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Nivitha (LKK Auto)
e e ——— = = _— L i — e

From: bonnie kwok <litigation@bonniekwok.com>

Seht: Friday, 12 April 2019 10:23 AM

To: SUR; assignments; Admin-D (LKK Auto)

Cc: Tan Chin Hoe & Co; Richard Tan; mandi@tanchinhoe.com.sg
Subject: Your Ref, to be advised; BK Ref: BK.BK.18212.17; TanchinHoe Ref:

RT/MT/59/2018/ml; MC SUIT NO. 1298/2018; ACCIDENT INVOLVING FBE 6658 M &
CB 7281 M ON 30 SEPTEMBER 2017 - PROPERTY DAMAGE CLAIM
Attachments: 18212.17 SyrRpt.pdf

Dear Sirs,

We are the solicitors acting for the owner of motor vehicle no. FBE 6658 M, the Plaintiff in the above
matter.

Please be informed that parties have agreed to the appointment of Mr. Kalvin Ang Wei Kun of M/s LKK
Auto Consultants Pte Ltd as the Single Joint Expert (SJE) of the above matter.

Kindly note that the SJE report should not be prejudiced towards any party and that both set of reports
should be fairly taken into consideration in the preparation of the said SJE report.

We attach herewith a copy of the Plaintiff's survey report and the scanned colour photographs for your
attention.

The Defendants” solicitors, M/s Tan Chin Hoe & Co. will be forwarding to you their re-inspection report,

We will notify you of the re-inspection date and venue,
Kindly let us have the SJE report as soon as possible.

Regards,
ST

c.c. M/s M/s Tan Chin Hoe & Co., please forward your re-inspection report to the SJE for his consideration.

BONNIE KWOK LLC
Advocates & Solicitors

101 A Upper Cross Street

#08-12 People's Park Centre
Singapore 058358

TEL: 6536 6026

FAX: 65362279

email : litigation@bonniekwok.com
GST Reg. No.: 201203547Z

We do not accept service of documents by facsimile or email. Our business hours are from Mondays to
Fridays from 9 am to 6 pm and we are closed on Saturday, Sundays and Public Holidays.

-- Email Disclaimer --



This message contains information that may be privileged and confidential, If you are not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this message is strictly
prohibited. If you have received this message in error, please delete it from your system and notify the
sender. You are advised to carry out your own checks on this message for computer viruses and other

defects. Please note that we disclaim liability for any loss or damage caused by computer viruses and/or
other defects.
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

V. Please reper| comectly the details of the accident 1o speed up the claims [rOCESS,

2. This Fomn must be sampleted by the Policyholder andior the Authordsed Driver.

3. Information provided must be as truthiul and sccurate @5 possitde. Any willul misrepresentation of wisholding of material facls may allow insurance compenies 1o
repudiate podcy abdity,
4. The issue and scceplance of this Form by Insurance companias is not an admizsion of policy liability an & part of e insurance Companies

5. Any falae reporting may be referred o the Palice for investigation.

6. This report wii be forwarded by the Insurers of the irsurers of the GIA Recards Management Cenire eslablished by the General Insurance Association of
Singepore(GLA) for archiving and that copies of this repor will for 3 fas be made available upen application by interestod partiss,

7.8y tha lodgament af this repar 16 the insurers, you hereby consenl fo the archiving of 1his repant at the cenlre and io copies of the repon being made available
eforasaid.

ACCIDENT STATEMENT

Date OF Report D3/1/2017 16:38
Cale OF Accident 30009/2017 08:45
Exacl Location OF Accident JUROMNG TOWN HALL ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBEEBSEM
Insured/Policyholder
Mame Of Registered Owner SIANTURI [AN PUTRA PANUNKUMAN
NRIC No 59029595
Email Address TEQPOHLYE@GMAIL.COM
Mobile Phone No (LOCAL) +65-B12TE822
Allernative Phone Mo OFFICE-81276822
Vehicle Particulars
Manufaclurer YAMAHA
Model SPARK-135CC
Exacl Purpase for which vehicle was being used al
lime of accident
Arz :.rnu_r:laiming und_er your own insurance policy NO
for repair lo your vehicla?
If No, Please slate action 1o be taken THIRD PARTY
Vehicle Calegory MOTORCYCLE
Insurance Gompany
Mame of Insurance Company MSIG INSURANCE {SINGAPDORE) PTE. LTD.
Type OF Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleet Policy MO
Palicy Number T1952570/ED2
Cover Maole Number
Driver
Mame of Driver KHAIRI ZUHAILI BIN ZULKILFEE
NRIC No 584194160
Dale OF Birlh 07061994
Occupalion INDOOR
Dale OFf Driving Pass 291102015
Driving Experience 1 YEAR AND 11 MONTHS
Gaonder MALE
Mobile Number (LOCAL)+65-90545857
Fax Number
Cantact Numbear
EMail Address TEOPOHLYE@GMAIL.COM
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Address

Postcade

Was driver an employee of the Insured’s Campany
If No, Relationship of the Driver with the [nsured

Vehicle Regislration Mumber 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 foreign vehicle invalved in this accident?
Was any body injured in the Accidenl?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was {he accideni reported lo the police?
If Yes,Please slale which Police Station
Palica Station Name

Police Station Address

Palice Slation Contact

Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

REFER TO SKETCH PLAM

Attachment(s)

Ara accidenl pholos available for altachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 286A CHOA CHU KANG AVEMNUE 2 #07-24
681296

NO

PAID DRIVER

COLLIDED INTO MOTORCYCLIST
CLEAR
WET

YES
YES

NO

¥YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vehicle Make/Model/Caolour
Delails Of Properties

Mame of Driver
NRIC/Passpor Number
Conlast Number

Address

Paslcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mamea

Phone Number

CBT281M

ZHU HU
O722430800

Page 2 of 14



Email Address

DETAILS OF INJURED PERSON 1

MNama
Approximale Age
Injuries Suslain

Injured person in which vehicle? FBEGGSEM
Were seal bells wom?

Was injured canveyed 1o hospital by ambulance?
Addrass

Postcode

Page 3ol 14
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTIGE
1. Please repont cormectly the datals ol the accident bo specd 2 the elaims process,
; 5

<. Thig Form mus! be h Ider an Twar.
3, Informalian provided musl be g5 MME&MMM. Any wilful misreprosentasicn o withholding of malesdal feels may
ab Insuronce companio io repudiale pollsy Unbility, 4 ;

4. The lssuc and azceplence ol this Form by insurance eompanies Is not an admiceion of Folicy fiabllity on the pert of t Msurance

Shetch Plan
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Deseribe Circumstances of the Accident

A

Declaration

Ii¥¥e declare t9a feregaing pariculars are trus in Bvely raspect
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Choa Chu Kang NPP

116 Teck Whye Lanes #04-740 SINGAPORE

680116
Tel No: 1800-7629928

REPORT OF & TRAFFIC ACCIDENT

POLICE REPCRT Pg. 1

RS

1673

Reporl Mo, T/20M70930/2087

DatefTime Report Made: Vide Report No.: Station Diary No.:
30/08/2017 14:00 0/20170930/0068 25

Informant’s Particulars ' ErEa %

MName of Informant: Addnass '

KHAIRI ZUHAILI BIN ZULKILFEE

APT BLK 286A CHOA CHU KANG FNENUE 2#07-24
SINGAPORE 681298

ID Type / 1D No.:
NREIC NO / 584184160

Contact Na.:

Home/Office: 87493324

Maobile: 80545867

Mationality: Email:
" SINGAFORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 23 07/06/1994 Rider
Race: Language: Inslitution School Name:
fdalay English
Cecupation: Driving Licenes Information: ¥ =i
Graduzie Class: 28 Dale of Expiry.
zeneral Information of the Accident wtep o R e e |
Type of Irth:|r5.r. Drink Data.l"l" ime af T}rprla of Location: |
Arcidant Conveyed By Ambulance | Drive: Agcident: Slraight Road
N Y W] 30/09/2017 08:45 g
Location:
Along Road 1
| JURDNG TOWM HALL ROAD
Weather: Road Surface:! Road Speed Limit;
lear Dry . .
.| Traffic Flow: Traffic Control: +| Traffic Volume:
Two Way Net Controlied Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Dwuderﬂie;beaillngs f:{mbuiance:
=]

Details of Vehicle Imrqh'ed

Vehicle No. | Type Make |Mode| - 0 Jr '_Gﬂndl!m_ No of Passenger |
CBT281M Bus/Coach/Mi Mo ]
nibus | Damage
FBEBESEM | Motorcycle Slightly [0
. amaged

[ Details of Person Involved

- | Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

Mo. of Pedestrians Injurad: NIL

Page & of 14



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE-

Police Station OFf Qrigin:

LT .

Tr0170830/2087

2af3
Choa Chu Kang NPP ) Report No. /2017093002087
118 Teck Whye Lane #01-740 SINGAPORE
GEC116 CONTINUATION OF REPGR
- Tel No; 1800-7629999 !
Diver. o e e O D e
Mame -ZHU HUI ID No. GB220878Q
Related Vehicle | €B7281M {Bus/Coach/Minibus) Contact Mo.| NIL
HospitallClinie | MIL Class of Class: NIL .
Criving ‘Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

Dzle Discharge | NIL

Ne. of Days granted Medical Leave [ NIL Degree of Injury | NIL
-Rideri i e e e e e Y e e e S
Mame KHAIRI ZUHAILI BIN ZULKILFEE ID Ne., 594184180
Related Vehicle | FBEBB58M {Motorcycle) Contact No.| 87483324
1 Hospital/Clinic - | NG TENG FONG GENERAL HOSPITAL Class of Class; 28 -
. i Driving Date of Expiry: NIL
Licence & 7
Expiry Dale
Data Trealment | 30/08/2017 B | Date Discharge | NIL
Mo. of Days granled Medical Leave | 07 | Degree of Injury | Serious

Erief Details,

On the above mentioned date, lime and location, | was riding along Lane 2, towards Jurong Town Hall.
Cne bus, coming from the filter lane of the left most side of the road, cut all the.way to the Lane 1 of the
road, in frant of my motorcycle. As the bus was coming very close to me, | swayed my motorcyels to the
right lo avoid collision. | managed to ‘aveid collision to the bus however | collided with the curb of the road
divider. | lest conlrol of my matorcycle and fell, | managed to exchange particulars of the driver however |
was conveyed by Ambulance and as such, | was unable fo get the contact number of the drivar |
received 7 days of Medical Certificate. | was informed by the dottor that | suflered abrasions and
suspected hairline fraclure at my right shoulder. Traffic Police was also at the location.

Page T ol 14



MVATT129802 ) VAG - Bukil Batak
ENTRY DATE & TIME: J0/0S2017 13.13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrraﬁb: the delails of the accident to speed up the claims process.

2. Thia Form must be completed by the Policyholder andior the Authorised Drivar,

3. information provided must be as bruthful Bnd Bccurals as possible, Any wilful misrepresantation or witholding of material facts may allow insurance comganies 1o
repudiale policy ability, ;

4. The issue and accaptance of this Form by Insurance companies is not an admission of paolicy lisbility on the pan of the insurance companias,

5_Any false re i be referred to the Police for in igati

8. This repon will be forwarded by the insurers of the Insurers of the GIA Records Managemant Cenire established by the General Insuranca Asgociabon of
Singapore|GIA) for archiving and that capias of this repart will for @ fee be made avalleble upon application by interested parties,

7. By the kodgement of this repont 1o tha insurers, you hereiy consant to the archiving of this report &t the centrs and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT
Date Of Report 30/08/2017 13:13

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
Manufacturar
Model

30872017 0760
JURONG TOWN HALL RD
SINGAPCORE

CBY281M

LEGENDARY TRANSPORT MANAGEMENT
53132350E
NOEMAIL

OFFICE-922886888

MITSUBISHI
ROSA

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

Are you claiming under your own insurance palicy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category BUS
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type Of Coverage

COMPREHENSIVE

Fleat Policy NO

Policy Number 5084589583
Cover Note Number

Driver

Mame of Driver ZHU HUI
Passpor No/FIN GBZ208780Q
Date Of Birth D4/10/1974
Oeccupation OUTDOOR
Date Of Driving Pass 31/03/2008
Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE
Mabila Number

Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. o

Number of Passengers (Including Driver) 13

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

FOLICE STATION NAME [OTHER] AYER RAJAH NPP
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REFORT NO. Tr201 70930/2063 ATTENDED BY
LYNDA

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks!/ Reasons: WILL EMAIL IF REQUIRED
VWas there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour MOTOR

Details Of Properties

Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witnass

Mame

Phone Number

Email Addrass

Fage 2 of 14



DETAILS OF INJURED PERSON 1

MName RIDER
Approximate Age

Injuries Sustain

Irjurad person in which vehicla? UNKNOWN
Were seat belts womn?

Was injured conveyed to hospital by ambulance? YES
Address

Postcode

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please report corractly the details of the sccident to spoad up the elaims Process,
2. This Form must be completed by the Palicyhelder and/or the Authorlsed Driver.

3. Information previded must be as truthful and sccyrate as possible. Any willul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance campanies is nat an admission of policy liability an the part of the insurance
companies.

5. 1 ation.

6. The repart will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Agsociation of Singapore (GIA] for archiveng and that copias of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made mvailable aforesaid.

3. Consent under the Personal Data Protection Act (FDPA)
| undarstand, acknowledge, agree and consarnt that

fa) My insurer, my workshop and the General Insuranes Assaciation of Singapars |"GIA") may/are permitted to collect, wse,
disclose and/for process my persanal data/personal informatian set out in this [form| and any other personal informaten
provided by me or passessed by my insurer [collectively the “Personal Information”] and disclose and transter such
Parsonal Information to all insurar(e) who have insured vehiche!s) invalved in this accident {all insurer]s) who have insured
vizhicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ liwyers/law firms, the

Monatary Authaority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose{s)
of

(1) processing. handling and/or dealing with my claims including the settfiement of the claims and any necessary
investigations relating to the claims;

[if} mvestigating the accident andfor my claims;
(i} carrying cut and/or dealing with my matructions or responding to any enquiries by me;

(i) adrmanistaring my claims [includng the meiling of correspondonce, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivary of the same a5 well as on the
external cover of envelopes/mail packages): and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with mvy daims. |collectively the
“Purposes”)
{b]  all insurer{s) who have insured vehicheds) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/er process my Persanal Infarmation for one or mare of the above Purposes: and

[c] oy Personal Information may/can be disciosed by any of the Insurets and/or GIA 1o their third party service providers or
agents{including thelr lawyerslaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} iy Personal Information will also be collected and used ta compile claims mstory for the purpase of fraud detection,
investigation ang management in prasent and all future claims.

[2]  the infarmation so collected under [d) above may be shared f dosclosed

11} 1 all insurers and/or any ather third parties thar assist in evaluating, investighting, controlling of managing fraud,
regulators, liw enforcement and gower ament agencis as reasonably required for the purposes stated, or

[} For complying with raquirements under asy ragulations, laws or cowrt nrders,

o ¥ R
1

FAC 3
Jlf’t-f Pl T i
Lt
—— * ek 01
Policyholier's Signaturs Ciriver's Signature Reporting Cotre-Mersonngl’'s Sipnatune
Erpye
Date & Tirne: [IF drever is not the solicyholder) Harmg A CNTL e
Date & Tami: MRIC/FIN Na

Paga 4 of 14



Sketch Plan #2 Pg. 1

SKETCH PLAMN
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DECLARATION
IfWe declara the faregoing particulars are true in ev ) vAC)
] 41 vl DM (VA
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Date & Time: [If driver is 1ot the polioyhoide] Nanfgrmail A Ha GO %6

HNRIC/FIN N

Diate & Tems
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ayer Rajah NPP

43 Teban Gardens Road #01 -Bﬁﬁ
SINGAPORE 600043

Tel Mo: 1800-5659898

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

AR A

Tof3
Report Mo, T/201 7093002063

Date/Time Report Made:. Vide Report No.: Station Diary No.:
30/08/2017 12:29 —— e L —— 7
Informant's Particulars Ve ; =7
Name of Informant; Address:
ZHU HUI APT BLK 8 MARSILING DRIVE #12 32 SINGAPORE 730008
ID Type / 1D No.: Contact No.:
FIN NO / GB220878Q | Home/Office: Mobile: 92268668
Nationality: Email:
CHINESE
Sex: Age: | Dateof Birth: | Type of Informant:
Male 42 04/10/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: r
Bus driver i .| Class: 3.4 Date of Expiry: 26/08/2018
ral Information of the Accident
Type of Injury - Drink Date/Time of Type of Location:
At Conveyed By Ambulance | Drive: Accident: Straight Road
: g | 30082017 OF-50
Location: . 3t
Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD
AYER RAJAH EXPRESSWAY
Weather: ‘| Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled i
Type of Callision: Anyone conveyed by
Mo collision ambulance:
No
Details of Vehicle lmuh‘nd
Vehicle No. | Type Make Madel Color Condition | No of Passenger
CB72B81M | Bus/Coach/Mi No | 12
nibus Damage
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Sketch Plan #4 Pg, 1

SINGAPORE Il
SINGAPORE _ | L_I_IIJRIHWIT!!!IIIH\IIIIIIHIIM _-

Palice Station Of Origin: =5 20f3
Ayer Rajah NFP ) Raport No. T/20170030/2083
43 Teban Gardens Road #01-388 E E

SINGAPORE 800043 CONTINUATION OF REPORT

Tel No: 1800-5859999

Brief Details. :
On the above mentioned date and time, | was travelling along Jurang Townhall road towards AYE on the
exireme right of three lanes road. | then saw from my rear view mirror that someone had fall from a
motorcycle behind of my bus. | then stopped and made a check and discovered that one male had fallen
from motorcycle. | was unable to communicate with him thus | sought assistance from the passanger to
call for ambulance and assist him, s

| wished to infarm that there is no collision with his motorcycle and my bus. | do not know how he fall,

Page T af 14



Sketch Plan #5 Pg. 1

f‘cﬂ SINGAPORE
- .é#} POLICE FORCE

Police Station Of Qrigin:

Ayer Rajah NPP

43 Teban Gardens Road #01-388
SINGAPORE 800043

Tel No: 1800-5659999

Sketch Plan .
Ir.formant is not able to provide sketch plan

TI20170930/2063

Jof3
Repor No. T/20170030/2063

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report:
o

’ Signature Of Informant.

> 1,

Sgt 2 MUHAMMAD KHAIQALNIZAM BIN | 7
TULKIFFLE : I M
Signature Of Interpreter; Date/Time:

Mot applicable 30/08/2017 12:29

Officer In Charge Of Case:
TPIGIT/

Sr Stafi Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476385 — ——

e e

Classification Of Case:

Authentication Stamp _&%ﬁ— )
ME16E B 59
| e, e P

ST AT

olice Foree
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Accidant Photo
“.' 3 4
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Accident Photo
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Accident Phota




Accident Photo
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Accident Photo
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AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Ermail : automaxsurvey@gmail.com
Registration No. 53110062

Report Ref: TP17080078

Date: 03 NOV 2017

Sianturi lan Putra Panunkunan v
¢/o Eng Soon Painting SVC

Bilk 4 Yew Tee Ind Est 393 - J

Woodlands Road

Singapore 677969

THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 30 September 2017

Workshop Name and Address Eng Scon Painting SVC
Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road
Singapore 677969

As per your instruction dated 04 October 2017 with regard to the above matter.
We have carried out a physicial inspection on the said FBE 6658 M
We enclosed herewith our report and findings as follows:

1. VEHICLE PARTICULARS

Registration Mo : FBE 6858 M Engine Mo : 5YP302747
Mode| D YAMAHA T135 Mileage : 044 057 km
Year ! Capacity : 2010/ 135 cc Colour : Multi colour

Chassis No - BYP302747

2. TYRES CONDITION

Size Made Balance Bim
FROMNT : TOMRORAT Pireli 2.00 mm Sport

REAR : T0/30/R17 Pirelli 9.00 mm Sport



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 ERTY Email : automaxsurvey@amail.com
Registration No. 53110062

3. DESCRIPTION OF DAMAGES

Al the time of inspection, we noted thal the vehicle has sustained an impact damages
on the ALL portion(s). For more detail of the damages, please see photograph
attached.

4. Estimated normal period of repair : 10 working days to complete

8. In accordance to your instruction, we have Not Authorised repair to the vehicle and

the survey done on a "Without Prejudice” basis. We hope that this report will be of
assistance to you in dealing with the matter.

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week
or the report will be treated as comect.

Disclaimer

The rates and assessment of damages as siated in this report is to be used solely for legal proceedings in relation 1o
the surveyed vehicle and the accident In which the survayed vehicle was imvalved in. The rates and assessment of
damages must not be used in any circumstances for comprarison with other vehicles andior olher accidents in other
legal proceedings.



Vehicle Number :

FBE 6658 M

SPARE PARTS
Workshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
(5%) (S3)
List ltems
1pc Headlamp top cover deformed 3 13000 5 130.00
1pc Headlamp assy with casing electronically shocked § 43500 $ 255.00 -
1pc Front mudguard deformed s 108.00 5 108.00
2 pecs Rim W e Hemag bent/distorted 3 500.00 % 500.00
1set Front fork cover | r Femsy grazedideformed 5 9400 § 94.00
2pcs Frontfork tube ¥ . F*eo bent/distorted 5 22200 $ 222.00
2pcs Front fork oll seal ™ .. &= grazed/deformed 3 10400 % 104.00
1pc Handle bar C ps Mot bent/distorted g 20800 % 208.00 -
1set Handle bar grip po Faneg bentdistorted 5 88.00 § 88.00
2pes Handle bar balance +  ~- grazed/deformed 5 168.00 3% 168.00
1pc  Meter assy with casing electronically shocked § 450.00 % 450.00
1pc Hormn switch b grazed/deformed ] 7000 % 70.00
1pc  Starter switch < Aa ) grazed/deformed -3 9200 % 92.00
1set Side miror assy . 40 grazed/deformed  § 80.00 § 90.00
1pe  Crankshaft cover Farsr grazedideformed  § 255.00 $ 255.00
1pc Main stand bent/distorted 5 128.00 § 128.00 —
1 pc  Front wheel shaft O Hil 7 bent/distorted 3 68.00 3 555[;}
2 pes Front side cover with signal lamp  Llix =i~y 7 gayedideformed  $ 34000 $ 340,00
1pc Brake pedal ' Fonnge bent/distorted 5 B5.00 § 85.00
1pc Front fork bracket ~ e nip bent/distoried 3 11500 § 115.00
1pc Steeringcone > i bent/distoried $ 14590 $ 145.90
1pc  Steering cone bearing > AR benvdistorted $ 8500 3% 85.00
1pc Exhaustpipe assy grazed/deformed $ 92500 § 825.00
1pc  Kick starter x bent/distorted § 86.00 5 86.00
1pe Seat assy x grazed/deformed % 14100 5§ 141.00
1pc  Main frame cover broken $ 158.80 3 158.80 7
1pc Rear Swing arm assy e bent/distorted 5 328.00 3 328.00
1pc Body frame assy bent - repair 5 1,880.00 § -

F ey



Workshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
(S%) (S$)
List
1pc Rear mudguard o ) grazed/deformed % BB.OOD § 88.00
2 pcs Rear side fairing cover (i L ne flomse cracked 5 138.00 5 13800 07
1pc Shift gear pedal ¥+ I distorted 5 6R.00 % 68.00
1pc Throttle handle — 7 distorted $ 62.00 § 62.00
1pc Brake lever -~ f~ distorted 3 5200 § 52.00
1pe Clutchlever + =@ /"7 distorted $ 52.00 $ 52.00
Paris Sub-Total 5 TAT470 5 5.494.70
Discount 0.00% 3 = 5 -
5 737470 % 5,494.70
Vehicle Mumber : FBE 6658 M
SPARE PARTS
Workshop Our Revised
aTy PARTS DESCRIPTION CONDITION Estimation Estimation
(S$) (S$)
Specisl Ngit llems
2 pcs Number plate ' MNecessary B 70.00 % 70.00
2 blts Fork oil MNecessary b 6000 3 60.00
2 blts Brake oil Mecessary % 60.00 § 60.00
1set Sticker Mecessary 5 128.00 % 128.00-
1pc Meter cable grazedfioose 8 65.00 5 65.00
1pc Throttle cable grazed/loose 5 B5.00 § 65.00
1set Wiring hamess * open cicruit $ 25000 $ 250.00 -
1pc Hom assy open cicruit 3 B5.00 % 65.00 -
2 pcs Tyre deformed 5 40000 § 360.00 »
1pc Gasket MNecessary 5 3000 § 30.00 =
1pc Front box wraped 3 88.00 % 88.00 —
1pc  Rear box with bracket distorted $ 22000 $ 22000 ¢
1pc Tail brake lamp e electronic shocked  § 120,00 $ 120.00 »
Special Nett Sub-Total 5 1.621.00 % 1,581.00
Spare Parts Total § 7,075.70

889570 §

&

f* "
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LABOUR COST

Workshop Our Revised
SiNo JOB DESCRIPTIONS Estimation Estimation
(S%) (55)
Spare PartsTotal cif 5 899570 % 7.075.70
1 Labour charges to repair and panel beat body frame structure 5 160000 % 1.49&0’5 =
cutting/welding and replacing the above mentioned parts. b’
2 Transport s 100.00 $ 10060 4o
3 Toreplace wiring harness system incl checking 5 24000 § 22000 *°
4 To tuff coat affected areas 5 180.00 § 1;&1:)?:1! i a,
Total § 11,1570 & 8,945.70
|‘ (- P e ‘!.r:
The repairer has agreed to undertake the repair under a (g

Sum Basis. We have further adjusted the amount to

Sum REIH‘ of $ 7,000.00

Fong Kok Heng
Qualified Appraiser

.lll r_.-IJI .-"I _,:]_ Lo /I wj;’lﬁ‘ .I," )



Auto
Consultants

TYY . Company Registration No. 199607198R

51 URIAVE 1, #01/02-25 PAYA URI INDUSTRIAL PARK, SINGAPORE 408933 TEL: (D65) 6256 3561 FAX: (065) 6256 4315

Your Ref: BK.BK.18212.17 Date: 18" April 2019

Our Ref: CSU/LAWI9006681/K 1vd3s2

M/s Bonnie Kwok LLC
101A Upper Cross Street

#08-12 People's Park Centre
Singapore 058358

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO:
FRE 6658M INSURED VEHICLE: CB 7281M ACCIDENT DATE: 30/09/2017

We thank you for your instruction on 12/04/2019,

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of FBE 6658M from M/s AJAX Inspection Services Pte Litd.
b) Survey report by Automax Survey with colour photographs.
¢) Singapore Accident Statement of Vehicles FBE 6658M and CB 7281 M.
d}) Colour damaged vehicle photographs of FBE 6658M.

Based on the documents received from you, we have evaluated the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : FBE 6658M
Make & Model : Yamaha T135
Year of Registration :2010

Chassis Number : 5YP302747
Engine Capacity 1135 ce

2. We recommend that the repairs of the entire damage require about __ 4 (Four)  working days
to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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Reg. No: 199607198R GST Reg. No. 15-0607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBE 6658M

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Page Mo.:1 of 3

= Estimate Our Adjusted
Qty Description of Parts Condition Works hﬁpE{:} ﬁigj}
REPLACEMENT OF PARTS

1|HEADLAMP TOP COVER DEFORMED 130.00 130.00
1|HEADLAMP ASSY WITH CASING ELECTRONICALLY 435.00 255.00

SHOCKED
1|FRONT MUDGUARD DEFORMED 108.00 108.00
2|RIM NO DAMAGED 500.00 -
1|SET FRONT FORK COVER NO DAMAGED 9400 -
2|FRONT FORK TUBE NO DAMAGED 222.00 -
2|FRONT FORK OIL SEAL NO DAMAGED 104.00 -
1|HANDLE BAR BENT 208.00 208.00
1|SET HANDLE BAR GRIP NO DAMAGED 88.00 -
2|HANDLE BAR BALANCER NOT NECESSARY 168.00 -
1|METER ASSY WITH CASING NO DAMAGED 450.00 -
1|HORN SWITCH NOT NECESSARY 70.00 -
1|STARTER SWITCH NOT NECESSARY 92.00 -
1|SET SIDE MIRROR ASSY NO DAMAGED 90.00 -
1|CRANKSHAFT COVER NO DAMAGED 255.00 -
1|MAIN STAND BENT / DISTORTED 128.00 128.00
1|FRONT WHEEL SHAFT NOT NECESSARY £8.00 -
2|FRONT SIDE COVER WITH SIGNAL LAMP MN/S NO DAMAGED / 340.00 170.00

0/S GRAZED /

DEFORMED
1|BRAKE PEDAL NO DAMAGED 65.00 -
1|FRONT FORK BRACKET NO DAMAGED 115.00 -
1|STEERING CONE NO DAMAGED 145.90 -
1|STEERING CONE BEARING NO DAMAGED 85.00 -
1|EXHAUST PIPE ASSY NO DAMAGED 925.00 -
1|KICK STARTER NO DAMAGED 86.00 -
1|SEAT ASSY NO DAMAGED 141.00 -
1|MAIN FRAME ASSY BROKEN 158.80 158.80
1|REAR SWING ARM ASSY TO REPAIR SEE 32800 -

LABOUR
1|BODY FRAME ASSY TO REPAIR SEE 1,880.00 -

LABOUR
1|REAR MUDGUARD NO DAMAGED 88.00 -
2|REAR SIDE FAIRING COVER 0O/S CRACKED / NIS 138.00 69.00

NO DAMAGED

Report Ref No. C51/LAW19008681/K1vd3s2
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LKK Auto Consultants Pte Ltd

AdE BEA B 51 Ubi Ave 1 #01-25 Paya Ul Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg, No. 18-9607198-R Page No..2 of 3
; gt R Estimate By | Our Adjusted
Qty Description of Parts Condition | b8 rﬁhdp%] lsii
1|SHIFT GEAR PEDAL NO DAMAGED 68,00
1|THROTTLE HANDLE cuT 62 00 62,00
1|BRAKE LEVER BENT 52,00 52.00
1|CLUTCH LEVER NO DAMAGED 52.00 i
LESS 10% DISCOUNT - -134.08
7,939.70 1,206.72
SPECIAL NETT ITEMS
2|NUMBER PLATE (SN) NOT NECESSARY 70.00 -
2|BLTS FORK OIL (SN) NOT NECESSARY 60.00 !
2|BLTS BRAKE OIL (SN) NOT NECESSARY 60.00 :
1|SET STICKER (SN) NECESSARY 128.00 128.00
1|METER CABLE (SN) NOT NECESSARY 65.00 :
1|THROTTLE CABLE (SN) NOT NECESSARY 65.00 3
1|SET WIRING HARNESS (SN) NOT NECESSARY 250.00 »
1|HORN ASSY (SN) NO DAMAGED 65.00 -
2|TYRE (SN) NOT NECESSARY 400.00 -
1|GASKET (SN) NOT NECESSARY 30,00 -
1|FRONT BOX (SN) WARPED 88.00 88.00
1|REAR BOX WITH BRACKET (SN) DISTORTED 220,00 200.00
1| TAIL BRAKE LAMP (SN) NO DAMAGED 120.00 -
1,621.00 416.00
LABOUR
LABOUR CHARGES TO REPAIR AND PANEL BEAT 1,600.00 600.00
FRAME STRUTURE CUTTING / WELDING AND
REPLACING THE ABOVE MENTIONED PARTS. INCLUSIVE
OF THE REPAIR OF REAR SWING ARM ASSY AND BODY
FRAME ASSY.
TRANSPORT 100.00 80.00
TO REPLACE WIRING HARNESS SYSTEM INCL 240.00 50.00
CHECKING.
TO TUFF COAT AFFECTED AREAS. NOT NECESSARY 180.00 .
2,120.00 730.00
GRAND TOTAL 11,680.70 2,352.72

Report Ref No. C51/LAW19006681/K1vd3s2




!. nr_ -f-v- |
Bl AE B
-
Page Mo.:3 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS -1,900.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS1/LAW19006681/K1vd3s2

KALVIN ANG WEI KUN ADRIAN LING WAI PING
Automotive Assessor | Investigator B.Eng,AMSOE AMIRTE AMSAE-A M.MATAI
Licensed Appralser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made sclely for the use and benefit of the Client named on the front page of this Report.

Mo lkability of responsibility whatsoever, in contact or tor, Is accepted to any thin
Beport, in wile orin part, does so at his or her gwn fek,




