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osnwy  wef REF: /47, ,/ l
. ASS. REC. BY: /Mc.amj
i ASSIGNMENT (
From: Date: Veh No: /L,S 4 ? ; Yr Regn: é /0
Estimated Cost Type: M.Car | MCyéle | Bus / Van | Lorry | Taxi  Prime Mover
)
OD|TP/WS /TP RES/OD RES [ EVA | INV Truck / Trailer or

To Inspect Vehicle No:

€ L69¢f
{fv p{ 4

at Workshop m/s

Make:

199

Insured / Std / NI/ NA

2ATAT Pulsh R
4 6"“( AIC:

Colour

of Sp 'Readmg ?f/fj T/Radio: Insured / Std / NI / NA
Insured: Eng/No: - -
Policy No. CiNo: MDLDH JeagSct ¢v ¢/
Claims No. Gen. Cond: Gogd / Fair / Poor | Burnt
Sum Insured: Excess: Steering: lnorder-+Jammedfteak % /4
(Client's Record) Brake: order | Jammed  Leaked | Burnt or
Make of Veh: Modi: Nil / | STD AIRim or
Tyre Size: E: / )0 O%) ’_/ 7
Policy Condition R:
Remark: The veh had commenced its NS | O Bsmumsxnovmewss:uzm cl Hrsummsu
repair at the time of inspection. TOYO/ YOKO or Ve ¢ |
Bal. or Market Value: ’2, Q_’:GO Front é Rear é
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal, mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. m
Est. Repairs: & days Res: Yes or No D.OA. / 1%? polL / }/ / / f
Lum Sum: ) % 3Val: Yes or No Survey held at —
CA | REV | REP. | 24HRS 23 Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rooftop or
eheINIOUT s o/54L
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction -
/W ¢l KA1 utd B
4

f 7 “/5 ‘ﬁcJBQO fu’Tque( | Mt S

/xif;,/ (Red 1955.60, W o

Date/Time, File Pass to? D: Preli. Report Days Of Repair: Y
1) D: Final Report Resurvey No. of Trip: \ Survey Fee: 135
Date/Time, File Return to? — 9 {
2) »l_;__. ) i.!rl&l\ Add Fee: ‘Site Insp  ($ ) _S+RS,__| 50
D: Interview ($ ) Photos 14
Report Format : (ws D:Tech, Invs ($ ) Others
 Lump Sum/1B1: (8 d3e0|s B [ weekend (s )

TOTAL
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MSs @FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65) 6222 3547

MS First Capital Insurance Limited o Reg bo. 1950001060 ST Reg he M2 00016769

Claims & Motor Undenwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

Tel (65) 6507 3848 Fax (65) 6507 3849
www.mstirstcapital.com.sg

Date

Accident Date
Insured Vehicle
Survey Location
Contact Person.
Contact No.

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

13-02-2019 Our Ref No.
01-02-2019 Claim Type.
SHC0082C Third Party Vehicle.
1 KAKI BUKIT AVE 6 #02-62

LEELEE TAN

67527740/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18001051MFSH

Third Party

FBE5694P

67528669

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on

THIRD PARTY SURVEY REQUEST

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

EROFIA MOTOR
TRADING PTE LTD

Attention.

NA TP Solicitor Fax No.

SITHARA

IMPORTANT NOTE

NIMA Benchmark rates) together with your survey report.

NIL

NA

Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.

This is a computer generated letter, no signature required.




Veron Chen (LKKAuto)

#

From: Veron Chen (LKKAuto)

Sent: Friday, 15 February 2019 10:52 AM

To: 'CWS Motor Claims'

Cc: 'Sithara’; SUR

Subject: RE: SURVEY ASSESSMENT - D19001051MFSH/1, FBE 5694P
Attachments: FBE 5694P PRELI ADVISED.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBE 5694P
Date of survey: 14/2/2019
Number of days : 4 days

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@Ilkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 14 February 2019 12:47 PM

To: 'CWS Motor Claims' <cwsmotorclaims@misfirstcapital.com.sg>; assignments <assignments@lkkauto.com>
Cc: 'Sithara' <Sithara@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19001051MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

e T

g

BEST REGARDS,

G.Nivitha | Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)




From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Thursday, 14 February 2019 10:13 AM

To: ASSIGNMENTS@LKKAUTO.COM

Ce: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Sithara <Sithara @msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19001051M FSH/1

Dear Sir/Mdm,

We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

. AVG This email has been checked for viruses by AVG antivirus software.
i © www.avg.com



Consultants

! U U Auto

...J: ‘; " -l Pte Ltd Company Registration No. 199607198R
51 UBIAVE 1, £02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
Your ref: D19001051MFSH
Our ref: CS/FCI1902754/Uvd3 DATE: 15/2/2019
The Motor Claims Department WITHOUT PREJUDICE

MS FIRST CAPITAL INSURANCE LTD

Dear Sir/Madam

INITIAL INSPECTION REPORT OF VEHICLE NO.FBE 5694P

We thank for your instruction on 14/2/2019

Please be informed that we had conducted the inspection of the above mentioned vehicle on
vehicle on 14/2/2019  at the premises of M/s EROFIA MOTOR TRADING PTE LTD

and have the following to report:-

Workshop Estimate Amount : §84,255.60

Revised Estimate Amount 1 §$2,244.40

"Check" Items Amount :S$$955.70

Market Value : 8%

LTA Reimbursement Value : S$

Nett Value : 8%

Description of Damage: —

The vehicle sustained damages at the rear —

front portion and o/s body front
offside

Comments/Present Status:
Damages Consistent

Yours faithfully,

MARCUS CHUA
Licensed Appraiser

-t



2/115/2n19

> Back-to OneMotoring

PARFICOF Reahate Fnmiiry

| Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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 Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Foreign Identification Number

7635U

FBE5694P

No

15Feb 2019
BAJAJ

PULSAR 200 DTS-I
Blue

2009
JCGBSE74857

MD2DHJCZZSCE45041

$1,628.00
21 Jun 2010
21 Jun 2010
2

$245.00

No

$0.00

20 Jun 2020

D - Motorcycle
10

$1,312.00
$176.00
$176.00

The information contained herein is correct as at 15 Feb 2019

I'lll.ps.'H'Vrl.II.B.QUV.SQ}IIH}\‘]‘U&WQWB“QUII‘HH.EDEIBDYI'UUIIUDEIUFBIJBIHQ!HPUI fPFUNG I IUN_IU=Truauguuy | |

1



_ : W711503
. MSIG Insurance (Singapore) Pte. Ltd. (co reg o 200412212
'M SIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 06880
Tel +65 6827 7888, Fax +65 6827 7800
www.msig.com.sg

((CERTIFICATE OF INSURANCE )

Road Transport Act, 1987 (Malaysia)
The Motor Vehicles (Third Party Risks) Rules, 1959 (Federation of Malaysia)
The Motor Vehicles (Third Party Risks and Compensation) Act (CAP. 189 of the Revised Edition) (Republic of Singa
The Motar Vehicles (Third Party Risks and Compensation) Rules, 1996 Edition (Republic of Singapore}
Or any Amendment, Act or Acts passed in substitution thereof. "

CERTIFICATENO  : MSD/VMT/18-997@34-NTT AG633-0@1/¥@8d3

SUMINSURED  : TPL
EXCESS : NIL
679576350
1. Index mark and Registration Number of Vehicle ~ FBE5694P
BAJAJ PULSAR 199 c.c.

[§%]

. Name of Policyholder FRISHMAKUNAR THANGAVELU KANNAN

3. Effective date of the Commencement of Insurance

for the purposes of the Act S001AN 21/12/2018
4. Date of Expiry of Insurance 20/12/2019

Persons or Classes of Persons entitled to drive

K
a. The Policyholder.

Provided that the person driving is permitted in accordance with the licensir
or other laws or regulations to drive the Motor Vehicle or has been so permitte
and is not disqualified by order of a Court of Law or by reason of any enactme
or regulation in that behalf from driving the Motor Vehicle. And provided further th
the Motor Vehicle is registered and licensed under the Road Traffic Act and i
registration and licensing under the Road Traffic Act has not been cancelled at tt
time of the accident loss or damage.

6. Limjtati .

s’em nar ml'%sc %Pscfolestlc and pleasura purposes and fn
connectlon with the Pollcyholder's business or profession.

7. The Policy does not cover
1. Use for hire or reward.

2. Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carrlage of goods (other than samples) In
connectlon with any trade or business. 3

. Use for any purpose in connection with the Motqr Trade.

* Limitations rendered inoperative by Section 8 of the Motof Vehicles (Third-Par
Risks and Compensation) Act (Chapter 189) and Section 9 of the Road Transpao
Act. 1987 (Malaysia), are nor to be included under these hefidings.

I/WE HEREBY CERTIFY that the Policy to which thi
issued in accordance with the provisions of the Motor Ve
and Compensation) Act (Chapter 189) and the
1987 (Malaysia).

Certificate relates
cleg (Third-Party Risl
Transport Ac
-

WTT INSURANCE Al
nderwi
WB&[&}:& (k) For MSIG Insurance (Singa



MVAI DI | VAG - Kokl Bukd
ENTRY DATE & TIME: 07/0272010 10:20

Your NCD will bo affected due to late reporting
SUBMITTED BY: S1T1 FADMLDN BTE ADDUL KADER

Actual ¢-Filling Submission Date & Time: 07/02/2019 16:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pigazo roport cofrocliv the dotolls of ihe acekient 10 sposd up the clalms process
2 This Form mus| be complolod by the Policviioldor andior the Authorsad Drivar,

3. Information provided must be oz rulhful and nccurate as possibio Any willul misroprosanlalion or withgiding of motorial facts moy nllow Insurance companios lo
repudiato policy tablity

4. Tha leguo and sccoplance of thie Form by Insuriante companios Is not an admicsion of policy liabllity on the part of the insurancg companios
5 Any falso reperting moy be referred to the Pellco for Investigation.

6. This report will bo forwardod by the inturors of tho GIA Recorde Manogamont Conire established by the Genoral Insurance Association of SI ngupore (Gl4) for
archiving and thul coplon of this repont will, for i feo, b0 mode avallable upon npplication by inlerosied parfies

7 By the leagomcnt of ihis reporl to tha inturors, you hemby consent 1o the orchiving of this ropor ot tha centra and 1o coples of tho ropord bolng made ovallable
oforosaid

ACCIDENT STATEMENT

Date Of Repo 07/02/2019 10:20

Date Of Accicent 01/02/2019 17:10

Exac! Location Of Accident LOYANG WAY & PASIR RIS DRIVE 2

Country/State of Loss SINGAPORE

Vehicle Regisiration Number FBES694P

Name Of Reglstered Owner KRISHNAKUMAR THANGAVELU KANNAN
Passport No/FIN G7957635U
Email Address NOEMAIL

Moblle Phone No
Alternative Prone No

(LOCAL) +65-81434550
OTHERS-81434550

Manufacturer BAJAJ
Model PULSAR 200 DTS-I

Exact Purposa for which vehicle was being used at

lime of accident PRIVATE USE
Are you clalming under your own Insurance polley NO

for repair to your vehicle?

If No, Please stale action 1o be taken THIRD PARTY
Vehicle Category

MOTORCYCLE

Na;ne of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD FPARTY FIRE AND/OR THEFT
Fleet Palicy NO

Policy Number
Cover Note Number
Driver: SR
Name of Drivar
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Expérlence
Gender

Moblle Number

Fax Number
Contact Number
EMail Address

MSD/NVMT/18-897034-WTT

KRISHNAKUMAR THANGAVELU KANNAN
G7957635U

25/07/1975

INDOOR

09/11/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-81434550

OTHERS-81434550
NOEMAIL

Paga 1ol 17
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07-02-19,16:47, ; # 2/

.

Address BLK 43 CHAI CHEE STREET #05-80
Postcode 461043

Was drlver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Genoral Information of the Accident = =~ - S
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Otharlnformat!on : S A

Was any forelgn vehlcie involved in this accidenl?
Number of vehicles (Including own vehicle)

involved In the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

I have been approachod by unknown person(s)
soliciting/offering accident claims assistanca.

Number of Psssengars (Including Drivar) 1
Details of Palice Action o

Was the accident reported 1o the polica? YES

If Yes,Please state which Police Station
Police Station Name BEDOK NORTH NEIGHBOURMOOD POLICE CENTRE
: ; ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Pollce Station Contact TEL NO; 1800-2449938 - FAX NO: 62447258
Was notlee of intended Prosacution given? NO

if Yes against whom?7
CIrcurnstancos of Accldant

Type OoncldﬁnL HEAD TO SIDE AS F'ER F’OLICE REPORT No T;"20190203I2057 .
Attachrnem(s)

Ara accident phoins availa ble for atmch mem? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

! EE el DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8z2C

Vaohicle MakaModel/Colour TOYOTA PRIUS HYERID 1.8 CVT
Detalls Of Prcperties

Vehicle Catecory TAXI

Nama of Drivar WONG SO0 KENG
NRIC/Passport Number S0227113C

Contact Numbeor 96169721

Address

Postcode

Insurance Campany Name

Nature Of Damage

Pngo 2 of 17
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No. Of Passenger (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Name

Approximate Age

Injurles Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injurad conveyed 1o hosplial by
ambulance?

Address
Postcode

4

NAME: . RACHEL TEQ HUI FANG
GENDER: : FEMALE

NAME: ¢ JINO GOH CUAN NUO
GENDER: : FEMALE

NAME;: ¢ GOH CHUN MENG
GENDER:

DETAILS OF INJURED PERSON 1

KRISHNAKUMAR THANGAVELU KANNAN
43

FBES694P

YES

BLK 43 CHAI CHEE STREET #05-80
461043

Page 3 of 17
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07-02-18;16:47 |

Accident Sketch Plan Pg. 1

SKETCH PLAN
| ! b i | § i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

728
Y

T~

£- M

NISlh e A SL eV Cma . (om

DECLARATION = 07 FEB 201D
I7we declare l.ho'inrcg:\hg'pnrtmlhn aCn 10T in CVEry rmapect. -
- . LA I 4 2N -

Deiver's Signatin e
{If detwer in not the policyholder)
Dite & Time

IDAC KAKI BUKIT (VAC)
— .23 Koki Bukit Ave &
fteporting Cerms; I E 15933
R RTT
N,:]'c";pgéi- 67416697 Fax: 67492305

o,

mail: vockh@gingnet.comsg

Page 5 of 17



07-02-18;16:47

Accldent Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Siation Of Origin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800.2449999

REPORT OF A TRAFFIC ACCIDENT

A

10020312057

Told
Report Ne T/20190203/2057

Date/Time Repont Made: Vide Repon No.; Station Diary No.:
03/02/2019 14:54 95
Anformants Particulars SR
Name of Informant: Address:;
KRISHNAKUMAR THANGAVELU APT BLK 43 CHAI CHEE STREET #05-80 SINGAPORE
KANNAN 461043
1D Type / ID Neo.: Contact No.:
FIN NO / 6?9576359__ - Home/Office: Mobile: 81434550
Nationality! Email:
INDIAN
Sex; Age: Date of Birth: | Type of Informant:
Male 43 2510711975 Rider
Race: Language Inslitution / School Name
Indian English
Occupation; Driving Licence Information:
SUPERVISOR Claoss: 2B.3C Date of Expiry:
Goendralinformation of the Accident -~~~ - - S e e |
Type of Injury Drink Date/Time of Type of Location:
Aceident Conveyed By Ambulance | Drive: Accldent: Straight Road
. ETN—— .. 1 01/02/2019 1710
Location:
Along Road 1 Traveling Toward Road 2
LOYANG WAY

PASIR RIS DRIVE 2
| Along Loyang Wav tewards Pasir Ris Dr 2 near the junction

Weather: Road Surface. Road Speed Limil;
Clear Dry —
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Moderate o]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Hoad To Side $mbdance:
es

Dotilie
VehicisNo. [ Type. W 3 ditlon |
FBE5694F | Motoreycle | BAJAJ PULSAR Blue Slightly |0

e | CHETAK 200 0TS Damaged i
SHCe2C Car Slightly | 3

(- Damaged -

Details of Vohicle Insvranco:

“Vahicle:Ne. | Insiirance- Compony,

nstrance No -

Effectfve : Expiry D.ate'-'

FBES6S4P | MSIG INSURANCE (SINGAPORE)
PTE.LTD,

MSDTMT18997034

21/12/2018

20/12/2019

Poago 6ol 17



Accldent Sketch Plan Pg. 1

SINGAPCORE
POLICE FORCE

Pelice Station Of Origin:
Bedok North N.P.C

20 Bedok North Road SINGAPCRE 469676
Tel No. 1800-2449999

LR e

CONTINUATION OF REPORT

T/20190203/2057

dola
Roport No T/20190205/2057

Passenaer: i i e
Name JINO GOH XIAN NUO 1D No. T1712519I
Reiated Vehicle | SHC82C (Car) Conlact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No_of Days aranted Medical Leave | NiL Degree of injury | NIL
Passenger:
Name GOH CHUN MENG ID No, 58437497
Related Vehicle | SHC82C (Car) Contacl No,| 81282204
Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NiL Date Discharge | NiL
No. of Days grented Medical Leave | NIL Degree of Injury | NIL

Bricf Details.

ON THE 1/1/2019 AT AROUND 5 20PM, | WAS TRAVELLING ALONG LOYANG WAY TOWARDS
PASIR RIS DR 2. IT WAS A 2 LANE ROAD. | WAS TRAVELLING AT THE LEFT LANE. IN FRONT OF
VIE WAS A YELLOW TAXI REG NO SHC 82C. UPON REACHING THE JUNCTION, THE GREEN
LIGHT AND THE LEFT TURN GREEN ARROW FLASHED. THE SAID TAX!I DID NOT SIGNALLED HIS
INTENTION ON TURNING LEFT | THOUGHT THAT HE WAS GOING STRAIGHT. WHEN THE SAID
TAXI MADE A LEFT TURN, | WAS NOT ABLE TO STOP IN TIME AS | THOUGHT THAT HE WAS
SOING STRAIGHT AS WELL. | WAS THEN CONVEYED TO CGH BY AB FROM THE LOCATICN. |
WAS GIVEN A TOTAL OF 14 DAYS OF MC TILL 17/2/2019. THAT IS ALL

N
\

4

7

-

A
'

\ \

Paga 7 of 17
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North NP C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449989

Anv Pedestrtan Involved: No

R

Report No. T/20160203/2057

CONTINUATION OF REPORT

CRid8rEs

T e S e

KANNAN

Ne. of Pedestrians Injured: NIL __| Use of Pedestrian Crossing: NA
e e e
Name KRISHNAKUMAR THANGAVELU

Relaled Vehicle | FBESE94P (Motercycle)

Contacl No.| 81434550

Hospital/Clinic

CHANGI GENERAL HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trealment | 01/02/2019

Dote Discharge | 03/02/2019

Prcaner T

No _of_ _Da_!s gmnled Medical Leave | 14

Dearee of Injury | Serious

| Name RACHEL TEQ HUI FANG

IDNo, | $8437497J

Relaled Vehicle | SHC82C (Car)

Contact No.| 81282204

Hospital/Clinic NIL

Class: NIL
Date of Explry: NIL

Class of
Driving
Licence &
Expiry Date

| Date Troatment | NIL

Date Discharge | NIL

 No. of Davs ¢ granted Medu:al Leave NIL

“Diiver _a__':,f'\ﬂﬂmmmi‘ﬂbuﬂ ST _;-i:"‘:_.f

Degree of 1n1mv NIL

wh ol

Name WONG SO0 KENG

[-Relaicd Vehicle | SHC82C (Car)

Contact No.| 96169721

"Hespital/Clinic | NIL

Class: NIL
Date of Expiry: NIL

Class of
Driving
Llcence &
Explry Date

_Date Treatment | NIL

Date Discharae | NIL

i No_of Days granted Mcdical Leave ! NIL

Dearee of Injury | NIL

Pago Bol 17



Accldent Sketch Plan Pg. 1

T/20190203/2057

Police Station Of Origin: 4ol4
Bedok North NP C
30 Bedok Norlh Road SINGAPORE 469676

Tel No: 1800-2449899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able lo provide sketch plan

F=mend

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the roport number as reference.

POLICE FORCE T

Repoert No. T/201802022057

Signaturo Of Officer RB@lﬁg-mﬂﬁm : Signature Of Informant:

G/ o

Sgt 2 KOH WEN RUI ’/7_2 _,%3)7
"Signature Of Interpreter: Date/Time:

Not applicable 03/02/2019 14:54

Officer In Charge Of Case. ' " [Ciossification Of Case:

TRIGIT/

Sgt 2 PHUA TIAKYEE ... -

Contact No : 654720774 0. 1 l
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: Employment of Foreign Manpower Act (Chapter 91A)
Froil Republic of Singapore
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PQLMAF(IHI: OVERSEAS SERVICES FTELTD

r RICHNAKUMAF THANGAVELU KANNAN
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Immigration Regulations

FRISHNAKUMAR THANGAVELL KANNEN

Download SGWotkPase
App to check stolus
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MULTIFLE JOURNEY VIEA ISSUED E'.
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REPUBLIC OF SINGAPORE DRIVING LICENCE

B
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B  Motorcycies =< 200 oo 09 Nov 2017

Class 3C  Motor cars with unladen weighl =< 3000kg with =<7 09 Nov 2017
passengers. exclusive of driver

I
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EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kaki Bukit Singapore 417883 . -~

Exhaust protector
Front footrest -R/H
Front footrest bracket
Brake pedal

Rear signal -R/H
Side board

Rear footrest -R/H
Rear footrest bracket
Rear fender

Less 10%

Tel : 67527740 Fax:67528669 - .-
Co. Reg No. 201202259N ¢ 5 Fivs
Owner: Krishnakumar Thangavelu Kannan Accident Date : 1-Feb-19
Vehicle No : FBE 5694 P Vehicle Model : Bajaj Pulsar
Estimated Repair Costs
Oty Description Amount 5($)
List Items
1 Front fender $ €«) 7500 —
2 Fork inner tubes $ Auf(t 29000 27
1 Fork under bracket $ 44 185007
2 Fork outer tubes $ o 250.00 2
1 Front brake disc $ -~ 13500 W
1 Front rim shaft $ Sl 450047
1 Front rim bearing $ D*)L 38.00
1 Front wheel rim $ 4y  28000_—
1 Top cowling $ ceer 13500——
1 Windshield $ ¢ 6800 _—
1 Headlamp $ v 14500 —
1 Front signal -R/H $ <10 6000 —/
1 Lampstay $ 4er{ 7500 3
1 Front side cowling -R/H $ (w7 18000 —
1 Hand grip (1 set) $ Zrq A 7500 __—
1 Handle bar $ Ly 900 _ —
1 Handle bar end -R/H $ ¢ .42 30 —
1 Brake lever $ <. 2800 —
1 Side mirror -R/H $ Cen 5500 _—
1 Exhaust assy $ 7)9/1,-{ 485.00 __—
1 $
1 $
1 $
1 $
1 $
1 $
1 $
1 $
1 $
$
$
$
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7, .., 3500 —"
S/ 5000 —
A/ 200 —
4 - 6500\
A 6000
S 2500_—
“S—/ 4800—"
A1 65.00.X

3,174.00

317.40

2,856.60

LL"?‘{



N\ c/f $ 2,856.60

Special Nett Items

1 Number plate (1 set) $ Adv 2800 /oo
2 Fork oils $ A 30.00 >
2 Fork oil seals $ A 56.00 2~
1 Steering cone (1 set) $ AU~ 75.00V
1 Rear box $ Cu7 25000 /&
1 Rear box bracket $ '/C 100.00 X
$ 539.00
S/No. Labour
1 To provide towing service. $ 50.00 3Jf
2 To check wiring and reset headlamp focusing. $ 2 80.00 X
3 To provide labour. $ 380.00 2 &)
4 To repair body frame. $ 44 35000 X
$ 860.00
Grand Total $ 4,255.60
Q1%
iRy

Dollars: Four Thousand Two Hundred Fifty And Sixty Cents Only.
Al

EROFIA MOTOR TRADING PTE LTD

PAGE20OF2
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LKK Auto Consultants Pte Ltd

-V 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
MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19002754/Uvd3e2
g?ggagﬁs\? ggL?SAE%INGAPORE 068877 ol LSl M"‘l"”““”l“m“m
Code: FCI2
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 82C Veh. Inspected FBE 5694P
Policy No. Coverage ($) 0.00
Claim No. D19001051MFSH Excess ($) 0.00
Assign From SITHARA Assign Date 14/02/2019
2. Vehicle Particulars & Condition
Make & Model BAJAJ PULSAR c.c 199
Engine No. HIDDEN Year of Reg. 2010
Chassis No. MD2DHJCZZSCE45041 Colour BLUE
Odometer 98183 Steering AFFECTED
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |90-80-17 IRC 6 mm
L/H Front Tyre mm
R/H Rear Tyre |130/70-17 IRC 6 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/02/2019 Inspection Date 14/02/2019
Survey held at EROFIA MOTOR TRADING PTELTD
1 KAKI BUKIT AVENUE 6
#02-62
SINGAPORE 417883
5a. Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

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

Bl BE B 51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
= | TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBE 5694P
. e Estimate By | Our Adjusted
Qty Description of Parts Condition | Estimat p%’)‘) - ($j)
REPLACEMENT OF PARTS
1|FRONT FENDER cuT 75.00 75.00
2|FORK INNER TUBES BENT / TWISTED 290.00 290.00
1|FORK UNDER BRACKET BENT 185.00 185.00
2|FORK OUTER TUBES SERVICEABLE 250.00 -
1|FRONT BRAKE DISC NOT NECESSARY 135.00 -
1|FRONT RIM SHAFT SCRATCHED 45.00 45.00
1|FRONT RIM BEARING DAMAGED 38.00 38.00
1|FRONT WHEEL RIM BENT 280.00 280.00
1|TOP COWLING cuT 135.00 135.00
1|WINDSHIELD SCRATCHED 68.00 68.00
1|HEADLAMP CRACKED 145.00 145.00
1|FRONT SIGNAL - R/H BROKEN 60.00 60.00
1|LAMPSTAY BENT 75.00 75.00
1|FRONT SIDE COWLING - R/H CuT 180.00 180.00
1|SET HAND GRIP TORN 75.00 75.00
1|HANDLE BAR BENT 95.00 95.00
1|HANDLE BAR END - R/H SCRATCHED 30.00 30.00
1|BRAKE LEVER SCRATCHED 28.00 28.00
1|SIDE MIRROR - R/H cuT 55.00 55.00
1|EXHAUST ASSY DENTED / BENT 485.00 485.00
1|EXHAUST PROTECTOR SCRATCHED 55.00 55.00
1|FRONT FOOTREST - R/H TORN 35.00 35.00
1|FRONT FOOTREST BRACKET BENT 50.00 50.00
1|BRAKE PEDAL BENT 42.00 42.00
1|REAR SIGNAL - R/H NOT NECESSARY 65.00 -
1|SIDE BOARD TO REPAIR SEE 60.00 -
LABOUR
1|REAR FOOTREST - R/H BENT 25.00 25.00
1|REAR FOOTREST BRACKET BENT 48.00 48.00
1|REAR FENDER TO REPAIR SEE 65.00 .
LABOUR

Report Ref No. CS/FCI19002754/Uvd3e2
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LKK Auto Consultants Pte Ltd

Bl BE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Qty Description of Parts Condition w?rﬁ;;;?:n Our 5(‘;1)“"9"
LESS 10% DISCOUNT -317.40 -259.90
2,856.60 2,339.10
SPECIAL NETT ITEMS
1|SET NUMBER PLATE (SN) NECESSARY 28.00 10.00
2|FORK OILS (SN) NECESSARY 30.00 30.00
2|FORK OIL SEALS (SN) NECESSARY 56.00 56.00
1|SET STEERING CONE (SN) NECESSARY 75.00 75.00
1|REAR BOX (SN) cuTt 250.00 180.00
1|REAR BOX BRACKET (SN) TO REPAIR SEE 100.00
LABOUR
539.00 351.00
LABOUR
TO PROVIDE TOWING SERVICE. 50.00 35.00
TO CHECK WIRING AND RESET HEADLAMP FOCUSING. |[NOT NECESSARY 80.00 -
TO PROVIDE LABOUR. INCLUSIVE OF THE REPAIR OF 380.00 250.00
SIDE BOARD, REAR FENDER AND REAR BOX BRACKET.
TO REPAIR BODY FRAME, NOT NECESSARY 350.00 i
860.00 285.00
GRAND TOTAL 4,255.60 2,975.10
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION)
Report Ref No. CS/FCI19002754/Uvd3e2
CHUA KANG SENG

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.




