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Policy No

Claims No

Sum Insured:

Excess:

(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.
Bal. or Marke! Value:
IDAC Accident Rporl:
GIA 1 PR Seen:

Esl. Repairs,

Lum Sum:

CA | REV | REP.

Date:

q005 4320

NS | 05

q 1,GS00 -

Consistent? : Yes or No
Consistent? - Yes or No

days Res: Yes of No

% 3Vval: Yes or No

| 24 HRS
Vehicle: INJOUT
Parson Contacted:

F E/n q &;SE Y1 Reqn 299# {

Cykle | Bus / Van | Lorry | Taxi ] Prime Mover |

Vel Mo
lype: M.Car/

Truck | Trailer or
ake l’, wl«;\- ,
Make: é'ﬁ Tl 3 g 66 IK
Colour NG Insured [ Std NI NA

Sp.Reading T/Radio: Insured [ Std [ NEENA

Eng/Mo:

CINo: 580 205} |7 :

Gen Cond: GRod/ Fair | Poor [ Burnt

Sleering: Inordgr | Jammed [ Leaked / Burnt o1 .

Broke:  Inbrdet | Jammed | Leaked | Burnt or

Modi- Wl 1 SIRim | STD AIRIm or

Tyre Size: F: % { 4 J’C 11

BS | DUN | EXNOVA [ GY | FS | LIZA I MIC IOHTSU | PIR [ SUMI/
TOYO 1 YOKO or MAaxt o

Front oar

R/Bal. gﬂ mm R{Hni. j mm
L/Bal, mm L/Bal. mm
D.OA DOl ‘?/S///q
Survey held al /[N.k L Fe -

Des. of Damages (FH?I Rear// 0I8) 1 NIS | VIC | Rooftop or
s

n
The UIC | Chassis frame | Body Structure affected dig to collision.

Dale / Time |

Action / Instruction

| $350.0D (Ex: Gt $7)
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* Nivitha (LKK Auto)

e e e =
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Tuesday, 7 May 2019 4:12 PM
To: assignments
Subject: FW: Surveyor for Bike accident
Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25
| 5(408933)

----- Original Message-----

From: alfarunsi kamsani [mailto:alfarunsi@icloud.com)
Sent: Tuesday, 7 May 2019 3:14 PM

To: sur@lkkauto.com

Subject: Surveyor for Bike accident

Dear Miss/Mdm,

| am alfarunsi as spoken on the phone you have advised me to email the
details for the surveyor of the bike.

Here are the details of my bike and the details of the workshop that will do
the repair on my bike.

FBA9635E Yamaha 135
Tuck Life Racing

25 Kaki Bukit Rd 4, 43
#01-68 Synergy @ k8 _ 4005 4420
Singapore 417800

| have been advised by Ms Hairah of B Rao & K S Rajah to use your service & 1 B L
| will pay first the cost of the surveyor. Thank you

Best Regards 1- Sl Mol Ir, & C M e .-(f-
Alfarunsi . 7
98470643 A {(m
Sent from my iPhone 5 o
\
(/I f\jo - _}\
)\
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7/1/2019 " PARF/COE Rebate Enquiry

> Back to OneMotoring

.Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 6018G
Vehicle Details

Vehicle No.: FBA9635E
Vehicle to be Exported: No

Intended Deregistration Date: 01 Jul 2019
Vehicle Make: YAMAHA
Vehicle Model: T135
Primary Colour: Black
Manufacturing Year: 2006

Engine No.: 5YP205717
Chassis No.: 5YP205717
Maximum Power Output: -

Open Market Value: $1,829.00
Original Registration Date: 17 Oct 2006
First Registration Date: 17 Oct 2006
Transfer Count: 1

Actual ARF Paid: $275.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 16 Oct 2021
COE Category: D - Motorcycle
COE Period(Years): 5

PQP Paid: $3,153.00
COE Rebate Amount: $1,444.00
Total Rebate Amount: $1,444.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must

be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if
applicable), whichever is earlier.

The information contained herein is correct as at 01 Jul 2019

OK

https:HvrI.Ila.gou.sgfllaNrUaction.’enquireRebateByPublicBeforeDereglnput‘fFuN(;TIDN_I D=F0304008TT
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SINGAPORE
POLICE FORCE

TPAP/Z7223/2019

Our Ref
10 May, 2019

Date

ALFARUNSI BIN KAMSANI
BLK 749 PASIR RIS STREET 71

#05-60
SINGAPORE 510749

Dear Sir/Madam

CCIDENT INVOLVING FBA9635E & SLQ1028H ALONG BLK 750 ‘I’ASIR RIS
T : :?,. Lt --fr"

mmed:hamem'ofaowzw had Soatih
underSechonGS(b)ot‘tthTmfﬁcAct,Gmpﬁer A

the said driver for the said offence.
3 If you have any queries, please contact the lnvesugauon Oﬁ'mu' Shnhrul
Nizam at 65476904 or via email at Shahrul_Nizam SAMARRI@spf.gov.sg

Yours faithfully

Perlin Chong
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
! Puasa repon correct, o detse ot
2 h\"’lr”ll“lu_m — g o W N rocens
¥ informm, ; = i} Drvie
Topudate xi:‘:’;l;::::‘l‘l e e - .—_'_'_vq_‘_».!;/“‘-.uiu.gnubu.uu!:-uh-.r o Tacts gy At CEUTANCE THIMDETVES 10
4 The ssue ann Sanc y )
5 talne e tance ol v Fox 0N of poiy Fatilily an the o of Uie merEnce compan) e
B estibisted by the Ganers micrance Assocakon of S rganone (GIA] for

Ty reeresied teadtma

P RGO & i canlre 800 10 COpes, of (e repent Se g et avalatee

ACCIDENT STAT EMENT

Date Of Raport

30/0412014 15:9p
Date Of Acciden 21042019 12.0n
Exact Location 0f Accident PASIR RIS STREET 71 (SERVICE ROAD INFRONT B/750)
Country/State of Loss

SINGAPORE

Vehicle Registration Number

. FBASRISE
Name Of Registered Owner ALFARUNSI BIN KAMSANI
NRIC No

S8636018G

NGEMAIL

(LOCAL] +65-984T 0642
OFFICE-08470643

Email Address
Mobile Phone No
Allernative Phone No
Manufacturer YAMAHA

Model

T135
Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO
If No, Piease stale action 1o be taken THIRD PARTY
Vehicle Category MOTORCYCLE
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE | o
Type Of Coverage THIRD PARTY
Fleet Policy NO
Palicy Numbar 5084911067-02 TP
Cover Note Number
Extvns =
Name of Driver ALFARUNSI BIN KAMSANI
NRIC Na SBEI6018G
Date Of Birth 211111986
Occupation OUTDOOR
Date Of Driving Pass 25/08/2005
Driving Experianca 13 YEARS AND 8 MONTHS
Gander MALE
Mobile Number (LOCAL) +65- 98470643
Fax Number
Contact Number OFFICE 98470643
EMail Addrass NOEMAIL

Faga 1of 17
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BLK 749 #05.60 PASIR RIS STREET 71

Was drivar an am 910748
Ployee of the Insured's Company NO

It Na, Relalbn-'»hip of tha Drive 5t
Vah Vel With the Insurad  cywER

ehicle Registration Number of
Vehicie " of Driver's Own
Insurance

Company of Driyers Own Vehicle

TR
'T ---‘}",,M3 L Tl @&szg‘*& S R

YPe Of Ac e i -

cident SIDE SWIPE

Weathar Conditions CLEAR
Road Surface
- e s Ve -\_:.._ 2 DRY
Bttt | dac—n LRSS - o
Was any foreign vehigle Involved in this accidant? NO =
Number of vehicles (including own vehicls
involved in the aceident ’ 2
Was any body Injured in tha Accident? YES
Was any Injurad conveyad 1o hospital

ambulance? e YES

Was any other material ar property damaged? YES

| have been approached by unknown persanis) N

soliciting/offaring accident claims assistance. 0

Number of Passengurs (Including Driver) 1
Details of Police Action . B
Was the acaident repanted 1o the palice? YES e—.

If Yes Please state which Polica Station
Police Station Name

Pollca Station Address

Police Statlon Cantact

Was notice of Intended Prosecution givan?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REFORT ATTACHED
‘Attachment(s)

Are accldunt photos availabile for altachment?

Was there any video captured by Car Camera?

Was thare any audio recorded?

Vahicle Ragistration Number
Vahicle Make/Modal/Calour
Datalis Of Praparties
Vahicle Category
Name of Driver
NRICPassport Number
Contact Mumbar
Address

Pastcode

Insurance Company Name

Wature Of (ammage

OETAILS OF OTHER VEHIC

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD. 2 SENGKANG SQUARE #01.02 SINGAP
545025 COUNTRY: SINGAPORE

TEL NO 1800 - 343895 . FAX NO
NO

ORE . POSTCODE:

YES
NO
NO

SLG1028H
TOYOTA PRIUS HYBRID 1.8 CVT

PRIVATE CAR

LOW KIM GUAN
S6EI10701

PagaZal 17
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0. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
ALFARUNSI BIN KAMSANI

Name
Approximate Age
Injuries Sustain

Injured person in which vehicla? FBA9GISE
Wera seat bells worn?

.'t

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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St Diver & Sgnature
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EDAC HAKE BUIGET (VAL
23 Koki Bukit Ave 4
415933

Tel 47416697 Fax' 6745230
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individual Statement

MMQ&W
~ Senghang N P ¢
Sﬂqum., 80102 SINGAPORE

Tu No 1800.343 apgg

L L —
ALFARUNSI BIN KAMSAN]

1D Typu /1D No s

NRIC NO 1 S8636018G | Contct o
} Office

SINGAPORE CITIZEN —

Sex T Date of Bin T e

Miske: [n . |:m1nm l 22 !

APT BLK 748 PASI R

8TREET "1 80580 SINGAPORE

Moble (8470843

i —
Along Roag 1
PASIR RIS STREET 71

&MEM|NMTWM7N

Road Sumu:x
Com ' oge
Two Woy Noi Controdied
1ype of Collmtion

Betwean Moving Vahcles - Head To Side

%

| FRASBISE | Molorcycle

=i oy
SLOV028H |rc.-r

aae | ITUC | Inaursnce Co- peretive | S084911087.02

L Limded —

180201

Pagedof 1/



Individual Statement

SINGAPORE
POLICE FORCE

Police Station O/ Origin

Sengkang N P C

2 Sengkang Square #0%-02 SINGAPORE
545024

Tel No. 1800-343 Bus

Any Pedastrian involved No

e | FBAGBISE (Motorcychs)
SENGKANG GENERAL HOSPITAL PTE
LTe

Mame LOW KIM GUAN

| T —— -
Relpted Vehicle | SLQ1028H (Car)

\. HosptalClinic | NIL o -

T ot ML - | Duts Dmcharge _'.iw.t-
No_ of Medical Leave | NIL | Degree of Inury | MiL S |

Brief Details.
mmummmlmmwmuwmmupmmmn
right. | waa flung off my moforcycle and | wis assislsd by some passer

whan | was hit by a ca from the
wmmmnnml

chas! and on 1y
Traffic Police and embulancs

| fmll pan on Ty
then attendad by

No_of Pecestrans NIL ~ | Usa of Pedesinan Crossing NA _
“Name ALFARUNS! BIN KAMSANI IDNo | S8836018G

| Contact No | BB4T0B43

Clons of Ciass NiL
Dirtwing Dste of Expiry Nil
Licence &

| Expey Oate |

Class of Class NIL

Driving D of Expary NiL
Licencs &

Exprylate) —

ngiht leg The nght porion ol my Motorcytle was badly damaged. | wes
and was relered lo Senghang Gensrs! Hospla

ETTT T

ima

Ragert Wo T potal g Pl

COMTINUATION OF REPORT

28042018

0 Ne S68310704

Conigct No. | NIL

Page T ol AT




Individual Statement

T201 00438200

. < JAD

51!&5 a5 Rgpert lie  T201 804 260008
2 Senghang Square #01-02 SINGAPORE

Tel No 1800-343 8996 COMTELATION OF REPOET

Skatch Plan
informant & not able 1o provide sketch plan

1 harve
IMPOR Mmamdwwwnwo&wﬁmwmw i you oo’
hc-mwmmm pleass tia 8 copy 1o 85474885 siwsbng e report number ss relerencs

SM- Of Officer Recording The Repon ' I W informant
D NAJEEB Bin Obu.m (_, | ' \\ ’
5q1 3 MUFHARMA 4 §
S5 _lw*-*_"_uauwm' o | Ot Tomee
sﬂg .pgwgw 28042015 0242
. == e SR .

Oficer In Charge Of Cass.
™w/GIT!
St Staff Sgt SHAHRUL NIZAM BIN 3

Page i of 17
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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. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

B.RAO & K.S.RAJAH

Ref : CS/LAW19008312/T1sd3e2

o ENGAPORE o oue: ossszon | [HHHIN
Code: LO15
| Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected FBA 9635E
Policy No. Coverage ($) 0.00
Claim No. 10001PEI.2921.19.FM Excess ($) 0.00
Assign From ALFARUNSI Assign Date 09/05/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA T135 c.c 135
Engine No. HIDDEN Year of Reg. 2006
Chassis No. 5YP205717 Colour BLUE
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3 Conditions of Tyres :
Size Make Balance
R/H Front Tyre |70/90 R17 MAXXIS 5mm
L/H Front Tyre mm
R/H Rear Tyre |70/90 R17 MAXXIS 5mm
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  27/04/2019 [Inspection Date 09/05/2019
Survey held at TUCK LIFE PTE LTD
25 KAKI BUKIT ROAD 4# 01-68 SYNERGY@ KB SINGAPORE 417800
5a. . : Remarks [ .
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 5 Working Days




Reg. No: 199607198R GST Reg. No. 19-9607198-R
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBA 9635E

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

Page No.:1 of 1

(TO ITS PRE-ACCIDENT CONDITION)

= __;,-ll,'-

Lo

_-.

il W
Mk Y

il

y|  DescriptionofParts | Condtion |AEstimateBy |OurAdjusted

REPLACEMENT OF PARTS
1|SET COVER CRACKED 220.00 220.00
1|INNE COVER CRACKED 45.00 45.00
1|FRONT FOOTREST BENT 40.00 40.00
2|FRONT FOOTREST RUBBER TORN 14.00 14.00
1|FRONT BRAKE LEVER DENTED 15.00 15.00
1|HEAD LIGHT CRACKED 55.00 55.00
1|REAR BRAKE PEDAL BENT 28.00 28.00
1|SIDE MIRROR CcuT 35.00 35.00
2|SIGNAL LIGHT (FRONT) CRACKED 38.00 38.00
1|FRONT NUMBER PLATE NECESSARY 8.00 8.00
1|REAR BOX cuTt 150.00 150.00
LESS 10% DISCOUNT -64.80
648.00 583.20

LABOUR

PRESS FORK. 80.00 80.00
LABOUR. 300.00 200.00
WIRING. 50.00 30.00
430.00 310.00
GRAND TOTAL 1,078.00 893.20
~ RECOMMENDED COST OF LUMP SUM REPAIRS s E 700.00

Report Ref No. CS/LAW1 900831 2/ sd362

MOHAMAD TAUFIKH
M.MATAI, AMSAE-A

Automotive Assessor

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A,M.MATAI

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.




