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AMMOGNMENT

Fram Date:

Estimated Cost

OD!{I;)WS!TP RES /OD RES/EVA/INV { MV
—

To Inspect Vehicle No:

4t Worlkishop m/s

of

Insured:

Palicy Mo

Claims No

Sum Insured:

(Client's Recard)
13
Make of Veh:

{Palicy Condition)

Remark: The veh had commenced its N/S ors

repair at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: —_Cunsislenl?:Yes or No
Esl. Repairs: days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/0OUT

Dale: Person Contacted

vehto FRNAL TR

Type: M.Car | h@e I Bus [ Van [ Lorry | Taxi | Prime Mover |

Truck | Trailer or

YrRegn: (| 55.{20[1

Make: nggb a__Gu ‘!35 , e (SO
Colour Blac AIC:  Insured | S.tfj INITNA
Sp.Reading - T/Radio: Insured | Std | NI | NA
Eng/No -—

Che MH3UG01 407014241

Gen. Cond: [ Fair | Poor | Burnt
Steering: In€rdlr | Jammed | Leaked | Burnt or
Brake: I@ri’ Jammed | Leaked | Burnt or

Modi: NIl I {RIN 1 STD AIRIm or

Tyre Size: F. €0 /?0 -7

R (20(10-817

BS/DUN/EXNOVA [ GY | FS I LIZA | MIC | OHTSU IPIBY sumi |
TOYO/YOKO or

Eront Rear

RBa. im RBal. 4

UBa. s L/Bal. -
D.OA. [ﬁ(ﬁ Dol 11(s[1§
Survey held at £ - Mok

3
Des. of Damages : Frt ffy I QIS I NIS | UIC | Rooftop or

mm

mm

The UIC / Chassis frame | Body Structure affecled due to callision.

Date / Time Action / Instruction
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Collond LS W00 s of . (R W)

RECF

!l"_-'
| 50 |
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DatefTime. File Return 107

: Preli. Report

: Final Report

3 - Add Fee:
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@, nerea 300k

Lumn

Days Of Repair;

Resurvey No. of Trip:

3
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Nivitha (LKK Auto)

—
From: GERALD POH WEE BIN <geraldpoh@Ilonpac.com>
Sent: Friday, 17 May 2019 4:25 PM
To: assignments@lkkauto.com
Cc: MT_Claim_SG
Subject: FW: PRE REPAIR SURVEY OF YL9292E YR REF: 19/19/19/vVC00/21801 OUR REF:
CL/190529/T/EM [External Confidential
Attachments: 17052019162141.pdf

Lonpac External - Confidential
Dear Nivitha,

Please proceed as arranged.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Tel: (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

*|

The all {8¥8% ) Jonpac.com.sg

Lonpac External - Confidential data is for use by authorised external parties only.

From: Catherine Lim LLC [mailto:info@catherinelimlic.com]
Sent: Friday, 17 May, 2019 4:06 PM

To: GERALD POH WEE BIN

Subject: PRE REPAIR SURVEY OF YL9292E YR REF: 19/19/19/VC00/21801 OUR REF: CL/190529/T/EM

Dear Sir
We refer to the above matter (as per your letter attached).
Our client accept LKK — Marcus Chua as the surveyor.

Tks/rgds

wendy

Catherine Lim LLC

20 Havelock Road #03-01
Central Square

Singapore 059765

Tel: 6438 5500

Fax: 6438 0111

email: info@catherinelimllc.com



17/05 2019 2:53 PM FAX . g1 0001/0001

CATHERINE LIM LLC .
# ADVOCATES & soucTors 20 Havelock Road #03-01 !
I NOTARY PUBLIC-AEY Central Square Singapore 059765
% COMMISSIONER FOR OATHS. ATy UEN No. 201310922K
& GST Reglstration No. 201310922K
BF CATHERINE CLUM Tel: (65) 6438 5500
48 DIRECTOR Fox: (65) 6438 0111
LL.B [HONS) SINGAPORE-HE R K420y www,catherinalimilc.com
M.B.A, (BUSINESS LAW)- RN K-t Emall: Info@catheringlimlic.com
CATHERINELIM Lil.c Isalaw corporation with
limited liability
|
Our Ref: CL/190529/T/EM I
Your Ref; YL 9292E |
17 May 2019
’ . 294208 |
M/s Lonpac Insurance Berhad * %7 s via fax: 62567388 & By Hand
( 100 Beach Road = ]'
#19-00 Shaw Tower Y
Singapore 189702
Attn: Motor Claims Dept
Uni-Tat Ice & Marketing Pte Ltd CERTIFICATE OF POSTING
51 Ubi Avenue 1 (Please be informed that all supporting documents
#01-26 Paya Ubi Industrial Park have been forwarded to your|insurer.)
Singapore 408933 g
Dear Sir

RE: NOTICE TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAW;’S PURSUANT TO
PREACTION PROTOCOL FOR NON-INJURY MOTOR ACCIDENT CLAIMS (NImAa)

ACCIDENT INVOLVING FBNSGTTRIYL%?EON“.OS.EMOALONGNORTHBI?ONAVISTARD
SUP RD TWDS HOLLAND RD :

Wearehsmmdbynalianainfammmﬁfyywdamd traffic accident on 11.05.2019 involving our

Msmmmmmmm.nmmwmammamAmdm
(. Singapore Accident Statement and/or Pobice Repoct is enclosed, !

Asamtd&x&a&m&ﬁsmmmmm.mwmmm
wmmmm.ﬁmbtmhwmmamrpabtdﬁsm
wmm«mmmmmwﬂnammp&mdmmmﬁde. i we do not
mmmmmmmmmm-.wmmmmmmm
without further reference to you. )

Puseletmhmmappo&mdw.

Veenve: c/o: E Motoring
2 Yishun Industrial Street 1

Northpoirt Bzhub #01-23
Contact  : Sam Gui @ 8363 3050
Yours faithfulty

Enplee: chent



F s

- W o wm Consultanits
Edm B = Ple Lid

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

Your Ref: 19/19/19/VC00/21801
Our Ref: CS/LPC19008819/Jtd3

The Motor Claims Department
LONPAC INSURANCE BHD

PRELIMINARY ADVICE OF VEHICLE NO,

Dear Sir/Madam,

Date: 30/5/2019

FBN 9677R

Please be informed that we had conducted the inspection of the above-mentioned vehicle

on 17/05/2019
report: -

Workshop Estimate Amount
Revised Estimate Amount
*Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages at the rear
portion.

Comments/ Present Status:
Damages Consistent.

Yours faithfully
Hwee Jie
Automotive Assessor

at the premises of M/s

E Motoring and have the following to

: S§ 2.444.00
: S$ 1.189.00
: S$ -
: S$ -
: S§ -
: S§ -




Denise Tay (LKKAuto)

— e e e e}
From: Denise Tay (LKKAuto)
Sent: Thursday, 30 May 2019 2:15 PM
To: GERALD POH WEE BIN
Cc: '‘MT_Claim_SG'; SUR
Subject: RE: PRE REPAIR SURVEY OF YL9292E YR REF: 19/19/19/VC00/21801 OUR REF:
CL/190529/T/EM [External Confidential]
Attachments: PRELI ADVISED FBN 9677R.pdf
Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBN 9677R

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315

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

From: GERALD POH WEE BIN [mailto:geraldpoh@lonpac.com]

Sent: Friday, 17 May 2019 4:25 PM

To: assignments@Ikkauto.com

Cc: MT_Claim_SG <mt claim@lonpac.com>

Subject: FW: PRE REPAIR SURVEY OF YL9292E YR REF: 19/19/19/VC00/21801 OUR REF: CL/190529/T/EM [External
Confidential]

Lonpac External - Confidential
Dear Nivitha,

Please proceed as arranged.

Best Regards

Gerald Poh

Senior Claims Executive | Lonpac Insurance Bhd
300 Beach Road, #17-04/07 The Concourse, Singapore 199555
Te!i (65) 6250 7388 Ext.255 | Fax: (65) 6296 2706

The all £¥&W > lonpac.com.sg

Lonpac External - Confidential data is for use by authorised external parties only.



MCHM19062581 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 14/05/2019 14:03
SUBMITTED BY: SHARON CHIONG BENG CHOON

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 17:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oorrectl! the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Inmt_lgallon.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereb

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

y consent [o the archiving of this report at the centre and to coples of the report being made avallable

ACCIDENT STATEMENT

14/05/2019 14:03

11/05/2019 11:15

NORTH BUONA VISTA RD SLIP RD TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

FBN9677R

DAHLAN BIN TAPRI
S7410229H

NOEMAIL

(LOCAL) +65-86114523
OTHERS-86114523

YAMAHA
SNIPER T150

PTE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5107128811

18/01/19 - 17/01/20

MUHAMMAD AFIQ BIN ROSLAN
S9818661A

04/06/1998

INDOOR

01/03/2018

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-87152215

AAAFIIQQQALIFE@GMAIL.COM
Page 1 of 20



Address
Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 546 WOODLANDS DR.16 #12-213
730546

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YL9292E

COMMERCIAL VEHICLE
SUN CHANGFANG
G6567326L

67448484

Page 2 of 20



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AFIQ BIN ROSLAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN9677R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

Page 3 of 20



Sketch Plan

SKETCH PLAN VEHICLE NO.; Ffn 9L79R
INSURER P NTuc
IMPORTANT NOTICE DATE & TIME: U514 & {I:1Nam

1 Pleasa report correctly the details of the accident to speed up the cizims prroress.

2. Thiz Form mus: be completed by the Policyholder and/or the Authorised Driver.
3. Inturmmiation provided must be as truthful and accurate as oossible. Any wilfu' misrspresencation o withholding of matenal
facts may allow insurance companies to repudiate policy liability,

4 Ihe Issue and acceptance of this Form by insurance compan ies is not an admission of policy Hability on the part of the insurance
companiss.

- Any false reporting may be referred to the Police for inygstigation,

6. The report wall be forwarded by the insurérs of the GIA Records Management Centre pstablished by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this report will fur 3 fes be made availablz upon apolication by
interested parties.

u

7. By the lodgment of this report to the insurers, you hereby ronsent ta the archiving of this report at the centre and Lo copies of
te reporl being made availoble aforeszid.

4. Consent under the Personal Data Protection Act (PDPA)
luridersiand, acknowledye, agres and zoasent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA™) may/are permitted to caollect, use,
disciase andfor process my perzonal data/personal information set out in this {{orm] and any other personal infarmation
providad by me or possessed by my insurer [collectively the "Persenal Information”| and disclose and transfer surh
Persanal Information to all insureds| who have insured vehic'e(s) Involved in this accident {all insurer(s) who have nsured
vehiche(s) nvntved n this acoident shall be collectively referrec o as the “Insurers”|, the Insura«s’ laveyers/iaw firms, the
Monetary Autnority of Singapore and any relevant government ageney/autharity {such as the police), for the purposels]
of :

il precessing, handling and/or dealing with my elaims ncluding the settlement of the claims and any necessary
inwestigations relating ta tha ciaims;

{ii} investigating the accident and/or my clzims:
{iiil carrying aut and/o- dealing with my irstructions or responding to any enquiries by me;

(i) administerieg my cliaimes {including the malling of correspondence, statements, ivoites, 1EPAFs of 10LCSS to Me,
which could involve disclosure of certain personal data sbout me {n biring abeut delivery of the same as well as on the
externai cover of envelbpes/mail puckages); and/or

Iv) comelying with applicable law in administering, processirg. handling #nd/or cruling with my claims. |collectively the
"Purposes”)

{bl  allinsurer|s) who nave insured vehiclels) involved In this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or proress my Personal Information for one or more of i above Purposes; and

fcl  myy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sarvice providers or
agents|inzluding their laveyers/law firms), which may oe sitee outside of Singapore, for ane or mon of th abowe Burpnses

[d]  my Personal Itformation will slso oe callected ane Jsed to compile c'aims history for the purpose of fraud detecton,
investigation and management In present and all futurs claims

le) theinfarmaticn so collected under |d) above may be shared [ disclosed:

1l 1o all insuraes and/for any other third parties that assist in evaluating, nvestigating, cantralling or managing fraud,
regulators, law entarcement and government agencies as reasonably required for the purposes steled, ot

1y} for complying with requirersents under uny regulobions, laws or court orders.

¢
/L |
) = i v | Q\ b l
AT | ‘

e A T — L P —
Policyholder's Sipnature Driver's E,nnt,u-_ Reporting Centre Personnel's Signature
Nate & Time (W driver is not the palicghalder) Name ) [ M )

Bate & Tiene: NRIC/FIN Mo /

Page 4 of 20




Sketch Plan #2

SKETCH PLAN N
Moliand Poed :
e = =
: ol | £ e aLRE
y } r {- f 12;1..- Ef
\L“ : L :'l""f"-FF'*ﬁ
. J L FUE P gy
\ N !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT _ |, rila Baean Yeets R
il:! e J.‘{-‘ ‘k_.“ &/"u‘- ﬁ (e ‘:“‘:'_fﬂ‘- l__(' #'Id: tq I_—.‘,o \ l.i Q k; 1 \ ’ o C,‘| r
; 1 ]

Note Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more informaticn,

DECLARATION

I/We dedlare the foregoing partlculars are true in evary respect. .
fi' ) | \l.:T,
% I = Yls |
Policvheicer's Sigrature Dr%Ers Signature Azporting Centre Periannel’s Signatuns
Date & lume: |IF driver is mat the palicykolde} Name (‘ { S
Date & Time: NEIC/FIN Ne.

{ } Claim Own Policy { ) Claim TI‘1ird Farty ( ) Reporting Only
{,") Claim GBITP at other workshap | bo pen ~_p:~r-t<_.1.,.? )

Page 5 of 20



PR

SINGAPORE
POLICE FORCE LT R

Tr20190511/2091

Police Station Of Ongin 1ot3
Woodlands East NP C Report No. T/20180511/2041
3 Woodlands Drive 63 SINGAPORE 737830

Tel No 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made " [ Vide Report No | Station Diary No
11/05/2019 1512 94
Name of Informant Address
MUHAMMAD AFIQ BIN ROSLAN APT BLK 546 WOODLANDS DRIVE 16 #12-213 SINGAPORE

730546 S
ID Type /1D No Contact No.
NRIC NC / S981B661A ) Home/Office Mobile 87152215
Nationality Email’
SINGAPORE CITIZEN _ - o
Sex | Age Date of Bith | Type of Informant - .

Male 20 | 04/06/1998 Rider B
Race Language Institution / School Name:
Malay | - __|L S
Occupation Driving Licence Information
SCOF NS o | Class: Date of Expiry: o

| Type of | Injury Date/Time of | Type of Location
| Accident: Others Accident | T-Junctien
— B S . _INo 1110572019 11:15 1 e
| Location
| Along Road 1 Traveling Toward Road 2
| NORTH BUONA VISTA ROAD
i HOLLAND ROAD
Weather Road Surface Road Speed Limit
 Clear Dry o | e
Traffic Flow Traffic Control Traffic Volume
- B i Moderate
Type of Collision Anyane conveyed by
Belween Moving Vehicles - Head To Rear ambulance
.No J

FBN9677R | Motorcycle

YL8292E

| Any Pedestrian Involved No
No of Pedestrians Injured. NIL

| Use of Pedestrian Crossing NA

Page 6 of 20



PR

S
POLICE FORCE G

Tr20190511/2091
Palice Station Of Origin 2043
Woodlands East NP C Report No T/2016051 172091
3 Woodlands Drive 63 SINGAPORE 737850
Tel No 1B00-767989% CONTINUATION OF REPORT

MUHAMMAD AFIQ BIN ROSLAN 59818661A

Il Related Vehicle = FBNS8677R (Motorcycie)

|

Contact No I 87152215
"Hospital/Clinic | MY FAMILY CLINIC(WOODLANDS) Class of | Class NIL

| Dnving Date of Expiry. NIL
] | Licence &
i - - Expiry Date -
Date Treatment | 11/05/2019 | Date Discharge | 11/05/2019
No. of Days granted Medical Leave 04 | rea of Injury | Slight
Name SUN CHANGFANG "ID No GB567326L

Related Vehicie | NIL Contact No | 67448484

[ Hospital/Climic | NIL Class of Class NIL
i Driving Date of Expiry NIL
| Licence &
R ) | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned fime and date, | was at the filter lane turning left towards Holland road There
was a lorry behind me alsc wanting to tumn left al the filter lane. | was inching forward while checking my
blind spot before moving when suddenly the larry hit me from behind. My rear wheel! got stuck between
the front bumper of the lorry No ambulance and police were at scene. My bike was damaged and unable
to move and have 10 be towed | suffered injury on my left foot and headache and was given a 4 days MC

Page 7 of 20



T/E505

12081

3at3

Palice Staton Of Ongin
Woodlands East NP C Repurl Mo  T/2016081 12081
3 Woodlands Drnive 63 SINGAPORFE 737890

Tel No 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report If you don't nave
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

Signature Of Officer Recoraing The Report Signature Of Informant
Lf g
MARC HANSEL CORPUZ CEPE

F/

“Signature Of Interpreter o Date/Time _ -
Not applicable 11/05/2018 15 12

Officer in Charge Of Case iraassiﬁcatlon Of Case
TP /AEIT/ i

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID

_Contact No 65476172 g - o

Aufhentication Stamp Vv
NR1BE Vy
|

Page 8 of 20




&I21/2019 PARF/COF Rehata Enaniiry
‘. >Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
_ Vehicle Owner Particulars B - S S
Owner ID Type: o ) B Singapore NRIC -
Owner ID: 0229H
_ Vehicle Details . . - —
Vehicle No.: B FBN9677R -
Vehicle to be Exported: No
_Intended Deregistration Date: - ~ 21May2019 - -
~ Vehicle Make: YAMAHA B
VehicleModel: - - ~ SNIPERT15S0 - -
Primary Colour: ) ~ Black P
Manufacturing Year: S - _2tﬁa N _—__ _____ - B
Engine No.: B - ~ G3E6E0459762 - -
Chassis No.: o B  MH3UG07400142477 -
~ Maximum Power Output: ) ' - o
Open Market Value: . ) - $208200 )
Original Regi_stra_tion Date: © 11Jan2019
First Registration Date: 11 Jan 2019
Transfer Count: 1 S
Actual ARF Paid: $313.00
Intended PARF Rebate Details . - I
PARF Eligibility: - Ne o S
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details N -
COE Expiry Date: ~ 10Jan2029 S
COE Category: N ) N B D-Motorcycle -
. COE Period(Years): - 10 - o -
QP Paid: . B $3,610.00 -
COERebate Amount: . $3,478.00
Total Rebate Amount: $3,478.00
The information contained herein Is correct as at 21 May 2019
OK
NUPS:/IVr1.Ia.gOV.SQ/Ia/ VIVaCcUoN/enquireKenate sy - upiiCBeroreUereginput (- UNG | IUN_IUSFUSU4UUY | | "




Description

SIDE EXHAUST GUARD Rin ~
MUDGUARD mMIS -~

REAR RIGHT SIDE FAIRING Rp ~
REAR FAIRING (ABOVE TAILIGHT) <RA -~
EXHAUST PIPE ScR ~

REAR LEFT SIDE FAIRING S¢f ~

TAIL LAMP SR ~

REAR SIGNAL LIGHT CRA ~

REAR MUDGUARD HOLDER ~CRA.~
REAR NUMBER PLATE LIGHT = "™\$ ~
REAR EXHAUST GUARD Mis -
REAR PILLION BAR SCR -~

Estimate
12000 o
120:00 17
+80:00- 120
120:00 40
480.00
+80:00 170
180-:00- | L0
120:00- €0
150.00

80.00
80.00
+50:00- 20

Less 10%

1,960.00
196.00
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Total parts

Towing fees
Rear Disc Alignment
Rear Rim Alignment
Workmanship

1,764.00

apfo (s
1.804.00
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1200 49
356000 200

Total parts and labour charges
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y ”I‘/ LKK Auto Consultants Pte Ltd

‘.-I‘- ;; ; 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
LONPAC INSURANCE BHD Ref :  CS/LPC19008819/Jtd3e2
#17-54107 THE CONCOURSESINGAPORE 199565 Dofe: 21082018 " ||||||||||||||||||"||"“
Code: LPC2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. YL 9292E Veh. Inspected FBN 9677R
Policy No. Coverage ($) 0.00
Claim No. 19/19/19/VC00/21801 Excess ($) 0.00
Assign From  GERALD POH Assign Date 17/05/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA SNIPER c.c 150
Engine No. HIDDEN Year of Reg. 2018
Chassis No. MH3UGD740J0142477 Colour BLACK
Odometer E 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 PIRELLI 6 mm
L/H Front Tyre mm
R/H Rear Tyre 120/70-17 PIRELLI 6 mm
L/H Rear Tyre mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5! General Information
Accident Date  11/05/2019 Ilnspection Date 17/05/2019
Survey held at EMOTORING PTE LTD
2, YISHUN INDUSTRIAL STREET 1 #01-23 NORTH POINT BIZHUB SINGAPORE 768159
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: 3 Working Days
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LKK Auto Consultants Pte Ltd

Bl BmE 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. 19-9607188-R Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBN 9677R
e ] : EstlmateB | Our Adjusted
Qty Description of Parts Condition Workshop. (3;) (5{ i
REPLACEMENT OF PARTS
1|SIDE EXHAUST GUARD CRACKED 120.00 60.00
1|MUDGUARD MISSING 120.00 90.00
1|REAR RIGHT SIDE FAIRING CRACKED 180.00 120.00
1|REAR FAIRING (ABOVE TAILIGHT) CRACKED 120.00 60.00
1|EXHAUST PIPE SCRATCHED 480.00 480.00
1|REAR LEFT SIDE FAIRING SCRATCHED 180.00 120.00
1|TAIL LAMP SCRATCHED 180.00 120.00
2|REAR SIGNAL LIGHT CRACKED (1 PC 120.00 60.00
ONLY)
1|REAR MUDGUARD HOLDER CRACKED 150.00 150.00
1|REAR NUMBER PLATE LIGHT MISSING 80.00 80.00
1|REAR EXHAUST GUARD MISSING 80.00 80.00
1|REAR PILLION BAR SCRATCHED 150.00 80.00
LESS 10% DISCOUNT -196.00 -150.00
1,764.00 1,350.00
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) MISSING 40.00 15.00
40.00 15.00
LABOUR
TOWING FEES. 50.00 30.00
REAR DISC ALIGNMENT. 120.00 40.00
REAR RIM ALIGNMENT 120.00 40.00
WORKMANSHIP . 350.00 200.00
640.00 310.00
GRAND TOTAL 2,444.00 1,675.00
RECOMMENDED COST OF LUMP SUM REPMRS f-' iR - | i
(TO ITS PRE-ACCIDENT CONDITION) o B ; BICS~1—| =

Report Ref No. CS/LPC19008819/Jtd3e2

ONG HWEE JIE

Automotive Assessor

ADRIAN LING WAI PING

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

Licensed Appraiser

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




