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- Nivitha (LKK Auto)

From; Choo, Thelma cihelma.chuu@sumpo.mmg >

Sent: Tuesday, 2 April 2019 1:55 PM

To: assignments@lkkauto.com’

Subject: Sompo Ref: CMTD1803265/THE: LKK Ref C53/SMO1801401 3/Dz4d3e2
Attachments: 3213_001.pdf; WinZip Compressed Attachments zip

Dear Denise,

We refer to your reference above

Please assist to conduct a Paper Re-survey attached is the survey report from the third party independent surveyor
for your attention.

Best Regards

Thelma Choo

Claims Division

D 6322 4681 | T- 6461 B555 | F 6221 3147

SOMPO
@ A Century of Trust

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower. Singapore 048623

Website: www.sompo.com.sq | Facebook: www facebook com!SompoSG

Quick & Easy Claims Submission’ & Product Purchase® via Sompo SG

& App Stor
Download now @ PP - or

'For Travel, Personal Accident & Home Insurance | 7 For Travel, Personal Accidant, Home & Private Motor Insurance

Disclaimer: This e-mall, including attachments, is intended for the person(sj or company named and may contain canfidential
andior legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended reciplent, please delete this message

Privacy Policy Notice: Sompa Insurance Singapore Ple Lid may collect, use and disclose your parsanal data for the purposes
stated in our Privacy Palicy. This may include disclosure to holding and associated companies. credit bureau, parties to whom
disclosure s permittedirequired by laws, our third party service providers and agents (acting on our behalf). Please click hers for
our Privacy Policy



- L'H TEO appraiss Services

Business Reg Mo, $28251298

3 Gambas Crescent, #07-14 Nordcom 1, Singapore 757088 Tel: 63966319 Fax: 63966320 Email: L hins@singnet com.sg

Loss Adjuster, Consulting Automotive Engineer, Accident Reconstruction & Analyst.

VEHICLE APPRAISAL REFORT

Our Ref  : TP/1808/FBE909/SPD
Date  : 19 August 2018

Mr  Ahmad Fahmi Bin Abdullah
Api Blk 437 #09-149

Tampines Street 43
Singapore — 520 437

“E PARTICI
Your Reference Mo : Not Advised
Date of Accident : 29 July 2018
PARTICULARS OF VEHICLE
Regn. No : FBE 909D
Make : HONDA
Mode] : CBI00ORAM
Year : 2013 (COE.Exp : Jan 2023)
TYRE / CONDITION
Location Make
Front Metzeler
Rear Pirelli
DAMAGE PROFILE

Date of Assignment
Date of Inspection
Date of Re-inspn.

Caolor

Chassis No.

Engine No

Size
120/70R 17

180 /55R 17

The motor cycle sustained damage on Frontal and right side.

Please refer to photographs and assessment of repairs for details,

ASSESSMENT SUMMARY

Repair cost to the vehicle is assessed as $ $250.00 lump sum

Survey conducted at: Speedy Motor Cycle Service Center.
Enclosed (45) photographs depicting damage to the vehicle.

Estimated time required for repairs: (5) days.

The survey was conducted on a WITHOUT PREJUDICE BASIS.

:01 Aug 2018
: 01 Aug 2018
102 Aug & 03 Aug 2018

: 38904km

: Multi - Colour

: IDCSC60COCFO66907
i SCH0EZ 108070



ASSESSMENT FOR REPAIR : FBE 909 D

1 pe
1 pe
| set

Descrintio
Headlamp cowling
Headlamp top cover
Cowling stay

Side lamp RH

Handle bar @$147
Handle balancer

Handle grip

Brake lever

Clutch lever

Mirror @ $123.00

Head lamp assy

Front fender

Front fork assy @ $860.00
Steening stem

Front rim

Front brake disc L@$425
Fuel tank

Side fairing RH

Side fairing "X: mark

Mid fairing centre lower
Front footrest RH

Front footrest bracket RH
Brake pedal

Rear footrest RH

Rear footrest bracket RH
Rear signal lamp RH

Rear pillion grip RH

Tail box cover assy
Exhaust assy (After market)

Less 10% '

Add special nett from above
Front number plate
Steering cone & bearing
Exhaust gasket

Towing fee
Rear frame repair
Labour charge

Lump sum repair adjustment

Our Ref.: TP/1808/FBE909/SPD

Cut
Usable
Distorted

Bent RH

Usable
Bent/cut
Usable

Cut RH
Cut/hdr. Bent

Twisted
Distorted
Cut/warped
‘Warped RH

Grazed/deform
Necessary
Cut/deformed
Bent/cut

Not required
Necessary
Necessary

L \
Repairer's Our
Estimalc  Assessment
R32.00 832.00 ¢
312.00 -
312.00 312.00
132.00 132.00
254.00 147.00
76.00 76.00
72.00 -~
T72.00 72.00
55.00 -
246.00 123.00 Hgl
840.00 B40.00 +
265.00 265.00 »
1720.00 1720.00 1,
520.00 520.00 |
680.00 680.00 1.
850.00 425.00 ;..
975.00 SN.250.00 »,
826.00 826.00 »\
76.00 T6.00 1.
315.00 315.00 =4
73.00 73.00
135.00 135.00
75.00 75.00
65.00 65.00
192.00 192.00
73.00 73.00
125.00 125.00 iy
655.00 655.00 1,
1800.00 1800.00 ~ .|
12663.00 10554.00
1266.30 1055.40
11396.70 9498.60
250.00
12.00 ~
172.00 B6.00 +0
52.00 52.00 ., !
60.00 30,00 =
250.00 -
500.00 400.60
12442.70 1031660
8230.00



Our Ref.: TP/1808/FBE90%/SPD

ATIONS

We have thoroughly inspected each and every item on the estimate against the physical damage found on the
vehicle. We have listed the breakdown of our findings and our recommendation as per assessment above.

Inspected by Faithfully Yours

L H TEO Appraisal Services
Dylan Lee Teo Viak Hoo

Advance Automotive Engineer (LK)

Dip. Mech. Engr. M Prof BTM(Dip. BTM)
MIIE, MIMI, AMSIM



WOR1 1 BIETESS | ETHOZ Protect Ple Lid - Bukil Satok
ENTRY DATE & TIME 30072010 1218
SUSMITTED BY: Jomather L Mok Song

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the deteils of the sccident to spesd up the slaims process

2. Thim Form must be compiated by the Policyholder sndior the Authorised Driver

3. Infarmaton provided must be as truthful and accurste as poesibie Any wilful misrepreseniation or witholding of meterial facts may allow insurance companias ko

repudiale palicy ability

4. The issue and acceptance of this Form by insurance companies [ not an adrmission of policy Hablity on the part of the insirancs companies

5. Any faise reporting may be refermed to the Polics for

£. This raport will be forwarded by the insurers of the GIA Recards Managerment Cantrs sstablished by the General Insurancs Assceiation of Singapers (GIA| for
archiving and that coples of this repart will, for a fee. be made avallabls upon applcation by interestad parlies.
7. By the lodgernsnt of this repor to the insuters. you hereby consent 1o the archiving of this report st tha cenire and io cophes of tha repan bang made available

aloresaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vahicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al

tima of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Numbar
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Expenenca
Gander

Mobile Number

Fax Mumber

Contact Number
EMall Address

30/0772018 12116

29/07/2018 18:00

BLK 458 PASIR RIS DRIVE 4 OPEN SPACE CARPARK
SINGAPORE

FBEBOBD

AHMAD FAHMI BIN ABDULLAH
S9038356F
FAHMIGASOLYNNE@GMAIL.COM
(LOCAL) +55-91868561
OFFICE-51868561

HOMDA
CB1000RA M

NO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D1EMTMCO01004162

AHMAD FAHMI BIN ABDULLAH
55038356F

1910/1990

INDOOR

24/0472017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-91868561

QFFICE-21868561
FAHMIGASOLYNNE@GMAIL.COM

Page 1 of 24



Address

Postcoda
Was driver an employea of the Insured's Company
It No, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drvar's Own Vehicle

Genaral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicla invalved In this accidant?
Number of vehicles involved in the accidant

Was any body injured in the Accidant?

Was any injured conveysd to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo tha palica?
If Yes Please state which Police Station
Polica Station Nama

Police Statlon Address

Police Station Contact

Was notice of intendad Frosecution given?

If Yes, against wham?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos availabla for attachmant?
Was there any videc captured by Car Camera?
Was there any audio recarded?

BLK 437 TAMPINES STREET 43
#09-149

520437
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
K

EITI NOR RABIAH ADAWIYAH BINTE MOHAMED ISMAIL
FEMALE

NAME
GENDER

YES

CHANGIN.P.C

ROAD: & SIMEI STREET 2 . POSTCODE: 528614 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO.
NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vahicla Maka/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

SKZ77788
KA SORENTO

PRIVATE CAR

SALLEH BIN FARAI BAJRAI
578278388

gaT10278

Page 2 of 24



Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama SITI NOR RABIAH ADAWIYAH BINTE MOHAMED ISMAIL
Approximale Age

Injuries Sustain

Injured person in which vahicle? FBESQSD
Waeare seal bells worn? NO

Was this injureg convayed to hospital by NO
ambulance?

Addrass

Posicode

Faga 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

Hnumtmuudmnﬂthmmmﬁupmdlmm
‘-..-..1-- oy Ehe Polloyhione i or th Hal1in LT

- Information provided must be as prythful snd scturats s possible Any witful misrepresentation or withholding of matersl
facts may sllow insurance companies to repudiaste policy iabillty.

‘F‘hfin.-lln:lmﬂnﬂn‘ﬂh‘lMwmmmmmHMmﬂmﬂmﬂwmmwﬂmdmuum
companies.

Y 18 iE TEE may be referred (o the Polics for imesstigation

The regart will be torwarded by the insurers of the GI4 Recards Management Cantre established by the General Insurance
Associstion of Singapore (GIA] for srchiving and that coples of this report will for & fes be made avallable upan applicetion by
mieresied parties.

. By the lodgment ol this report to the Insurers, you hereby conpent ta the archiving of this report a1 the centre and to copies af
the report being made available atoresaid

Consent under the Fervonal Dats Protection Act (POPA)
| underctand, acknowiedge, agres and consent that:

(m) My irsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/sre permitied to coiert. use.
dlsclose and/or proces my personal data/personal infarmation st out in this [loem] snd By other personal mformation
provided by me or pomessed by my insurer (cofiectively the “Personal Information™) and disclose and transfer such
Persanal Information to all Insureris] who have Insured vehicle(s) mvolved in this accident (all ingurer{s) wha have insured
wehicle(s) involved In this sccident shall be collectively referred to as the “Insurers™], the insurers’ lswyers/law firmy, the
Manetery Autharity of Singapore and any relevant government sgency/suthary (fuch as the police], for the purpose{s)
of:

(1} processing. handling and/or dealing with my clalms inchuding the sattlement of the claims and any necessary
Investigation relating to the clsima;

(1} investigating the accidant and/or my clalma;
[ili) carrying owt and/or deafing with my instructions or responding 1o any enguities by me|

[t} pdministering my daima including the mailing of correspondence, ststements, Invaloe. reports of natices to me,
which could imvolve disciosure of certain persanal data about me to bring about delivery of the same #s wel| 1y on the
extornal cover of envelopsy/mall packeges); snd/or

fw] complying with applicable law in sdministering, processing, hendling and,for desling with my claims.[collectively the
Purposes”)

(&) wll imssreris) who heve insured vehicle{s) iInvohed in this scodent and the insurers’ (swyers\aw firms, may/are perminted
to collect, vie, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

el my Parsonal information may/can be discloted by any of the insurers and/or GIA to thair third party service providers or
agents|including their [swyerylaw firma), which may be sited outside of Singapore, for one or more of the sbove Purposes.

fd] oy Personal information will also be collected and used to compile clalms hlstory for the purpose of frasd detection,
Investigation and management in present and sl future daims.

(&) the information so callected under [d) above may be shared | discored:

{i) 1= 8l nsurers and/or any other third parties that sssist in evalusting, investigating, controlling or managing fraud,
regulators, law srforcement and gevernment agencies as reasonably reguired for the purposes stated, or

{#} for complying with requirements under any regulations, lwws or court arders

e W

Poficyholder's Signature Driver's Signature Personnel’s Signaturs
umlrmkm [ driver is not the policyholder)
'!a Cote & Time: N X
@ Badwy,

A A -

e T —— T =

Sy S, g A ey o



Sketch Plan Pg. 2

SKETCH PLAN
@ - anavey
Reusese dh1. ® - Revrer
+—
4 .
(A1) B
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Reodh M. T/ M'}gqho')ﬁ
e L] Cmit
You had been advised by workshop that In the svent that you wish te elaim] ————
[ewins your ewn policy (OD claim), thers is & Fourtesn (18] days clausa] | <4790
whereby the claim mun be made within the stipulated timeframe from | Clairmn TR
the day of occurance —ué o OO /1 ot ot woviaiug
DECLARATION B B
|fWe deciare the foregoing particuiar are true In every respecl ) E
H?:'Ml Sgnature Oviver's Signature v Parsannels Signature
Mlmg:\h'f I8 (M drivet s rot the policyhalder|
@S L& Date & Time:

Page Sof 24



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Changl NP.C

Sketch Plan Pg. 3

8 Simel Street 2 SINGAPORE 528914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

[T

1ol3
Report No. T/20180730/2028

Date/Time Report Made:
30/07/2018 11:34

rna In‘l'm'rrl - ..
AHMAD FAHMI BIN ABDULLAH

Vide Report No.: Station Diary No..
22

APT BLK 437 TAMPINES STREET 43 #0G 149 SINGAPORE

2520437
ID Type / ID No.. Contact No..
NRIC NO / S8038356F Home/Office: 91868581 Mobile:
Nationality: Email:
SINGAPORE CITIZEN .
Sex; Age Date of Bith: | Type of Informant:
Mala 27 18/10/1800 Rider ]
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
PROJECT ENGINEER Class: 2B,2A.2.3 Date of Expiry:

'n_"'r-"-""" LT T
. b Lk SLLLELLLL

Accident:

Location:
Along Road 1
PASIR RIS DRIVE 4
L BLK 456 OPEN SPACE CARPARK
Waather, Road Surface: Road Speed Limit:
Clear Dry ,
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision: Anyohe conveyed by
Between Moving Vehiclas - Head To Rear ambulance:
No

T — e e T —




Sketch Plan Pg. 4

sesrone RN

Police Station Of Origin: 203
Changi NP.C. Raport No. Ti20180730/2028
8 Simai Street 2 SINGAPORE 529014

Tel No: 1800-5872999 CONTINUATION OF REPORT

e = .-'-.:. -.Ii. _:_'n_ﬂ-- ._-_.1_- .‘.l.qu M ey _.:___ 3 T . I L 3 T ] 3 ‘__._
AHMAD FAHMI BIN ABOULLAH ID No. S8038356F
Related Vehicie | FEES08D (Motorcycle) Contact No.| 91868561
Hospital/Clinic | NIL Class of Class: 2B,24,2.3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days gra ree of Injury | NIL
IR Al LT e R T R N T R T AT R ARE
Name SITI NOR RABIAHTUL ADAWIYAH BINTE | ID No. £9307933G
MOHAMED ISMAIL ;
Related Vehicle | FBES08D (Motorcycle) Contact No.| NIL
Heospital/Clinie | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
- Expiry Date
Date Treatment | 28/07/2018 Date Discharge | 29/07/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 28/07/2018, at around 1800hrs, | was riding my bike (FBEB0SD) with my fiance as the pillion at Pasir
Ris Drive 4 B/458 open space carpark. As we were exlling the carpark, | noted a car (SKZ7778B) ahead
that was stationary in position. The car did not signaled its hazard light and hence, | am unsure as to what
the driver was intending to do. As such, | stopped my bike behind the car approximately 1 meter away
Out of a sudden, the car reversed and accelerated. | could not react in time which resulted In a collision
between the car's rear onto my bike's front portion.

As a result of the collision, my fiance fell off my bike and landed on the road. The said driver from the car
then exited his vehicle and particulars were exchanged. My bike sustained some exterior cosmetic
damages.

After the accident, my fiance complained of pain on her lower back. Thereafter, | sent her to Changi
General Hospital for treatment and she was subsequently given 3 days of Medical Leave.

g 5 A e e - 3 % weae &

Page Tol 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

8 Simei Strest 2 SINGAPORE 529814
Tel No: 1800-5872988

Skeich Plan
Informant Is not able to provide sketch plan

Sketch Plan Pg. 5

TR0 07302028

3of3
Report No, TRRO1B0T302028

CONTINUATION OF REPORT

IMPORTANT: Pleass attach a copy of your vehicle's insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording
G/
Sgt 2 TYLER LIM S| HAO

Signature Of Informant:

¥

Signature Of Interpreter:
Not applicable

Date/Time:
30/07/2018 11:34

Officer In Charga Of Ca
TP /AEIT/

Staff Sgt WONG SIEU L
Caontact No.: 65476151

Classification Of Case:

Authentication Stamp f
WP BB

|

- EmE

et e mamE =
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Accident Photo
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Accident Photo
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Accidant Photo
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Accident Photo
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Accident Photo
L1




Accident Photo
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Accident Photo
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CERTIFICATE OF INSURANCE

' Rervpn Insurance Singopone Pe. Lid.
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Vantage Automotive Limited
Bubiress Hegairaton Mo LI0SIMIL GIT Hagatrason le WD SO0
34 Aigasnars Boed Seegapsre | BRI
Ta &7TTa08 Fau ATTTIMA

R -

S R ¥ =1 L= b o

Car Reg No: SBN10Z RO Number: Date:

%0 |Bupplementary / Check Items Parts Part Number Qty| U/Price | COST+ | Ext Price

1 |FRONT RH DODHR CYLINDER LOCK 1 $180.00 10% 5188 00

2 |FRONT RH DOOR LDOK MECHANISM 1 §145.00 10% $158.50

1 |FRONT DOOR PLASTIC MOULDING (BLACK) 1 $£5 00 10% $71.50

4 |FRONT RH DOOR LOCK COVER 1 $3500 10% $38.50

% |Labour Charges Price

|Toul Parts And Labour $457 50

Hamed By Approved By Acknoweoge By B0 Parma: Yea | Mo
Techniciar (=¥ Barts Assistand




MAEMHTAIROATS ( Agan Mars Pre i - Byt Marg?
ENTRY GATE & TIME MW0T/2018 18:58
ELSOGATTED HY MAY M

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Plaass repof mrmdll- the datalls of the accideni o spasd uD tha Slaima process,

. This Form must be compleied by the Policyholdet endior the Authorised Drives

LT

repudiate palicy ability

Informanon provided must be 25 fruthful Bnd accuraie as possible. Any wilful misrepresentation or witholding of matenal facts may ellow insurence companes o

4, The issus and mcceptance of mMis Form by iNSurnce companies & not an admssion of polkcy linbility on e par of e INSUrANCE COMpATIes
5. Any false reporting may be raferred to the Polics for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Centro established by the Ganeral insurance Association of Singapore (GIA ) for
archiving and hal copies of this repon will, for a fes, be made avadable upon application by iIMeasied parties
7. By the lodgement of ihis recon 1o the insurers. you hereby consent io tha archiving of (his report at the centre and to copies of the report being made aveiabls

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accidant
Country/State of Loss

30/07/2018 18:58

29/0772018 16:10

PASIR RIS DRIVE 4 OPEN CP IN FRONT BLK 481
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registared Ownear
NRIC MNo

Email Address

Mabile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturar

Maodal

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Plaasa stale action {o be takan
Vehicle Category

Insurance Company

Mame of Insuranca Company
Typa Of Coverage

Fleet Policy

Policy Numbar

Cover Nota Numbaer

Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drving Expenence

Gender

Mabile Number

Fax Number

Comtact Number

EMail Addrass

SKZ7778B

ZURAIDAH BINTE ISMAIL
S8227B14A
ZURPHILBGMAIL.COM
(LOCAL) +85-08710278
OFFICE-98710278

KIA
SORENTO 2.2(A)

PRIVATE

NO

REPORTING ONLY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D18MTPV01002385

N.A

SALLEH BIN FARAI BAJRAI
STR278388

24/08/M1978

INDOOR

18/06/1998

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88T10278

QFFICE-88710278
ZURPHILEGMAIL COM

ﬂ.FIM'I]



Address NIL
Postcode

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Numbar of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidemnt COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| navle been appruached by u-jhnuwrrlpursnnlsj NO
soliciting/offering accident claims assistance

Number of Passengers (including Driver) 1
Detalls of Police Action

Was the accideni reported to the police? NO

If Yes Flease state which Police Station

Was notice of intended Prosecution given? ND

If Yes, against whom?

Circumstances of Accident

WHEN | WAS DRIVING INSIDE PASIR RIS DRIVE 4 OPEN CP IN FRONT BLK 461 FOR FINDING PARKING. | REVERSE AND
KNOCK INTO MOTORCYCLE FBES09D . | WAS ONLY LOOKING AT MY RIGHT MIRROR AND DIDNOT SEE THE
MOTORCYCLE. ME AND THE TP DRIVER IS NOT INJURED WHILE HIS PASSANGER HAVE 3 DAYS MC

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NOD

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBES0SD
Vehicle Make/Modal/Colour HONDA/ CB1000RA
Details Of Properties NA
Vehicle Categary MOTORCYCLE
Name of Driver AHMAD FAHMI BIN ABDULLAH
NRIC/Passport Mumbar S9038356F
Contact Number 91868561
Address
Postcoda

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN (PILLION)
Pags 2 ol 13



Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Ware saatl belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posticode

FBESDSD

Page 3of 13
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Sketch Plan #2

ACCIDENT STATEMENT 12000 characteis)

WHEN | WAS DRIVING INSIDE PASIR RIS DRIVE 4 OPEN CP IN FRONT BLK 461
FOR FINDING PARKING. | REVERSE AND KNOCK INTO MOTORCYCLE FBES09D .
| WAS ONLY LOOKING AT MY RIGHT MIRROR AND DIDNOT SEE THE
MOTORCYCLE. ME AND THE TP DRIVER IS NOT INJURED WHILE HIS
PASSANGER HAVE 3 DAYS MC.

Taxn Vioucher Na

DECLARATION

'We declars thal ihe above parbcuiars & informaton provided ASowe afe Fue in svery aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT
MARS DHics
Regsiorod Cramer or Derwors Sipnature
Job Complate Date Tima Data/Time
30 July 2018 at 438 PM 30 July 2018 at 521 PM
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Driving Licensa

A Il _

S7AZ2rA38H

24 - 11-200D8
APT BLE B0 DAKDTA | CRESCENT 20 ]
SINGAFORE 380080 ro.
HNRIC wo: STE27338D Dete. 70022011

Iwmmmmmummmms CLASSIES)

PASS DATE

* Motor Cars and Moter Tractors e weight o! 19 Jun 1958
S ##hnﬂ-ﬂlﬂmn
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Driving Licensa

PUBLIC OF SINGAPORI ‘:_._3
DENTITY CARD NO. §S7B27838B i

SALLEH BIN FARAI BAJRAI

“" i e

24-09-1978
L orviry of Barth
SINGAPORE

B
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y L7L” LKK Auto Consultants Pte Ltd

- 51 Ubi Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408533
- TEL: 6356 3581 FAX: G256 4315

Reg. No: 188807188R GST Reg. No. 19-88071688-R

SDMPD INSURANCE SINGAFORE PL Rel CSS!SMDWQMDHJMM 1

50 RAFFLES PLACE
#05-01/06 Date©  11-04-2019

SINGAPORE LAND TOWERSINGAPORE 048623

1.
Insured Veh.
Policy No. Cmruragn (%) 0.00
Claim No. CMTD1803285/THE Excess ($) 0.00
Assign From THELMA CHOOD Assign Date 02/04/2019
27 T ~_ Vehicle Partici
Make & Model HONDA CB1000 c.c 998
Engine No. HIDDEN Year of Reg. 2m3a
Chassis No. ZDCSCB0COCFOBER0T Colour MULTI COLOUR
Odometer 38904 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoD
Size Make Balance
R/H Front Tyre |120/70 R17 PIRELLI 3mm
L/H Front Tyre mm
R/H Rear Tyre |[1B80/55 R17 PIRELLI 3mm
L/H Rear Tyre
4 | :
NO VISIBLE DAMAGE TOD TP BIKE. REPEIF[TED TH.n.T Ol REVERSED. SO SHOULD CONTACT AT TP
TYRE DHL‘I’ NEVER SAY WHICH SIDE FALL NEED TO CHECK ON CONSISTENCY OF DAMAGE
& =OIaER | ~ General
Accident Date  29/07/2018 [inspection Date 01/0872018
Survey held at SPEEDY MOTOR CYCLE SERVICE CENTRE
BLK 10 ANG MO HIG IMD PARK 2A 20521 SHNGAFDHE 568047
Sa. ! nark:
AJTHE INSPECTION WAS GGNDUGTED oM A‘WITHOUT F’REJUI}IEE" BASIS,
BN ACCORDANCE TO YOUR INSTHUI:HDHS WE I-'I.W'E NlJT ALITHDRIEED REPN RS.

5b. . ]
[ESﬂMATED NORMAL PERIOD FOR REPAIR.

3 anitlng Days




Reg No: 198607198R GST Reg No. 16-8607198-R

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Indusinal Park, Singapore 408633

TEL. 62568 3581 FAX: G256 4115

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBE 808D

] s

—

S

ik =h PY =k

- ol ol ol ol ol wl ml ml ol mbh b alb R b =k B =k = R} =& =

HEADLAMP COWLING
HEADLAMP TOP COVER
COWLING STAY

SIDE LAMP RH

HANDLE BAR @$147 00

SET HANDLE BALANCER

SET HANDLE GRIP

BRAKE LEVER

CLUTCH LEVER

MIRROR @$123.00

SET HEAD LAMP ASSY

FRONT FENDER

FRONT FORK ASSY @$860.00
STEERING STEM

FRONT RIM

FRONT BRAKE DISC L @$425.00
FUEL TANK

SIDE FAIRING RH

SIDE FAIRING "X MARK

MID FAIRING CENTRE LOWER
FRONT FOOTREST RH

FRONT FOOTREST BRACKET RH
BRAKE PEDAL

REAR FOOTREST RH

REAR FOOTREST BRACKET RH
REAR SIGNAL LAMP RH

REAR PILLION GRIP RH

TAIL BOX COVER ASSY
EXHAUST ASSY (AFTER MARKET)
LESS 10% DISCOUNT

SPECIAL NETT ITEMS
FRONT NUMBER PLATE (SN)

NOT NECESSARY
USABLE

NOT NECESSARY
cuTt

QIS BENT

cuTt

USABLE
BENT/CUT
USABLE

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
NOT NECESSARY
BENT /CUT

BENT

BENT

BENT /CUT
BENT

cur

NOT NECESSARY
NOT NECESSARY
NOT NECESSARY

NOT REQUIRED

Report Ref No. CS3/SMO18014013/Dvd3e2-1

832.00
312.00
312.00
132.00
284.00
76.00
72.00
72,00
55.00
246.00
B40.00
265,00
1,720.00
520.00
680.00
850.00
975.00
826.00
768.00
31500
73.00
135.00
75.00
65,00
192.00
T73.00
125.00
655.00
1,800.00
-1.266.30

132.00
147.00
TE:0Q

73.00
135.00
75.00
85.00

73.00

-104.00

11,386.70

836.00

12.00




NOT NECESSARY

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408533
TEL G258 3581 FAX: 6258 4315
Reg. No: 188807188R GST Reg. No. 19-0807198-R

1|{STEERING CONE & BEARING (SN)
1|SET EXHAUST GASKET (SN) NOT NECESSARY 52.00
236.00
LABOUR
TOWING FEE NOT NECESSARY 60.00
REAR FRAME REPAIR NOT NECESSARY 250.00 .
LABOUR CHARGE £00.00 150.00
£10.00 150.00
GRAND TOTAL 12,442.70 1,086.00

ANG BRYAN TANI
Automollve Assessor !/ Investigalor

W e ) e | 2 O
Report Ref No. CS3/SMO18014013/Dvd3e2-1

ADRIAN LING WAI PING
B.Eng AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appraiser

DISCLAIMER OF LIABLITY TO THIRD PARTIES: - Thin Repart i made aolely for the wee and bernefil of the Cllen named on he frent page of this Report.




