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oanminy  wel . ‘ .
AUSS, REC. BY: M ox ¢t f . / C / \
- ASSIGNMENT
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- MS@FirstCapital

6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax (65) 6222 3547

Claims & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877

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

MS First Capital Insurance Limited coReg No 1950001060 GST Reg No. M2 00016769

Date

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

Survey Type

Appointed
Surveyor
Contact Person

Cc : Workshop

Cc : TP Solicitor

Officer Incharge

Contact Number.

MOTOR SURVEY ASSIGNMENT

28-05-2019 Our Ref No.
25-05-2019 Claim Type.
SHB4038K Third Party Vehicle.

NO. 6 DEFU LANE 4

RAYMOND

62816520/ 0 Fax No.
DIRECT SETTLEMENT:

LKK AUTO CONSULTANTS PTE LTD

NA Fax No.

NA

FOR DIRECT SETTLEMENT

THIRD PARTY SURVEY REQUEST

BAN HOCK HIN CO. PTE

LTD Attention.
NA TP Solicitor Fax No.
EILEEN LEE

IMPORTANT NOTE

This is a computer generated letter, no signature required.

D19003509MFSH

Third Party

FBH4425R

62842969

68416315

Please submit to us the Tax Invoice together with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.

NIL

NA

Kindly submit the survey repart via CWS within 14 days for survey assignment and 7 days for re-inspection.




‘Transfer Fee Enquiry

> Back to GneMotoring

Enquire Transfer Fee
Vehicle Details
Vehicle No. : FBH4425R
Vehicle Type: POO - Passenger Motorcycle/Autocycle/Moped
Vehicle Attachment 1: No Attachment
Vehicle Scheme : Normal
Vehicle Make : YAMAHA
Vehicle Model : JUPITER MX (HC)
Chassis No.: MH350C003DK564819
Propellant : Petrol
Engine No.: 50C564905
Engine Capacity : 134 cc
Maximum Power Output : =
Maximum Laden Weight : 242 kg
Unladen Weight: 116 kg
Year Of Manufacture: 2013
Original Registration Date : 17 Jun 2013
Lifespan Expiry Date : -
COE Category : D - Motorcycle
Quota Premium: $1,663.00
COE Expiry Date: 16 Jun 2023
Road Tax Expiry Date : 16 Jun 2020
Inspection Due Date : 16 Jun 2020
Intended Transfer Date : 11 Jun 2019
CO2 Emission: -
CO Emission: -
HC Emission : -
NOx Emission : -
PM Emission: -

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Page 1 of 1

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable

Amount Before GST GST Amount Amount After GST

(S$) (5%) (S$)

Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

You may print this page for reference.

OK Print

https://vrl.lta.gov.sg/lta/vrl/action/enquireTransferFeeDetailsProxy?FUNCTION ID=F0501015ET

10/06/2019



PARE/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
9280B

FBH4425R

No

11 Jun 2019
YAMAHA
JUPITER MX (HC)
Purple

2013
50C564905
MH350C003DK564819
$1,802.00

17 Jun 2013

17 Jun 2013

2

$271.00

No

$0.00

16 Jun 2023

D - Motorcycle
10

$1,663.00
$667.00
$667.00

Page 1 of 1

The information contained herein is correct as at 11 Jun 2019

OK
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6/12/2019

Brand

" Model
Engine Capacity
Classification

Registration Date
COE Expiry Date
Mileage

No. of owners

Type of Vehicle

DETAILS

Used Yamaha Jupiter MX 135 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Yamaha (/listing/usedbike/brand/yamaha/)

Yamaha Jupiter MX135 (/listing/usedbike/model/yamaha-
jupiter-mx135/)

134cc

Class 2B (/listing/usedbike/model/motorcycle-for-
sale/class/class-2b/)

17/01/2013

16/01/2023 (3 years 7 months left)

T

Cubs (/listing/usedbike/model/motorcycle-for-sale/cubs/)

Price: 56P$4300

Many other brand new and used motorcycles available. Come visit us at Ban Hon Brothers
(Agencies) Pte Ltd. Block 5022, Ang Mo Kio Industrial Park 2 #01-19 Singapore 569525.

SIMILAR BIKES

Yamaha Jupiter MX135

(/listing/usedbike/yamaha-yamaha-jupiter-

mx135/12930/)

VIEW ALL (/LISTING/USEDBIKES/LISTING/)

L

< L
Yamaha Jupiter MX135

(/listing/usedbike/yamaha-yamaha-jupiter-
mx135/12881/)

https://www.sgbikemart.com.sg/listing/usedbike/yamaha-yamaha-jupiter-mx135/12930/

2/5



~ Shirley Hiew (LKK Auto)

= -— e —————
From: Shirley Hiew (LKK Auto) <ShirleyHiew@Ikkauto.com>
Sent: Thursday, 13 June 2019 3:01 PM
To: ‘Eileen Lee'; 'CWS Motor Claims'
Cc: assignments; SUR
Subject: RE: SURVEY ASSESSMENT - D19003509MFSH/1
Attachments: FBH 4425R - Preli Advise .pdf

Dear Eileen,

Enclosed preliminary revised of vehicle FBH 4425R.

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)

From: Admin-D (LKKAuto) [mailto:admin-d@lkkauto.com]

Sent: Wednesday, 12 June 2019 12:12 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ikkauto.com>
Cc: 'Eileen Lee' <EileenLee@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19003509MFSH/1

Dear Sir/Mdm,

Thank you for the assignment.

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email: assignments@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: CWS Motor Claims [mailto:cwsmotorclaims@msfirstcapital.com.sg]

Sent: Tuesday, 11 June 2019 5:34 PM

To: ASSIGNMENTS@LKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Eileen Lee <EileenLee @msfirstcapital.com.sg>
Subject: PRI: SURVEY ASSESSMENT - D19003509MFSH/1



Dear Sir/Mdm, .

- We refer to the above reference.
Please find attached the necessary documents for survey.
Kindly submit your report via CWS within the next 14 days.

Note: All the accident reports are uploaded into CWS for your perusal.

Best Regards,

Admin Team

Claim Workflow System

Motor Claims Department

MS First Capital Insurance Limited
Tel : 6507 3848

Fax : 6507 3849

PS: This is a system generated mail. Please do not reply to this mail.

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com




! V Auto

- o wm Consultants
s B m Pte Ltd Company Registration No. 199607198R

51 UBIAVE 1, #02-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Your Ref: D19003509MFESH Date: 13 June 2019

Our Ref: CS/FCI119010365/Usd3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,
INITIAL INSPECTION REPORT OF VEHICLE NO. __ FBH 4425R .
Please be informed that we had conducted the inspection of the abovementioned vehicle

on 11/06/2019 at the premises of M/s Ban Hock Hin Co Pte Ltd and have the following
to report:-

Workshop Estimate Amount :S$  2.275.00

Revised Estimate Amount : S§ 1,861.00

“Check” Items Amount : S$ 212.00

Total : S$

Market Value : S%

LTA Reimbursement Value : S§

Nett Value - S8

Description of Damage: o—

The vehicle sustained damages — i

at the front portion & n/s body. = g front
oftside

Comments/ Present Status:
Damages Consistent.
Repair days: 4 days

Yours faithfully,
Marcus Chua
Automotive Assessor



MBHH15070590 / Ajax Mars Pte Lid - Bukit Merah
ENTRY DATE & TIME: 30/05/2019 15:42
SUBMITTED BY: Elizabeth Lee

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 15:58

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 an the part of the insurance companies.

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

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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

afarasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 15:42

25/05/2019 20:50

ALONG AYE TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Palicy 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

FBH4425R

LAU CHUN SIANG

S80892808
CHUNSIANG1980@HOTMAIL.COM
(LOCAL) +65-98075555
OFFICE-98075555

YAMAHA
JUPITER MX (HC)

PRIVATE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5109009266

LAU CHUN SIANG
$80892808

01/03/1980

INDOOR

17/04/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98075555

OFFICE-98075555
CHUNSIANG1980@HOTMAIL.COM

Page 1 of 23



Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number t_:lf vehicle&r. (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

| have_ been appmached by upknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CLEMENTI NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190526/2019 LODGED AT CLEMENTI NPC. ON 25/05/2019 AT ABOUT 2050HRS, | WAS
RIDING MY MOTORCYCLE BEARING THE REGISTRATION NUMBER FBH4425R ALONG AYE TOWARDS CHANGI AIRPORT
DIRECTION WHEN AN UNKNOWN BLUE-COLOURED TAXI| SIDE-SWIPED ME NEAR TOLL ROAD ENTRANCE TO THE AYE.
| WAS TRAVELLING ALONG LANE 2 OF THE EXPRESSWAY WHEN THE TAX| APPEARED SUDDENLY ON THE LEFT SIDE
OF MY MOTORCYCLE AND SIDE SWIPED ME. | DO NOT KNOW WHY THE TAXI SUDDENLY FILTER TO LANE 2 FROM
LANE 3. DUE TO THE IMPACT, | LOST FELL FROM MY MOTORCYCLE. | IMMEDIATELY STOOD UP AS | FEARED THAT
ARE VEHICLES BEHIND MY MOTORCYCLE AND | QUICKLY RAN TOWARDS THE ROAD SHOULDER. | THEN SAT DOWN
AS | HAD SUFFERED SOME INJURIES ON BOTH MY HANDS AND LEGS. THE TAXI DRIVER STOPPED HIS VEHICLE AND
WENT TO ME TO ASK FOR MY WELL-BEING. THE TAXI DRIVER IS ONE MALE CHINESE AGED ABOUT 50S. THE TAXI
DRIVER DID NOT EXCHANGED HIS PARTICULARS DURING THE INCIDENT. DUE TO ME TRAUMATIZED FROM THE
ACCIDENT, | WAS UNABLE TO GET THE TAX| REGISTRATION NUMBER. | WAS CONVEYED TO NUH A&E AND | WAS
GIVEN 4 DAYS MC. (REF TO NUH18143797).. THERE WAS A POLICE CAR ATTENDED TO MY INCIDENT BUT | WAS NOT
GIVEN A CASE CARD OR REPORT NUMBER FOR REFERENCE. | DO NOT KNOW THE DAMAGE/S TO MY MOTORCYCLE
AND | DO NOT KNOW THE WHEREABOUTS OF MY MOTORCYCLE AS | WAS CONVEYED TO NUH IMMEDIATELY AFTER
THE INCIDENT. | HAVE REPORTED THE ACCIDENT TO NTUC FOR THEIR RECORDS THROUGH THEIR HOTLINE. | AM
LODGING THIS REPORT FOR MU INSURANCE CLAIM (NTUC) FOR MY MEDICAL EXPENSES AND REPAIR FOR MY
MOTORCYCLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB4038K
Vehicle Make/Model/Colour HYUNDAI 140 1.7L CRDI AT ABS AIRBAG 4DR / BLUE

Details Of Properties
Page 2 of 23



Vehicle Category TAXI|

Name of Driver UNKNOWN DRIVER
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU CHUN SIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBH4425R

Were seat belts worn? NO

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Page 3 of 23



Sketch Plan Pg. 1

SKETCH PLAN

| NOTICE

1. Pleass report correctly the detalls of the sccident to speed up the dlalms process.
2. This Form must be completed by the Polioghoids i/ or the Authorises
Information provided must be as truthful snd accurate as possib

4. The lssue and acceptance of this Form by insurance companies is not an sdmission of policy llability on the part of the insurance
companles.

Any false s+ to the Polles fo

E. The reportwill be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
wummhmummuﬂmuﬂmﬁummmmmw

Interested parties,

% By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
ﬂnmm:md«gﬂ.
£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that: 1
(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“G1A”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information®) and discioss and transfer such
Muwmmmam-mmmmmmnumwwmmm
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
wmumwmmnmm{nm“mpmwwmw-m
of:

reporting may be refe musstis;

U] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims; F

() Investigating the accldent snd/or my claims;
nmmmmmmwawmmammm

Mmmmmﬂnmﬁuurmmmmwmmm
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administerirg, processing, handling and/or dealing with my claims.(collectively the

(b) aflk {s) who have in d vehicle(s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party servica providers or
WMMMMmhMMdm&mmmmmm

(d) my Personal Information will also be collected and used to complle chalms histary for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e) the Information so collected under (d) above may be shared / disclosed:

m mﬂmMuawqumﬁﬂﬂﬂmhﬁmmmﬁamM
mmmmmm-wmummmw

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

N

Pollcyholder's Signature Drhver's Signature c Reporting Centre Personnel's Signature
Date & Time: ’“, ' (H driver Is not the poficyholder) Name

H[es ol Date & Time: NRIC/FIN No.:

1bivha
GIARM SketrhPlanForm_\3 1

Page 4 of 23



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refsr 4o Weffe Accuen Capd NO. T [2overok (309 adeia

DECLARATION
|/We declare the foregoing particulars are true in every respect.

%-/

Driver's Slgnuture Reporting Centre Personnel’s Signature
mirhu.- -Tﬁlﬂ';‘Jﬂ‘\ (I driver Is not the policyhalder) Name:
lb?"l Date & Time: NRIC/FIN No.:

Page 5 of 23



Police Report Pg. 1

SINGAPORE T e '
suoene Y

Palice Station Of Origin: ' 1of3
Clementi N.P.C . | : ~,Report No. T/20190526/2019
20 Clementi Avenue 5 SlNGAF‘ORE 129858 -

Tel No: 1300-3729999

REPORT OF A TRAFFIC ACCIDENT - . £

Date/Time Report Made: Vide Report No.: . ' ++ /| Station Diary Nu

26/05/2019 09:01. ! ’ |14

Name of Informant: Address:

LAU CHUN SIANG 5 JLN NUSARIA 4/9G TMN NUSANTARA 81550 GELANG
i - PATAH JB M'SIA

ID Type / ID No.: ¥ ~ | Contact No.:

NRIC NO / S8089280B - Home/Office: 60127298292  Mobile; 98075555

Nationality: Email: "

MALAYSIAN }

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

Male 38 01/03/1980 Rider :

Race: ] Language: Institution / School Name:

Chinese -

Occupation: ' Driving Licence Information:

TECHNICIAN ; Class: 2B,2A,2,3C Date of Expiry:

ype D . ype of Locatlon -

Accident: Straight Road
Location:
Along Road 1
AYER RAJAH EXPRESSWAY -
Along AYE towards Changi Airport near TUAS Checkpoint:Viaduct: Near one Toll Road.
Weather: Road Surface: . Road Speed Limit:
Clear ' Dry : 80 Km/
Traffic Flow: ) Traffic Control: i Traffic Volume:
One Way Light
Type of Collision:; ' Anyone conveyed by
Between Mowng Vehicles - Side S\mpe Same Direction _ ambulance:

Yes

FBH4425R Motorcycle - : ! Slight 0

Page 6 of 23



Police Report Pg. 1

Police Station Of Origin: 2ct3
Clementi N.P.C Repert No, T/20180526/2018
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On 25/05/2019 at about 2050hrs, | was riding my motorcycle bearing the registration number FBH4425R
along AYE towards Changi Airport direction when an unknown blue-coloured taxi side-swiped me near
Toll Road entrance to the AYE. | was travelling along lane 2 of the expressway when the taxi appeared
suddenly on the left side of my motorcycle and side swiped me. | do not know why the taxi suddenly filter
to Lane 2 from Lane 3.

Due to the impact, | lost fell from my motorcycle. | immediately stood up as | feared that are vehicles

behind my motorcycle and | quickly ran towards the road shoulder. | then sat down as | had suffered

some Injuries on both my hands and legs.

The taxi driver stopped his vehicle and went to me to ask for my well-being.

The laxi driver is one male Chinese aged about 50s. The taxi driver did not exchanged his particulars
during the incident. Due to me traumatized from the accident, | was unable to get the taxl registration
number.

| was conveyed to NUH A&E and | was given 4 days MC. (Ref to NUH19143797)..

There was a police car attended to my incident but | was not given a case card or report number for
reference,

| do not know the damage/s to my motorcycle and | do not know the whereabouts of my motorcycle as |
was conveyed to NUH immediately after the incident.

| have reported the accident to NTUC for their records through their hotline.

| am lodging this report for my insurance claim (NTUC) for my medical expenses and repair for my
motorcycle.

SINGAPORE ' |
sicarone T

Page 7 of 23



Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi NP.C" ~

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729998

Sketch Plan
Informant is not able to provide sketch plan

R

Tr20180526/201

3al3
Report No. T/20150528/2019

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:
D/
S| IMRAN BIN MOHAMMAD HAJAR

Signature Of Informant:

X7

Signature OF Interpreter:
Not applicable

Date/Time:
26/05/2019 09:01

Officer In Charge Of Case:
TRPIGIT/

S| ONG CHEE HIEN
Contact No.: 65476437

Classification Of Case:

Authentication Stamp|

INGAPORE SN 37
NP166 @7 POLICE FORCE \Q

SIGNATURE
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BAN HOCK HIN
Co., Pte Ltd

Customer :

FIRST CAPITAL INSURANCE LTD

06 RAFFLES QUAY #21-00
SINGAPORE 048580

Y 4/5_//
AL

) [« 5120
/74

- onu.ﬂo: 197000288K

MOTORGYCLE AGCESSORIES | SERVICE CENTRE

MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

QUOTATION

NO. : 34251

DATE . 07/06/2019
CLAIMNO. : 11354
POLICY NO.

FROM . RAYMOND

VEHICLE NO. : FBH4425R } / é /
MAKE/MODEL : YAM / JUPITER MX (HC)
J/%’/WVL/-\— (Page 1 of 3)
SIN  Description Action Qty  Unit Price Amount
1 BALANCER HANDLE REPLACE 1.00 $9.00 SC/'L 9.00 -
P/N: 51527
2 BEARING RIM FRONT REPLACE 2.00 $14.00 e 28.00
/-
3 BRACKET FOOTREST REAR LH REPLACE 1.00 $66.00 e 66.00 y/
4 BUSH REPLACE 2.00 $10.50 e 21.00 ,
P/N: 51495
5 COVER FOOTREST REPLACE 1.00 $9.00 ’>-7 900
P/N: 51505 s—
6 COVER HANDLE UPPER REPLACE 1.00 $58.00 £y 5800
P/N: 51542 —
7 COVER SIDE FRONT LOWER LH REPLACE 1.00 $24.00 ¢t > 2400
""'"’-f
8 COVER SPROCKET FRONT REPLACE 1.00 s2000 71 20.00 7,\
] COVER TAIL LH (RED) REPLACE 1.00 $55.00 ) w/
10  FOOTREST REPLACE 1.00 $84.00 /g__/ 84.00
PIN: 51522 ( JZ —
11 FOOTREST REAR LH REPLACE 1.00 $9.00 e 9.00
/
12 HANDLE REPLACE 1.00 $62.00 52(,.7’ 62.00
PIN: 51524
13 HEADLIGHT ASSY REPLACE 100 $112.00 e 4 1200 -
14  LABOUR J{ Supply/Install  10.00 $35.00 2 SV 35000
P/N: 06766
LR

Address: No. 6, Dafu fane 4, Singapore 538410

Telephone: +65 6281 6520 |
Fax: (Main) +65 6281 2830, (Spare Parts) 465 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 b

Web: vrowe.bhh.com.sg




Quotation Nos. : 34251 (Page 2 of 3)

*SIN"  Description Action Qty  Unit Price Amount
15  LEVER CLUTCH REPLACE 1.00 $26.00 y ¢-2. 26.00
16 METER IU (12V) NEW MODEL REPLACE 100  $200.00 5 V(2000 /\Q
PIN: 34351
17 MIRROR LH REPLACE 1.00 $20.00 ¢ wujp 2000
18  MOLE1 REPLACE 1.00 $66.00 cAq  66.00 7
P/N: 51543
19  MUDGUARD FRONT (RED) REPLACE 100  $104.00 C My 10400
P/N: 55804 —
20  NUT WHEEL REPLACE 1.00 $5.00 et 5.00
/
21 PEDAL GEAR REPLACE 1.00 $26.00 A 26.00
2600 _
22 RIM SPORT FRONT REPLACE 1.00  $423.00 cw) 42300
.-—-"""-'#'
23 ROD SHIFT PEDAL GEAR REPLACE 1.00 $5.00 5.00
W _./_‘_,.u-'-’"‘
i} REPLACE
24  RUBBER PEDAL GEAR [ 7\ 1.00 $2.00 e 200
25  SEAT HANDLE REPLACE 100  $104.00 Cuqy 10400
sy
26  STICKER BODY SET (RED) 4 REPLACE 1.00 $68.00 e sa.oo/'
27  STOPPER FOOTREST REAR LH REPLACE 1.00 $2.00 ot 2.00
L //"
28  SWING ARM REPLACE 100  $136.00 CLC 13600 ><
29 TRANSPORT CHARGES (MOTORCYCLE/SCOOTER) Supply/install X 1.00 $55.00 3 (77 8500
STD
P/N: 45833
30  TUBE OUTER LH REPLACE 1.00 $56.00 S 56.00 X
31 TUBE OUTER RH REPLACE 1.00 $56.00 ¢ Ve 56.00 ”;/\
32 WHEEL AXLE REPLACE 100 $14.00 Aef 140027
P/N: 51499
SUB TOTAL 2382 $227500
GST@7 % $159.25
GRAND TOTAL $2,434.25

= - = E == - Tt | - 4
50% deposit requ 1 O Bl chom = | I $ ?0 &
Validity: 30 days

Address: No. 6, Defu lane 4, Singapore 538410 Telephone: +65 6281 6520 | Web: www.bhh.c ]

Fax: (Main) <65 6281 2830, (Spare Parts) +65 6285 7530, {Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759
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Quotation Nos. : 34251 (Page 3 of 3)

«SIN® Description Action Qty  Unit Price Amount

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD

/RN

SO

(= )3}

.-ﬁ‘ f Sy

" #55/ RAYMOND

)%

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

(VWA e

Address: No. 6, Defu lane 4, Singapore 538410 Telephone: +65 6281 6520 |




00" Pre Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES

Co.Reg.No: 197000288K

m " ”ac K ”’” MOTORCYGLE ACCESSORIES | SERVICE CENTRE

V BODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL
H

QUOTATION

Customer : NO. : 34610

FIRST CAPITAL INSURANCE LTD Suppleméntary 1 To QTN 34251

06 RAFFLES QUAY #21-00

SINGAPORE 048580 DATE : 20/08/2019
CLAIMNO. : 11354
POLICY NO.
FROM : RAYMOND
VEHICLE NO. : FBH4425R
MAKE/MODEL : YAM/ JUPITER MX (HC)
SIN  Description Action Qty  Unit Price mount
1 COVER LEG SHIELD LH (RED) Replace 1.00 $51.00 5. A 51.00
PIN: 63734 =il
2 GASKET COVER CRANKCASE2 | fi o Replace 1.00 $9.00 UA 9.00/-
PIN: 51518
3 GEAR SHAFT Replace 1.00 $47.00 ag#\{ 47.00//
PIN: 63047
SUB TOTAL $107.00
GST@7% $7.49
GRAND TOTAL $114.48

50%:depositrequiredibefore;ordering Of. DALLS,
Validity: 30 days

For & on Behalf of Acknowledge & Accepted By
BAN HOCK HIN CO PTE LTD

RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature.

(MBI mA a0

Address: No. 6, Defu lane 4, Singapore 539410 | Teleplone: +65 6281 6520 | Web: vviv.bhh.com.sg
Fax: (Maln) +65 6281 2830, (Spare Parls) +65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) +65 6281 6759

& } ’
BN/




Co.Reg.No: 197000288K
MOTORCYCLE ACCESSORIES | SERVICE CENTRE
MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL

% BAN HOCK HIN

- Co., Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES | INSURANCE SALES
QUOTATION
Customer : NO. : 34251 - Rev. 1
FIRST CAPITAL INSURANCE LTD
06 RAFFLES QUAY #21-00
SINGAPORE 048580 DATE : 07/06/2019
CLAIMNO. : 11354
POLICY NO.
FROM : RAYMOND
VEHICLE NO. : FBH4425R
MAKE/MODEL : YAM/ JUPITER MX (HC)
(Page 1 of 3)
S/N  Description Action Qty  Unit Price Amount
1 BALANCER HANDLE REPLACE 1.00 $9.00 8.10
P/N: 51527 Disc %: 10.00
2 BEARING RIM FRONT REPLACE 2.00 $14.00 25.20
Disc %: 10.00
3 BUSH REPLACE 2.00 $10.50 18.90
P/N: 51495 Disc %: 10.00
E COVER FOOTREST REPLACE 1.00 $9.00 8.10
P/N: 51505 Disc %: 10.00
5 COVER HANDLE UPPER REPLACE 1.00 $58.00 52.20
P/N: 51542 Disc %: 10.00
6 COVER SIDE FRONT LOWER LH REPLACE 1.00 $24.00 21.60
Disc %: 10.00
7 COVER TAIL LH (RED) REPLACE 1.00 $55.00 49.50
Disc %: 10.00
8 FOOTREST REPLACE 1.00 $84.00 75.60
P/N: 51522 Disc %: 10.00
9 FOOTREST REAR LH REPLACE 1.00 $9.00 8.10
Disc %: 10.00
10 HANDLE REPLACE 1.00 $62.00 55.80
P/N: 51524 Disc %: 10.00
11 HEADLIGHT ASSY REPLACE 1.00 $112.00 100.80
Disc %: 10.00
12 LABOUR Supply/Install 1.00 $250.00 250.00
P/N: 06766
13 LEVER CLUTCH REPLACE 1.00 $26.00 23.40
Disc %: 10.00
14 MIRROR LH REPLACE 1.00 $20.00 18.00
Disc %: 10.00
(NRUMETmmm

Address: No. 6, Delu lane 4, Singapore 538410 | Telephone:
285 7530, (Insurance/Project) +65 b2

Fax: (Main) +65 6281 2830, (Spare Parts) 485

+65 6281 6520

hiAsHIL,

| Web;: www.bhh.com.sg




Quotation Nos. : 34251 - Rev. 1

(Page 2 of 3)

S/N  Description Action
15 MOLE 1 REPLACE
P/N: 51543
16 MUDGUARD FRONT (RED) REPLACE
P/N: 55804
17 NUT WHEEL REPLACE
18 PEDAL GEAR REPLACE
19 RIM SPORT FRONT REPLACE
20 ROD SHIFT PEDAL GEAR REPLACE
21 RUBBER PEDAL GEAR REPLACE
22 SEAT HANDLE REPLACE
23 STICKER BODY SET (RED) REPLACE
24 STOPPER FOOTREST REAR LH REPLACE
25 TRANSPORT CHARGES (MOTORCYCLE/SCOOTER)  Supply/Install
STD
P/N: 45833
26 WHEEL AXLE REPLACE
P/N: 51499
27 COVER LEG SHIELD LH (RED) Replace
P/N: 63734
28 GASKET COVER CRANKCASE 2 Replace
P/N: 51518
29 GEAR SHAFT Replace
P/N: 63047
SUB TOTAL
GST@7%
GRAND TOTAL
50% deposit required before ordering of parts. (111 111

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTELTD

SN

\

I

- }=a)
Al I~

P A S
#7657 RAYMOND
. S

Qty  Unit Price Amount
1.00 $66.00 59.40
Disc %: 10.00
1.00 $104.00 93.60
Disc %: 10.00
1.00 $5.00 4.50
Disc %: 10,00
1.00 $26.00 23.40
Disc %: 10.00
1.00 $423.00 380.70
Disc %: 10.00
1.00 $5.00 4,50
Disc %: 10.00
1.00 $2.00 1.80
Disc %: 10.00
1.00 $104.00 93.60
Disc %: 10.00
1.00 $68.00 68.00
1.00 $2.00 1.80
Disc %: 10.00
1.00 $35.00 35.00
1.00 $14.00 12.60
Disc %: 10.00
1.00 $51.00 45.80
Disc %: 10.00
1.00 $9.00 8.10
Disc %: 10.00
1.00 $47.00 42.30
Disc %: 10.00
$1,590.50
$111.34
$1,701.84

Acknowledge & Accepted By




' VV 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
MS FIRST CAPITAL INSURANCE LTD Ref :  CS/FCI19010365/Usd3e2
eoronrosemnomorosssry  oee osmane | ([N
Code: FCI2
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHB 4038K Veh. Inspected FBH 4425R
Policy No. Coverage ($) 0.00
Claim No. D19003509MFSH Excess ($) 0.00
Assign From EILEEN LEE Assign Date 11/06/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA JUPITER MX c.c 134
Engine No. HIDDEN Year of Reg. 2013
Chassis No. MH350C003DK564819 Colour RED
Odometer 34721 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[70-90-17 DIAMONDS 6 mm
L/H Front Tyre mm
R/H Rear Tyre |80-90-17 DIAMONDS 6 mm
L/H Rear Tyre mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY AND FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  25/05/2019 Inspection Date 11/06/2019
Survey held at BAN HOCK HIN CO.PTELTD
NO 6 DEFU LANE 4
SINGAPORE 539410
5a, Remarks
A)DAMAGES CONSISTENT TO ACCIDENT REPORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

IESTTMATED NORMAL PERIOD FOR REPAIR: 4 Working Days
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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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBH 4425R
- - Estimate By | Our Adjusted
Qty Description of Parts Condition |\ rop (g» _ ($J)
REPLACEMENT OF PARTS
1|BALANCER HANDLE SCRATCHED 9.00 9.00
2|BEARING RIM FRONT @$14.00 NECESSARY 28.00 28.00
1|BRACKET FOOTREST REAR LH TO REPAIR SEE 66.00 -
LABOUR

2|BUSH @%$10.50 NECESSARY 21.00 21.00
1|COVER FOOTREST DAMAGED 9.00 9.00
1|COVER HANDLE UPPER CuT 58.00 58.00
1|COVER SIDE FRONT LOWER LH CuT 24.00 24.00
1|COVER SPROCKET FRONT NOT NECESSARY 20.00 :
1|COVER TAIL LH (RED) CuT 55.00 55.00
1|FOOTREST BENT 84.00 84.00
1|FOOTREST REAR LH CcuT 9.00 9.00
1|HANDLE BENT 62.00 62.00
1|HEADLIGHT ASSY SCRATCHED 112.00 112.00
1|LEVER CLUTCH SCRATCHED 26.00 26.00
1|METER IU (12V) NEW MODEL SERVICEABLE 200.00 -
1|MIRROR LH CcuT 20.00 20.00
1|MOLE 1 CRACKED 66.00 66.00
1|MUDGUARD FRONT (RED) cuT 104.00 104.00
1|NUT WHEEL NECESSARY 5.00 5.00
1|PEDAL GEAR BENT 26.00 26.00
1|RIM SPORT FRONT cuT 423.00 423.00
1|ROD SHIFT PEDAL GEAR BENT 5.00 5.00
1|RUBBER PEDAL GEAR NECESSARY 2.00 2.00
1|SEAT HANDLE CcuT 104.00 104.00
1|STOPPER FOOTREST REAR LH TORN 2.00 2.00
1|SWING ARM SERVICEABLE 136.00 -
1|TUBE OUTER LH SERVICEABLE 56.00 -
1|TUBE OUTER RH SERVICEABLE 56.00 -
1|WHEELAXLE BENT 14.00 14.00
1|COVER LEG SHIELD LH (RED) (ADDITIONAL) TORN 51.00 51.00

Report Ref No. CS/FCI19010365/Usd3e2




y L7 LKK Auto Consultants Pte Ltd

Bl BaE B 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:2 of 2
Estimate By | Our Adjusted
Description of Parts Condition .
oY P Workshop (§))|  ($)
1|GASKET COVER CRANKCASE 2 (ADDITIONAL) NECESSARY 9.00 9.00
1|GEAR SHAFT (ADDITIONAL) BENT 47.00 47.00
LESS 10% DISCOUNT E -137.50
1,809.00 1,237.50
SPECIAL NETT ITEMS
1|SET STICKER BODY (RED) (SN) NECESSARY 68.00 68.00
68.00 68.00
LABOUR
LABOUR. INCLUSIVE OF THE REPAIR OF BRACKET 350.00 250.00
FOOTREST REAR LH.
TRANSPORT CHARGES (MOTORCYCLE / SCOOTER). 55.00 35.00
405.00 285.00
GRAND TOTAL 2,382.00 1,590.50
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/FCI19010365/Usd3e2

CHUA KANG SENG

Licensed Appraiser

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




