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Shiau Chan (LKKAuto)

From: Shiau Chan (LKKAuto)

Sent: Monday, 25 February 2019 10:05 AM

To: 'CWS Motor Claims'; assignments

Cc: 'Merina Chia San San’; SUR

Subject: RE: SURVEY ASSESSMENT - D19001274MFSH/1
Attachments: CSFCI19003270Uqd3.pdf

Dear Merina,

Enclosed herewith preliminary advice of FBE 7162U.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

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

From: Admin-D (LKKAuto)

Sent: Thursday, 21 February 2019 2:30 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Merina Chia San San' <MerinaChia@msfirstcapital.com.sg>; SUR <sur@Ikkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19001274MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

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, 21 February 2019 12:52 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Merina Chia San San
<MerinaChia@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19001274MFSH/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.



-" L’U Aufo

-—- Consulfants
Bedm BE B Ple Lid

51 UBLAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D19001274MFESH Date: 25 February 2019

Our Ref: CS/FCI19003270/Uqd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO. __FBE 7162U .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 22/02/2019 at the premises of M/s EROFIA MOTOR. and have the following to
report:-

Workshop Estimate Amount :S$  5.011.90

Revised Estimate Amount :S$ 1,958.50

“Check” Items Amount :S§ -

Market Value :S$ -

LTA Reimbursement Value :S% -

Nett Value : S$ -

Description of Damage: T

The vehicle sustained damages —

at the front n/s portion & o/s body. = J front
offside

Yours faithfully

CHUA KANG SENG
Licensed Appraiser



MS @ FirstCapital

6 Raffles Quay #21-00 Singapore 048560
Tel: (65)6222 2311 Fax: (65)6222 3547

MS First Capital Insurance Limited CoReg Mo 1950001060 CST Reg No. M2-0001676-9

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

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

Date

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

Survey Type

Appointed
Surveyor

Contact Person

Contact Number.

MOTOR SURVEY ASSIGNMENT

20-02-2019 Our Ref No.
26-01-2019 Claim Type.
SHAB8824L Third Party Vehicle.

1 KAKI BUKIT AVE 6 #02-62

LEELEE TAN

67527740/ 0 Fax No.
WITHOUT PREJUDICE:

LKK AUTO CONSULTANTS PTELTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

D18001274MFSH

Third Party

FBE7162U

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 o
TRADING PTE LTD R
NA TP Solicitor Fax No.

MERINA CHIA SAN SAN

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.

A Memver of [EEERIE msurance sroue




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 1602C
Vehicle Details

Vehicle No.: FBE7162U
Vehicle to be Exported: No

Intended Deregistration Date: 22 Feb 2019
Vehicle Make: KAWASAKI
Vehicle Model: KRR ZX150 M
Primary Colour: Blue
Manufacturing Year: 2004

Engine No.: KR150EEA60658
Chassis No.: KR150KA60658
Maximum Power Output: -

Open Market Value: $2,840.00
Original Registration Date: 10 Sep 2004
First Registration Date: 10 Sep 2004
Transfer Count: 5

Actual ARF Paid: $426.00
Intended PARF Rebate Details

PAREF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 09 Sep 2024

COE Category: D - Motorcycle
COE Period(Years): 10

PQP Paid: $4,157.00
COE Rebate Amount: $2,477.00
Total Rebate Amount: $2,477.00

Page | of 1

The information contained hereinis correct as at 22 Feb 2019

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTION _ID=F030... 22-Feb-19



2/22/2019 Used Kawasaki KRR ZX150 for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Kawasaki KRR ZX150

Listing Type - Paid Ad

Brand Kawasaki (/listing/usedbike/brand/kawasaki/)

Model Kawasaki KRR ZX150 (/listing/usedbike/model/kawasaki-
krr-zx150/)

Engine Capacity 148cc

Classification Class 2B

Registration Date 15/02/2003

COE Expiry Date 14/02/2023 (3 years 11 months left)

Mileage -

No. of owners

Type of Vehicle Sport Bikes (/listing/usedbikes/listing/?bike_type=8)

Price: °¢P$6800

DETAILS

Kawasaki KRRZX150. Come to Yong Seng Heng Motor! Price is Neg! Trade in/Loan Available!

SIMILAR BIKES VIEW ALL (/LISTING/USEDBIKES/LISTING/)

Kawasaki KRR ZX150

(/listing/usedbike/kawasaki-kawasaki-krr- (/listing/usedbike/kawasaki-kawasaki-krr-
zx150/5729/) zx150/4868/)

https://www.sgbikemart.com.sg/listing/usedbike/kawasaki-kawasaki-krr-zx150/5729/ 2/4
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18—02;’79 12:08 FROM- Arasan Law Chambers 68353352 T-782 PO008/0012 F-900

g?&ﬁ%oi IVAC b?fok;j'a a:mk‘m ) Your NCD will be affected due to Jate reporting

SUBMITTED BY: SUSAN SEAH SOH ENG Actual e-Filling Submission Date & Time: 02/02/2019 15:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plsase report coirectly the details of the accident to spead up the Glaims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Info_rmamn provided must be ae truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may aliow insurence companies 1o
repudiate policy liability.

4, The issue and scceptancs of this Form Ly insurance companies is not an admiesion of pelicy liability on the pan of the insurancs companies

5. Any falee reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insursrs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving ana fhat coplee of this report will, for a fee, be made available upon application by interested panies.

7, By Ihe lodgement of this repon 1o the Insurers, you hereby consent to the archiving of this report al the centre and Lo caples of ths repon being made avallable
aforesaid,

Date Of Report 02/02/2019 15:06
Date Of Accident 26/01/2019 13:.00
Exact Localion Of Accident ALIWAL STREET
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regish‘ation Number FBE7162U
Insured/Pollcyholder . ool N SROPED IR S
Name Of Registered Owner NSAIL BIN MOODOO AHAMAD
NRIC No 51331602C
Email Address NOEMAIL
Mobiie Fhone No (LOCAL) +65-93921433
Alternative Phone No OFFICE-93921433
Vehicle Particulars P S SRR V0
Manufacturer KAWASAKI
Modsl KRR ZX150 M-149CC (M)

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

Are you claiming under your own insurance policy

for repair (o your vahicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

'Insurance Company =k RS O o G e L : i
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/NVMT/19-394507-CA
Cover Nole Number

Driver _

Name of Driver NSAIL BIN MOODOO AHAMAD
NRIC No $1331602C

Date Of Birth 14/04/1958

Occupation INDOOR

Date Cf Driving Pass 22/07/2010

Driving Experience 8 YEARS AND 6 MONTHS
Gsnder MALE

Mobile Number (LOCAL) +65-93921433

Fax Number

Contact Number OFFICE-93921433

EMail Address NOEMAIL

Psge 10f 15
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18-02-719 12:09 FROM- Arasan Law Chambers

Address

Postcode
Was driver an employee of the Insured's Company
If No, Relatioriship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

‘General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information }
Was any foreign vehicle involved in this :;ccident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospitai by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of Passengers (Includ ing Driver)
Details of Police Action |
Was the accident reported 1o the police?
if Yes,Please slate which Police Station
Palice Station Name

Police Station Address

Police Stafion Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Cifcumstances of Accident :
PLEASE SEE ATTACHED POLICE REPORT
Attachment(s) AT ;
Are accident photos available for attachment?
Was there any video captured by Car Camera?

68353352 T-782

62 TEBAN GARDENS ROAD
#03-627

5600062
NO
OWNER

SIDE SWIPE
CLEAR

DRY

NO

2

YES

NO

YES

YES

CLEMENTIN.P.C

PO007/0012 F-800

ROAD: 20 CLEMENTI AVE 5 , POSTCODE: 129858  COUNTRY:

SINGAPORE
TEL NO: - FAX NO;
NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAB824L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

TAXI

TAXI

CHUA CHONG BEE
S01860324
93550088

Pape 2 of 15



_ 18-02-"19 12:09 FROM- Arasan Law Chambers 88353352 T-782 P0008/0012 F-900

Nature Of Damage
No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saal bslls worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NASIL BIN MOODOO AHAMAD

REFER TO POLICE REPORT
FBE7162U

NG

Fage 3 of 15



18-02-219 12:09 FROM- Arasan Law Chambers 683533562 T-782 PO00S/0012 F-800

1

. Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Plezse report corrgcyly the detsils of the gecident to speed up the ciaims process.
2, This Form must be eted by the Policyholder and/or the Authar

3. Information provided must be as teuthful and seeurate as possible. Any wilfy mlirepresentation or withholding of material
facis may allow insurance companles to repudiste policy liabillty,

4, The lssue and acceprance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companles,

5. Any falsx reporting ms referved tg the poll i n.

6. The report will be forwarded by the insurers of the GIA Recards Mansgement Centre established by the Geners! insursice

Assaclstion of Singapore (GIA) for archiving and that coples of Lhls report will for a fee be made avallzble upon zpplication by
interected partles.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the cenire and to coples of
the report being made avallable aforesaid.

B. Consent under the Personal Datz Protection Act (PDPA)
| understand, acknowledge, agree end consent that:

(8] My insures, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permined to collecy, yse,
disclose and/or pracess my personal daxs/persons! information set out In this [form] and any other personal information
provided by me of possessed by my insurer (collsctively the "Personz Informatlon") and distlose and transfer such
Personyl information to 3l insurer(s) wha have insured vehicle(s) involved In this accident (2!l Insurer(s) who have insured
vehlelals) Involved |n this accident shall be collectively referred w 25 the “Insurens”), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapere and any relevant government sgency/suthority (such es the police), for the purpose(s)
of;

(il processing, hendiing andfor desling with my claims Including the <ettlement of the clalms and any necssary
Investigations relating 1o the clalms:

(i) investigating the accident and/or my claims;
(iil) carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

{iv} edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could Invalve disclosure of certain persona! data sbout me to bring about delivery of the ssme as well a5 on the
external cover of envelopas/mall packages); andfer

(v) complying with zpplicable law In administering. processing, handling and/or desling with my claime {eollectively the
"purpases”)
(b)  all Insurer(s) whe have Insured vehitlels) involved in this accident and the Insurers lawyers/law fitms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon far one or more of the above Purposes; and

(c) my Personal Informatlon may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
egentslincluding thelr lzwyers/law Nirms). which may be sited outside of Singapore, for ohe ar more of the sbove Purposes,

{d} my Persanal Informetion will zlso be eollected and used 10 campile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

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

{l) toalllnsurers and/or any other third parties that assist In evalusting, investigating, contrelling of menaging fraud,
regulatars, law gnforcement and government agencles as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

IDAC BUIIT BAYOK {yuC)
511 Bukit Butok Steect 23
Singepore 655545

A
. -7 FEB 1019 Tel: €560 3312 Fax: 6558 0772
EI:?’ /ﬁﬂgfﬁ w Sl veckh@singnetoom.sg
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the palityholder) HName:
Date & Time: NRIC/FIN No.:

Page d of 15



T-782 P0010/0012 F-900

68353352

Arasan Law Chambers

L4

18-02-"19 12:09 FROM-

Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ApBv
Policyholder's Signature

Date & Time:

I/We declare the faregoing particulars are true in every respect.

DECLARATION

K!- ) .-é'.'&

gnsture

Reparting Centre Personn el's 8|

Name:

Driver's Signature

P

(I driver is not the nolicyholde

Dste & Yime:

NRIC/FIN No,:

Page 5of 15



18-00-"19 12:08 FROM- Arasan Law Chambers 68353352 T-782  P0003/0012 F-800
e G
POLICE FORCE T/20190127/2010
. Police Station Of Origin: Veaes

Clementi N.P.C ' Report No. T/20190127/2010

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/01/2018 04:12

i

Name of Informant:

ES———

33

Address:

NASIL BIN MOODOO AHAMAD APT BLK 62 TEBAN GARDENS ROAD #03-627 SINGAPORE
600062

ID Type/ ID No.: Contact No.:

NRIC NO / $1331602C Home/Office: Mobile: 93921433

Nationality: Email:

SINGAPORE CITIZEN _

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

Male 60 14/04/1958 Rider

Race: Language: Institution / School Name:

Indian English .

. Occupation: Driving Licence Information;
UNEMPLOYED Class: 2B Date of Expiry:

Type of
Accident:

e of Location:
Straight Road

Location;
Along Road 1
ALIWAL STREET

Towards Beach Road, near Alsagoff Arab School

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

oycie

| KawasAKi

W il
KRR ZX150 Seriously
M Damaged

SHA8824L Cgr

Slightly |0
Damaged

o jl" —:A—'J
FBE7162U | MSIG INSURANCE (SINGAPORE)

PTE. LTD.

MSDTMT19394507| 27/01/201




Vo

b1'.8—02—"|8 12:08 FROM- Arasan Law Chambers 88353352 T-782 P0O004/0012 F-S00

i L

T/20190127/2010
Police Station Of Origin: 2of3
Clementi N.P.C ' Report No. T/20190127/2010
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

of Pedestrians Injured: NIL___ _| Use of F’n’si:
Name | NASIL BIN MOODOO AHAMAD IDNo. | $1331602C
Related Vehicle | FBE7162U (Motorcycle) Contact No.| 93921433
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/01/2019 Date Discharge | 27/01/2019
No. of Days granted Medical Leave 05 Degree of Injury | Slight
Name Chua Chong Bees ; D No. S0186032A
Related Vehicle | SHA8824L (Car) Contact No.| 93550088
Hospital/Clinic | NIL Class of Class: NIL
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 Details.

On 26/01/18, at about 1300hrs, | was on my-bike, riding along Aliwal Street, near the Alsagoff Arab
school, when | saw one taxi reversing ahead of me, at the parking lot along the side of the road. Hence, |
stopped my bike and | waited for him to reverse. However, the taxi driver in front, kept reversing and
eventually collided into my bike, causing my bike to fall over, towards the right. | tried to get out of the
way, resulting in an minor injury to my left leg as | fell trying to get out of the way. The taxi driver, upon
realizing that he had collided into my bike, got down from the taxi. Passers-by helped me to stand up. No
ambulance was called as only minor injuries involved. The taxi driver gave me his particulars and | took
them down along with his vehicle registration no. SHA 8824L. However, later on in the evening, | went to
NUH as the pain in my left leg was too much and | wanted to see a doctor to get help. The doctor gave
me 5 days MC from 28/01/18 to 01/02/19. There were damages to the right-side and front part of the
fairing, front wind screen and the front part of the body of my bike and my left side mirror.



'18-02-19 12:08 FROM- Arasan Law Chambers

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi N.P.C o
20 Clementi Avenue 5 SINGAPORE 129858

68353352

(I

Report No. T/20190127/2010

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
- Informant is not able to provide sketch plan

IMPORTANT: Pléase attach a copy of your vehicle's Insurance Certificate to this repori. If you don'l have

T-782 P0005/0012 F-900

AR

772010

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/
Insp MENAKAH D/O THIAGARAS %
Signature Of Interpreter: .

Not applicable

Signature Of Informant:

~

Mg~ -
Date/Time:

27/01/2019 04:12

Officer In Charge Of Case:

TP /AEIT /

SS8i 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

[
\ETE Y SINGAPORE

Authentication Stamp
NP168

Sh 33

Q‘Q\-’f“? POLICE FORC

SIGNATURE




EROFIA MOTOR TRADING PTELTD, » -

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

Fork outer tubes

2 32000 <X

=7
. Tel : 67527740 Fax: 67528669 '
Co. Reg No. 201202259N
Owner: Nsail Bin Moodoo Ahamad Accident Date : 26-Jan-19
Vehicle No : FBE 7162 U Vehicle Model : KAWASAKI KRR
Estimated Repair Costs
Oty Description Amount 5(8)
List Items » / W
Front fender N/ 7 C yC 7500 X
Top cowling A (AAA ‘e 21000~
Windshield (0O Crw 9500 _—
Fork inner tubes /\ /g 8= A 30000 X

Fork under bracket
Front rim shaft
Front brake disc
Front sport rim
Lampstay

Front signals

Side mirrors

Handle bar

Hand grip (1 set)
Brake lever

Clutch lever

Air intake duct -L/H
Side fairings

Front footrest -R/H
Front footrest bracket
Brake pedal

Rear footrest -R/H
Rear tailboard -R/H
Rear signal -R/H
Exhaust pipe
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17 155.00 ¥

7 -1 38.00 X
A 9 165.00%
A 320.00 &/

A 1 100.00 X
S " 9000 _—
120.00 ——
T 90.00 X
2 80.00X
S et 3200 —/
Se L 3200
A1 1 85.00 ¢
32000 /2 C
¢ 1) 3800 _—
77 6000 X
Lef 4500 —
& v ) 40.00—
AL 14800 X
1 38.00 )(

2 N/ 485.00_—

3,481.00
348.10

Al Pl & P PP A e P

3,132.90



c/f: $ 3,132.90

Special Nett Items

1 Number plate (1 set) $ Al 28.00 (O
2 Fork oils $ 4 3000 Y
2 Fork oil seals $ an 5600 y
1 Steering cone (1 set) $ A 75.00 ¢
1 Rear box $ Cu~ 18000 —
1 Rear box bracket $ T 10000 x
1 Helmet $ 15000 A,

$ 619.00

S5/No. Labour

1 To provide towing service. $ 50.00 S ‘(/
2 To check wiring and reset headlamp focusing,. $ 80.00 X
3 To provide labour. $ 380.00 (T
R To respray painting. $ 750.00 7 o L

$ 1,260.00

Grand Total $ 5,011.90
[ S fF-[~

Dollars: Five Thousand Eleven And Ninety Cents Only.

EROFIA MOTOR TRADING PTE LTD
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LKK Auto Consultants Pte Ltd

AdE 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
Affillated to Federation Internationale Des Experts En Automobile
MS FIRST CAPITAL INSURANCE LTD Ref : CS/FCI19003270/Uqd3e2
$16.01 CITY HOUSESINGAPORE 068877 e et H ‘"m"""l“l"m”m
Code: FCI2

1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHA 8824L Veh. Inspected FBE 7162U
Policy No. Coverage ($) 0.00
Claim No. D19001274MFSH Excess ($) 0.00
Assign From MERINA CHIA Assign Date 21/02/2019

2. Vehicle Particulars & Condition
Make & Model KAWASAKI KRR ZX150 M c.c 149
Engine No. HIDDEN Year of Reg. 2004
Chassis No. KR150KAB0658 Colour SILVER
Odometer 53967 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |[80/90-17 DUNLOP 6 mm
L/H Front Tyre mm
R/H Rear Tyre |100/70-17 DUNLOP 6 mm
L/H Rear Tyre mm

4., Description of Damages :
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY AND FRONT N/S PORTION.
DAMAGES SEE DETAILS.

5. General Information e
Accident Date  26/01/2019 Inspection Date 22/02/2019
Survey held at EROFIA MOTOR TRADING PTE LTD

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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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBE 7162U

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607188-R

Page No.:1 of 2

Qty Description of Parts ' condltlon : ,L‘O”uﬁé{:j)umd
REPLACEMENT OF PARTS
1|FRONT FENDER TO REPAIR SEE 75.00 -
LABOUR
1|TOP COWLING CRACKED 210.00 210.00
1|WINDSHIELD CRACKED 95.00 95.00
2|FORK INNER TUBES TO REPAIR SEE 300.00 -
LABOUR
2|FORK OUTER TUBES TO REPAIR SEE 320.00 -
LABOUR
1|FORK UNDER BRACKET NOT NECESSARY 155.00 -
1|FRONT RIM SHAFT NOT NECESSARY 38.00 -
1|FRONT BRAKE DISC NOT NECESSARY 165.00 -
1|FRONT SPORT RIM TO REPAIR SEE 320.00 -
LABOUR
1|LAMPSTAY NOT NECESSARY 100.00 -
2|FRONT SIGNALS SCRATCHED 90.00 90.00
2|SIDE MIRRORS MISSING / CUT 120.00 120.00
1|HANDLE BAR TO REPAIR SEE 90.00 -
LABOUR
1|SET HAND GRIP NOT NECESSARY 80.00 -
1|BRAKE LEVER SCRATCHED 32.00 32.00
1|CLUTCH LEVER SERVICEABLE 32.00 -
1]AIR INTAKE DUCT - L/H NOT NECESSARY 85.00 -
2|SIDE FAIRINGS 0/S CUT 320.00 160.00
1|FRONT FOOTREST - R/H CuT 38.00 38.00
1|FRONT FOOTREST BRACKET NOT NECESSARY 60.00 -
1|BRAKE PEDAL BENT 45.00 45.00
1|REAR FOOTREST - R/H CuTt 40.00 40.00
1|REAR TAILBOARD - R/H TO REPAIR SEE 148.00 -
LABOUR
1|REAR SIGNAL - R/H NOT NECESSARY 38.00 -
1|EXHAUST PIPE DENTED / BENT 485.00 485.00
LESS 10% DISCOUNT -348.10 -131.50
3,132.90 1,183.50

Report Ref No. CS/FCI19003270/Uqd3e2
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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
et "5 R I e = o h By wdme”d!
Qty Description of Parts | Conditi et
| . 3 iy ST e Vsl I
SPECIAL NETT ITEMS
1|SET NUMBER PLATE (SN) NECESSARY 28.00 10.00
2|FORK OILS (SN) NOT NECESSARY 30.00 -
2|FORK OIL SEALS (SN) NOT NECESSARY 56.00 -
1|SET STEERING CONE (SN) NOT NECESSARY 75.00 -
1|REAR BOX (SN) cuTt 180.00 180.00
1|REAR BOX BRACKET (SN) TO REPAIR SEE 100.00 -
LABOUR
1|HELMET (SN) TO REPAIR SEE 150.00 :
LABOUR
619.00 190.00
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
FRONT FENDER, FORK INNER TUBES, FORK OUTER
TUBES, FRONT SPORT RIM, HANDLE BAR, REAR
TAILBOARD - R/H, REAR BOX BRACKET AND HELMET.
TO RESPRAY PAINTING. 750.00 300.00
1,260.00 585.00
GRAND TOTAL 5,011.90 1,958.50
RECOMMENDED COSTOF LUMPSUMREPARS [ [ | 150000
(TO ITS PRE-ACCIDENT CONDITION) ' e ) a1 0| USRTSCH
Report Ref No. CS/FCI19003270/Uqd3e2
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.




