Place of Accident Pl

insurance Company: ___owdhra  Lwbnasdde o o) laurewas,  PT wpd |

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

rides = Y™

‘nx
Policyholder f Driver's Signature Reparting Centre Personnel's Signature
Date: hl pp L+ MName:

MRIC/FIN M -

Page 20 of 20



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
i GST Registration No: M400017735

TAX INVOICE

Our Ref No: GR-18-153020
Date of Request: 031072018 Your Ref No: WALK IN TAN

MOTO 51 PTELTD
2 KAKI BUKIT AVENUE 2, #01-17, KAKI BUKIT AUTOHUB

SINGAPORE 417921
Dear Sir/Madam,
Your Vehicle No: FBCBOZ27G

Date of Accident: 21/09/2018
Place of Accident: PIE
Involving Vehicle No: SHCBT45X

DESCRIPTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 098
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRO [X] Cash [] Chegue




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANC E Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday Sam to Spm
GST Registration No: M400017735

TAX INVOICE

Our Ref No. GR-18-153021
Date of Request: 03/10/2018 Your Ref No: WALK IN TAN

MQTO 51 PTE LTD
2 KAKI BUKIT AVENUE 2, #01-17, KAKI BUKIT AUTOHUB
SINGAPORE 417921

Dear SirfMadam,
Date of Accident: 21/08/2018
Vehicle No: FBCB027G

Place of Accident: PIE (CHANGI} AFTER STEVEN RD EXIT
involving Vehicle No: SHCB745X

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (5§) QTY |AMOUNT (S§)

SHCA745X PIE (CHANGI) AFTER STEVEN RD EXIT 14.00(1 13.08
GEST Amount 0.2
Total AFEuni Due (GST Inclusive) 14,00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for
any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1 GIRO [X] Cash [ ] Chegue




MOTO 51 PTE LTD

Kaki Bukit Autohub,2 Kaki Bukit Ave 2,#01-13
Singapore 417921 Tel Mo. : +65 6842 0051 Fax MNo. : +65 6741 0510

E-Mail : motoS1{@nS1.com.sg
Company Reg. No. ; 201536417C

LIM HOCK GHEE
BLEK 23 CHAI CHEE ROAD #12-488
SINGAPORE 461023

Contact: 91863559
TAX INVOICE
Date ; 05/12/2018
Date in : 24/09/2018
Vehicle Num. : FBCRO2ZTG
Make/Model : SUZUKI FU1508CD-2005
Chassis/Eng# : BG41BTH200434/G419TH200434
Accident Date : 21/05/2018
Claim No : CLM13316
Reference : SEPT-08/2018
Policy No. : MSD/VMT/17-988485-WTT (10/01/2019)

Amount 5§
LUMPSUM REPAIR BILL 5,600.00
AS PER SURVEYOR REPORT
REF : CAS/18-11/027 DATED 26/09/2018
BY CONSTANT APPRAISER SERVICES
E. & OE, Sub S§ : 5,600.00
Total Amount S$ : 5.600.00

for MOTO 51 PTELTD
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ppraiser Services

Quallﬁed hummnb:ie Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234
Email: constant as@yahoo.com.sg

RCB No. 53138015K

INVOICE
To: Lim Hock Ghee Date - 21/11/2018 /
Blk 23 Chai Chee Road ;
#12-488 Invoice No  : IV18-11027/CAS
Singapore 461023
|_- S Parhcula;s__— - | Al‘_ﬂﬂ.l_nt o

' Fee For Services Rendered In Respect Of:

i

| Surveying, Adjusting, and Re-inspection Of
Accident Damaged Vehicle FBC 8027G $642.00
(Inclusive Of Photographs And Transport Charges)

Our reference : CAS/18-11/027

Total $642 00

E&OE

Cheque Should Be Crossed And Made Payment To ‘Constant Appraiser Services’



111 L -|'; FAiseD s viooes

Qualified Automobile Accident Damage Appraisers/Loss Adjusters
Blk 2 Rivervale Link, #09-02 Singapore 545040
Tel/Fax: 6886 1106 Mobile: 9007 5234

Email: constant_as@yahoo com.sg
RCB No. 53138015K

Automobile Inspection Report

To: Lim Hock Ghee Date <21/11/2018
Blk 23 Chai Chee Road
#12-488 Reference No  : CAS/18-11/027

Singapore 461023

General Information

Registration No. . FBC 8027G
Accident Date o 21/09/2018

Particulars of Damaged Vehicle

Colour : Blue Make & Model : Suzuki FU1508CD
Engine Capacity : 147 ce Pre-Accident Condition . Good

Mileage (KM) © 95268 Engine No. © G419TH200434
Chassis No. . BG41BTH200434 Steering : Affected
Registration Date :  11/07/2008 Brake : In Order

Tyre Condition

Size Make Balance
Front Tyre T0/90R17 DUNLOP T0%
Rear Tyre Q0/80R17 DUNLOP 50%
Inspection
Repairer : Moto 51 Pte Ltd
2 Kaki Bukit Ave 2, #01-17 Kaki Bukit Autohub, Singapore 417921
Adjustment And Recommend ‘ost OF Repair

Repairer’s Estimate  : $7.424.60
Revised Amount : $5,600.00
Less Excess ta

Nett Total : $5,600.00

Remarks

{A) Survey was done on 26/09/2018

(B) Re-survey was done on 12/11/2018

(C) Re-survey after repair was done on 16/11/2018

(D) The survey was conducted entirely on WITHOUT PREJUDICE basis.
(E) We have NOT given any instruction to authorize the repair of the vehicle.

NOTE: The revised cstimale was made from a visual inspection. Should there be anv discrepancy or unseen damage/item in this survey, kindly
notified the company within 7 (seven) davs from the date hereof Otherwise. the revised amount shall be deem to be valid

Page 1



Constant Appraiser Services

Vehicle No : FBC B027G

Adjusiment On R

Qty

2pcs

Ipc
Ipc
2pes
2pces
Ipe
Ipc

: And Replacement OF Parts:
| Descriptions ASS@@
! - | Condition
PARTS REPLACEMENT - LIST ITEMS
| Brake lever Grazed
Ll Brake pedal Grazed/Bent
Clutch lever Broken
Exhaust muftler Dented/Grazed
Fork assy R/L @ $455.00 Bent/Twisted
Fork under bracket Bent
Front brake disc Bent/Warped
Front fairing RH Grazed/Broken
Front fender Twisted
Front footrest stay RH Bent
Front inner cover Broken
Front wheel rim Dented/Warped
l Front wheel rim shaft Bent
Gear pedal Serviceable
Handle bar R/L @ $H5:00 (-5 00 Bent
Headlamp assy Broken
Headlamp cowling Grazed/Broken
Headlamp stay Bent
Mirror R/L @ $89:00 =0 7o Grazed/Broken
| Rear side board R/L @ $145.00 Repair
Signal switch Broken
Steering stem Bent
||
Less 10%
Sub total
PAR MENT - SPECIAL
NETT ITEMS
Body sticker set Necessary
Fork oil seal R/L (@ $24.00 Necessary
Front footrest rubber set Grazed
Front no plate (sticker) Necessary
Front tyre Serviceable

Our vef : CAS/18-11/027

‘Estimateby | Revised |
_ |Workshop (§) | Amount (8) |
|
|
5500 |Zgae S500 |
65.00 |zv., 6500 1=;. W
5500 |zp.00 55.00 ||
415.00 415.00 e
910.00 910.00 [Mx
185.00 18500~ (M1
195.00 19500 | 1)
160.00 160.00 | M1
89.00 89,00/ &=
65.00 6500 |b7
165.00 165.00 |~
485.00 485.00 | |}
45.00 459&/1*‘
85.00 .
23000 |20m23000 |ET
185.00 185.00 [P,
105.00 | 625010500 |y
9500 |z2q:m 9500 rE‘ﬂ
17800 {100 7800 |pF
290.00 -
162,00 162.00 |
225.00 225:00- |())
4,444.00 4,069.00
(444.40) (406.90)
3.999.60 3,662.10
20
180.00 18000 |11
48.00 L4800~ [N
84.00 Bdo0 |
2000 |12 2000 [VEC
160.00 .




Constant Appraiser Services
Vehicle No : FBC 8027G

QOur ref : CAS/18-11/027

= i Assessed Estimate by | Revised |
| STG l. Qt}r_____ Dcmfijim“s Condition Workshop ($) | Amount (§) _i
| PARTS REPLACEMENT - SPECIAL .
i ' NETT ITEMS (CONT'D) |
|
6 ‘ Iset | Handle bar balancer set Grazed 62.00 |45 6280 i A
I -
7 | lset | Handle bar grip set Grazed 76.00 | 7660 (v
8 | lIpc | Rearbox Grazed 280.00 |172280.00 [V
9 Ipc | Rear box stay Bent 160.00 | 2|~ 160.00)/ ¥/
10 Ipc | Rear side box LH Grazed 220.00 | \<N220.00 [T
i1 Ipc | Rear side box RH Grazed 22000 |00 22000  foaly
12 Ipc | Rear side box stay LH Bent 155.00 | < 155.00 7 )l:r:w
13 Ipc | Rear side box stay RH Bent 155.00 | S17-155.00/ 1/
14 Ipc | Steering corn/bearing Necessary 95.00 95.00 |WEC,
Sub total 5,914.60 5417.10
LABOUR & MISC., CHARGES
! To remove, reinstall electrical wiring
: harness, check lighting. (to FR) 60.00 30.00 |
| 2 ‘ To re-spray painting on the change
bodyparts, repair portion, and where 3p0-80
consistent to the accident 600.00 450.00
3 To provide labour, workmanship to change
the above damaged bodyparts, repair, re-
construct and re-align body structure, body
alignments and damaged consistent to the 308 o0
accident 500.00 40000
4 To I{:ip-mg,htf:n body frame to the original 350.00 25000 |y
position
Grand total 7,424 .60 6.547.10
Recommended cost of lump sum repair o i it N ...__5.;.{]_']_.
| (To its pre-accident condition) = |
Repdn,  fdn > 3 Li"
NG
11—
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Constanl Appraier Services
Vehicle No : FBC 8027G Our ref : CAS/18-11/027

Adjustment/Reconm inns

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle and we have listed the breakdown of our finding and our recommendation.

The repairer has agreed to undertake the job at a lump sum of $5,600.00 on a contractual basis. Under normal
circumstances, the repair period would be about 7 (Seven) working days.

Yours faithfully,
Constant Appraiser Services

< EEr9)8)

L
o,

% - s
Lun ¥ong Tian (Sebastian)
Licensed Appraiser

Adv. Dip. In Mechanical Engineering (AUS)
MSAAA

Page 4



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D;

Vehicle Details

Wehicle No.;

ehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Perlod(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the S-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 information contained herein is correct as at 27 Sep 2018

OK

Singapore NRIC
1808F

FECEBO27G

Mo

27 5ep 2018
SUZUKI
FU1505CD

Blue

2005
G419TH200434
BG41BTH200434
£1,955.00

11 Jul 2008

11 Jul 2008

1

$2%94.00

Mo

$0.00

10 Jul 2023

D - Motorcycle
5

$3.537.00
£3.385.00
$3,385.00
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172018 Merimen e-Claims

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

CLAIM SUBFOLDER TRACKING

d Ec - ad Adl Assigned | Ady Bp

E | Adi Submitted b [1ms At 'ed Status |
07 Jan 2019 E 'Pending for Survey
ki 20 Dec 2018 12-14 5%2,400.00 |5%2,400.00 Report

Edit Adj Rot I Edit Estimates ]: ; Wiew Rpt [ ‘

Cancel Case |

Reference Claim Details Documents

CLAIM SI.IBFDLDER DEI'AILS  |[Created by insurer]
{ lnsured

| Claimant: l.IH HOCK GHEE. ID,EIE_BIBUEF )

: Uel:b_lcbe Reg FBCBI!Z?G Date of Loss: 21/09/2018 23:00 - :59

| Claim Type TP / MCT18090602 | Policy/Cover | uom0015 (TP, Fire & Theft)

MNote No.:
[Vehicle Reg.

| | Na. SHCB745X |fg:::‘=:;)' MSD/VMT/17-088485-WTT
| {Insured): '

" |[122 Months and 10 Days From LTA Reg Date (Man ¥r)]

e Excess:

| Repairer:  Motor 51 Pte Ltd (HQ) No. 2 Kaki Bukit Avenue 2 #01-18 Kaki Bukit Autohub, 417921 Kaki Bukit - Tel:

' :‘n‘;':::;:"? India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Priyal

i f:::_':::r"rs MS5IG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +85 627 78RR

Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Handled by Lim Teow Guan] ... [Final Rpt due 16/01/2019]

Adj Asg. i Kindly conduct a Paper Eunren,r

-_‘_ ASSOCIATED MAIL RECEIVED view All | | Compose Case Mail | |

| ‘There are na mail for 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
|| No results.

Created On

Dona? |

https./singapore. merimen comiclaimsindesx.cim*usebox=MTRadjuster&fuseaction=dsp_cimheader&caseld=7743728axlid=291875&4CFID=4661779... 1/2



1/712019 Merimen e-Claims

hitps://singapore. merimen.com/claims/index.cfmMusebox=MTRadjuslerdfuseaction=dsp_cimheaderdcaseid=T 7437 25extid=2018754CFID=4661779... 272



1712019

Merimen e-Claims

Claim Documents

*FBCB027G (MCT18090602)
[SHC8745X]
TP
LIM HOCK GHEE
Sep 21 2018 11:00PM
[COMFORT TRANSPORTATION PTE LTD]
Motor 51 Pte Ltd

Upload Documents [ Upkoad Photos J Compose New Letter I

Documentation
Mo :F Inalized On
1 20/12/18 11:59

2 |20/12/18 12:02

No |Relabel/Reorder

1070119 17:23
2 |07/01/19 17:25

Assessment Repm"t.u

Mo |Finalized On

1 25/09/18 15:46

_|Accident Statement

View  View in Browser ¥

1 per page v @

India International Insurance Pte Ltd (HQ)

Letter of Demand from Third Party
TPD LOD FROM BENEDICT CHAN & COMPANY

Singapore Accident Statement

[ Thumbnail | Print |

LKEK Auto Consultants Pte Ltd (HQ)

(Colour Photo

|LETTER

Linked Accident Report Documents

© | LoadPoF
© | LoadroF |

| Thq_m!u]ail | Print
€ | edPoF |
é | Load PDF |

View \iew in Browser ¥

Mational Assessment Cantre Services (Ubi)

Mational Assessment Centre Services (Ubi)

lperpage ¥ | ¥
- Thuﬂg [I:a-ili Print |

€ | Load HTM |

3perpage Y | &

Thumbnail | Print|

25/09/18 15:44
12 | 25/09/18 15:44

.Ducumtntntiun

Mo |Finalized Gn

1 25/09/18 15:45
2 25/09/18 15:45
3 25/09/18 15:45
4 |25/09/18 15:45

5 | 25/09/18 15:45

Accident Photo

Photos/Images

No | Finalized On

1 25/09/18 15:44 _A.ocidﬂl‘lt Photo
2 25/09/18 15:44 Accident Photo
1 25/09/1815:44  Accident Photo
I4 _-2_5-.1‘&9.1‘18 15:44 Accident Ph-ntu_
5 25/09/18 15:44  Accident Photo
6 | 25/09/18 15:44 .M::id:nt Photo
7 25/08/18 15:44  Accident Photo
8 | 25/059/18 15:44 -.-ﬂl:cldﬂl'lt Pho;u
9 :25}05!!13 15'::44 ) :.ﬂ_l::id.nl‘lt Photo
10 |25/09/18 15:44 _.hr.'l:ident Photo
11 Accident Photo

1 per page v ¥

|

- ]o Load PG | o
€ | LoadirG | ¥ |

- Q| wadvs | @
€ | Loadirc | ¥ '
. :0 Lead PG | @ |

@ | wadwe | @
[ O | adws | @ |
©®  ladws | @ |
o _él Load PG | ]
© | Loadwc | ¥ |
&  Loadirs i it |
@O | eirc | @ |
|

Mational Assessmeént Centre Services (Ubi)

Accident Sketch Plan

Accident Sketch Plan

Police Report

Police Report

Police Report

Thumbnail | Print

T ©  loadic | @ I
-o- . Gad]PG”? |__J i

© | Load PG | @ i

'€ | loadirc | W |

- o Load PG | |

hitps:disingapore. merimen comiclaimsindex. cim*fusebox=MTRdoc&luseaction=dsp_docviewddomainid=1&corole=4&objid=TT43728extid=2918755 ..

12



17120149 Merimen e-Claims

Documents Checklist

DOCUMENTS CHECKLIST ' ' Reset | Save | Print ||

‘There are no document checklists c.unfigured.

Our Checklist Remarks - LKK Auto Consultants Pte Ltd (HQ)

Show Remarks To: - Handling Insurar
Mote: Aamarks are private unless vou show it to other partles,

https:/'singapore. merimen_comiclaimsfindex.cim?fusebox=MTRdoc&fuseaction=dsp_docview&domainid=1&corole=4&objid=774372&extid=2918754 22



1772019 Adjuster Report
LKK Auto Consultants Pte Ltd icoresne1essortasr)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax; 6844-8805 Email: sur@ikkauto.com;assignments@lkkauto.com
VEHICLE DAMAGE INSPECTION REPORT
Our File No: CS1/1119000308/BQBS2
Date: 07/01/2019
FERENCE
Handling Insurer:  India International Insurance Pte Ltd Policy No: MCOMOOD15
E":'_’“a“' Vehicle  corgoorc Insured Vehicle No:  SHC8745X
Date of Loss: 21/09/2018 Mature of Claim: TP Claim No: MCT18090602
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: FBCBO027TG
Make & Model: SUZUKI FU150SCD, 149cc (M) Engine Mo: G419TH200434
Reg. Date: 11/07/2008 (Man. Year: 2005) Chassis No: BG41BTH200434
Colour: Blue Odometer: 05268 km
Engine Capacity: 147 cc
Market Value/New Car Price: MIA
Sum Insured (S5): Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake {Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 70/90 R17 Rear Tyre Size: 90/80 R17
Front Left Side: Dunlop 7 mm Rear Left Side: Dunlop 5 mm
Front Right Side: 0 mm Rear Right Side: 0 mm
The above values represent the remaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's  Difference  Diff %
Parts 5,814.60 2,383.80 3,530.80 59.70
Miscellaneous ltems 0.00 0.00 0.00
Labour 1,510.00 630.00 880.00 58.28
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (5$) 7,424.60 3,013.80 4,410.80 59.41
Approved Total (Overridden) (S§) 2,400.00
Nett Amount (55) 7,424.60 2,400.00 5,024.60 67.68
INSPECTION

Date of Assignment:

07/01/2019

Date Inspected: 07/01/2019 Inspectad At:

Estimated Period of Repair: 4.0 days

Maotor 51 Pte Ltd (HQ)
Mo. 2 Kaki Bukit Avenue 2 #01-18 Kaki Bukit Autohub
Singapore 417921

Adjuster:  Lim Teow Guan

Manager:  SHIAU CHAN

NOTE: This report represents our findings af the time and place of ingpection stated herein. Such inspection has been cared out to the best of our knowiedge and ability but

any other labilty under any ather cireumsiances is hereby oxpressly excluded,

hitps://singapore. merimen com/claimsfindex cim?fusebox =MTRadjuster&fuseaction=gen_printrpt&caseld=7 7437 28exlid=2018T5&CFID=466177924C ..
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172019 Adjuster Report

REPAIR DETAILS

Reference

Part Source: (Last Synchronised: 07 Jan 2019)

Parts: I SUZUKI FU150SCD 14%9¢cc (M) (Model not available in databasa)
Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for FBCB027G)

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 estimalte page

Further Info: ltemsivaluas not in reference catalogue are prefived with an asterisk *.

Recommended Parts

No. Qty PartNo.  Particulars Condition Repairer's Amount
1 1 *BRAKE LEVER Cut 55.00 FL *30.00 FL
2 1 “BRAKE PEDAL Cut 65.00 FL “38.00 FL
3 1 *CLUTCH LEVER Cut §5.00FL *30.00 FL
4 1 *EXHAUST MUFFLER Dented / Grazed 415.00FL *415.00 FL
5 2 *FORK ASSY RIL Not Necessary 910.00 FL *-FL
5 1 *FORK UNDER BRACKET Mot Necessary 185.00 FL *FL
7 1 *FRONT BRAKE DISC Mot Necessary 195.00 FL *FL
B 1 *FRONT FAIRING RH Cut 160.00 FL *160.00 FL
9 1 *FRONT FENDER Twisted 89.00 FL *89.00 FL
10 1 *FRONT FOOTREST STAY RH Bent 65.00 FL *65.00 FL
1 1 *FRONT INNER COVER Bent 165.00 FL *165.00 FL
12 A *FRONT WHEEL RIM Not Mecessary 485.00 FL *-FL
13: 1 ‘FRONT WHEEL RIM SHAFT Bent 45.00 FL *45.00 FL
14 1 *GEAR PEDAL Serviceable 85.00 FL *FL
15 2 ‘“HANDLE BAR R/L Bent 230.00FL *120.00 FL
16 1 *HEADLAMP ASSY Broken 185.00 FL *185.00 FL
i T | *HEADLAMP COWLILNG Cut 105.00 FL *68.00 FL
18 1 *HEADLAMP STAY Bent 95.00 FL *30.00FL
19 2 *MIRROR R/L Broken 178.00FL *100.00 FL
20 2 *REAR SIDE BOARD R/L Repair 280,00 FL *-FL
21 A *SIGNAL SWITCH Broken 162.00 FL *162.00 FL
22 1 *STEERING STEM Mot Necessary 225.00FL *-FL
23 1 *SET BODY STICKER Mecessary 180.00FS *120.00FS
24 2 *FORK OIL SEAL R/IL Not Necessary 48.00FS “-FS
26 1 *SET FRONT FOOTREST RUBBER Cut B4.00FS “60.00F5
26 1 *FRONT NO PLATE (STICKER) Mecessary 20.00FSs *12.00F3
2 A *FRONT TYRE Serviceable 160.00FS *-F5
28 1 “SET HANDLE BAR BALANCER Cut 62.00FS *40.00F5
29 1 *SET HANDLE BAR GRIP Cut 76.00 FS "45.00FS
0 1 ‘REAR BOX Cut 280.00F5 “180.00FS
e & I *REAR BOX STAY Serviceable 160.00FS “-F5
g2 *REAR SIDE BOX LH Cut 220.00FS *150.00FS
33 1 *REAR SIDE BOX RH Cut 22000Fs *150.00 FS
34 1 “‘REAR SIDE BOX STAY LH Serviceable 155.00FS *-F3
a5 “REAR SIDE BOX STAY RH Serviceable 155.00F5 *FS8
36 1 “STEERING CORN / BEARING Necessary 95.00FS *95.00 FS
F=Franchise par, S=SpcMett. L=ListhemDisc. —_—

Sub Total (5%) 6,359.00 2,554.00

- List tem Discount on L Items 10.00/10.00% (58%) 444 40 170.20

Total Parts (S§) 5,914.60 2,383.80

Report was unsubmitted during this print-out.

|

hilps:iisingapore. menimen.comfclaimsiindex.cim?fusebox=MTRadjusier&fuseaction=gen_printrpt&caseid=7 7437 28exlid=291875&CFID=46617T928C... 2/3



172019 Adjuster Report
Recommended Miscellaneous ltems

There are no new miscellaneous items selected.

Recommended Labour
No Particulars Lab.Type Repairer's Amount

Labour ltems

1 TO REMOVE, REINSTALL ELECTRICAL WIRING HARNESS, CHECK New 60.00 30.00
LIGHTING (TO FR)

2 TORE-SPRAY PAINTING ON THE CHANGE BODYPARTS, REPAIR New 600.00 300.00
PORTION, AND WHERE CONSISTENT TO THE ACCIDENT

3 TO PROVIDE LABOUR, WORKMANSHIP TO CHANGE THE ABOVE New 500.00 300.00

DAMAGED BODYPARTS, REPAIR, RE-CONSTRUCT AND RE-ALIGN
BODY STRUCTURE, BODY ALIGNMENTS AND DAMAGED CONSISTENT
TO THE ACCIDENT

4 TO STRAIGHTEN BODY FRAME TO THE ORIGINAL POSITION MNew 350.00 0.00

Gross Labour Cost (55) 1,510.00 630.00

Repor was unsubmitted during this print-out.

= END OF ESTIMATES >

hitps isingapore menmen com/claimsindex. cfmPlusebox=MTRadjuster&fuseacton=gen_printrpl&caseid=7743728extid=251875&CFID=46617T92&C .. 3/3



