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Snage -
/ ASSIGNMENT
i Dale: Veh Mo 6”;%”' YiRegn: 201§ | MV ) !?_
Estimated Cost Type: M.Car /(.Cyci@y Bus | Van [Lorry | Taxi | Prime Mover |

oo fﬁ_.ﬂﬂﬁj TP RES | OD RES [ EVA T INV [ MV

To In;:ﬁucf Yahicle Na:

at Workshop mis

top (usIT
Ao WERACL

o SO 5eaAhhoow vAY vt ¥ v <[ 0

[

Insured:
Palicy No.
Claims No

Sum Insured;

£

Excess:

(Clienl's Record)
Make of Vah:

{Policy Condition)
Remark: The veh had commenced its NS | OS5

repair at the time of inspection,
—_—

Bal. or Market Value; <o
IDAC Accident Rpoft: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est, Repairs: days ~ Res. Yes or No
Lum Sum; oy AVal: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Truck | Trailer or

-

Make: L{&"'ﬂ'ﬁ'ﬁ GMJSEﬁ cc ! ,I' fr
Colour Bt AC:  Insured | StdINIINA_
SpReading 23§ TiRadio: Insured | Ste [ NI I NA
Eng/o; _ _

C/No: MH '35!‘:.!1 L\[—ﬂk-fn §5076

Gen, Cond: @ | Fair | Poor | Burnt
Steerng: Korder | Jammed { Leaked / Burnt or

Brake: dforder [ Jammed | Leaked | Burnt or !

Modi:  Nil | §/Rif / STD A/Rim of

TyreSize:  Fr Hojko 'N s

R I%of10- I s

BSJ‘DI.FN-’EJ-‘.NGVMGWFBFLiZMHIEIUHTSLHPlRFSUHII

TOYO | YOKO or |R< e

Eront Rear

RB. 3 i RBal 'i_.___ mm

L/Bal. mim LiBal. T e e .
1p.oA 'nﬂlﬁc{ﬁ DOL 17/ E__

Survey held al M etk

Des. of Damages : Fri | @I QiS5 | NIS | UIC | Rooftop or

Date: Person Contacled: Tha UIC | Chassis frame | Body Struclum affected dug mmlllshn
Date / Time | Action / Instruction s : S
: ; A0 2
nNLC L 4 2 B ] S e
i
|
DaleTime, File Pass lo? : Preli. Report Days Of Repair: Z

123\R T\.{plgf [AFinat Report

DataMime, File Redarn 17

2]

Report Format_;
Lump Sum /|

(5 ZbL

~Resurvey No. of Trip:

Add Fee;

 Site Insp (%

Interview (%

1

I - Tech, Invs (§ "

[:]_ Weekend ($

|
|Survey Fee:

|

iTrarﬁpﬂdalim:
]%____3 +RS_ 8
)i Phalas

) ahars

)Nt

| TOTAL




© MS@FirstCapital

B Ratfles Quay 421-00 Singapone 048580
Tel (65} B2E 2311 Faw: (B65) 6222 3547

Chaims & Mertor Undewriting Depe: 36 Robinson Road #16-01 City House Singapore 068877

Tel (65) 6507 3848 Fax: (65) 6507 3849
wiw. msfirsteapital.com.sg

M5 First Capital Insurance Limited CoReq ke 1950001060 CAF Reg o M2 -0001670-9

MOTOR SURVEY ASSIGNMENT

Date 10-06-20189 Qur Ref No. D19003762MFSH
Accident Date 06-06-2019 Claim Type. Third Party
Insured Vehicle SHABG16X Third Party Vehicle. FBP8491T
Survey Location 50 Serangoon North Avenue 4 #05-10
Contact Person. AZARI
Contact No. 68161646/ 84684820 Fax No. 0
Survey Type WITHOUT PREJUDICE:
Appointed

LKK AUTO CONSULTANTS PTE LTD
Surveyor
Contact Person MNA Fax No. 68416315

Contact Number,

NA

FOR DIRECT SETTLEMENT

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.

THIRD PARTY SURVEY REQUEST

AM MOTOR WERKZ
CATHERINE LIM LLC

Attention. NIL
TP Solicitor Fax No. NA

Cc : Workshop
Cc : TP Solicitor

Officer Incharge HENRY KAQ

IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.




Denise Taz (LKKAuto)

From: Denise Tay (LKKAuUto)

Sent: Tuesday, 18 June 2019 4:24 PM

To: Admin-D (LKKAuto); "CWS Motor Claims'; assignments
Cc: 'Henry Kao Cai Jie'; SUR

Subject: RE: SURWVEY ASSESSMENT - D19003762MFSH/
Attachments: PRELI ADVISED FBP 6491T.pdf

Dear Sir/Madam,

Enclosed preliminary revised of vehicle FBP 6491T

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd

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

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Admin-D (LKKAuto)

Sent: Thursday, 13 June 2019 4:47 PM

To: 'CWS Motor Claims' <cwsmotorclaims@msfirstcapital.com.sg>; assignments <assignments@Ilkkauto.com>
Cc: 'Henry Kao Cai lie' <HenryKao@msfirstcapital.com.sg>; SUR <sur@lkkauto.com>

Subject: RE: SURVEY ASSESSMENT - D19003762MFSH/1

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed that vehicle is not in the workshop, repairer will arrange.

Best Regards,

G.Nivitha| Admin

LKK Auto Consultants Pte Ltd

Phone: 6841-1972 | email; assignments@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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

Sent: Thursday, 13 June 2019 3:58 PM

To: ASSIGNMENTS@LEKKAUTO.COM

Cc: CWS Motor Claims <cwsmotorclaims@msfirstcapital.com.sg>; Henry Kao Cai Jie
<HenryKao@msfirstcapital.com.sg>

Subject: PRI: SURVEY ASSESSMENT - D19003762MFSH/1




51 UBLAVE I, #01-18 PAYA URI INDUSTRIAL PARK, SINGAPORE

Your Ref: D19003762MFSH

Our Ref: CS/IFCI19010520/R1td3

The Motor Claims Department
First Capital Insurance Ltd

Dear Sir/Madam,

408933 TEL : (065) 62563561 FAX ; (065) 62564315

Date: 18/06/2019

INITIAL INSPECTION REPORT OF VEHICLE NO FBP 64911
Please be informed that we had conducted the inspection of the abovementioned vehicle
17/06/2019 at the premises of M/s AM Motor have the following to 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
Rasul
Automotive Assessor

(5% 1.248.00
: 5% 212.00
1 5% (.00
: 5%
1 5%
;5%
e i front
i
offside



MBHH120T4Z1701 1 djam Mars Pte Lid - Bukit Mesah
ENTRY DATE & TIME: Q7032019 13:52
SUBMTTED BY: Chai MiLin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyhalder andiors the Autharised Driver,

1. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withoding of material facls may allow insurance companias bo

repudiate policy llabdity.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be farwarded by the insurars of the Gl& Records Managemeni Centre established by the General Insurance Associatian of Singapore [GIA] for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to e ngurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/06/2019 13:52

0B/06/2019 19:20

TAMPINES CANTRAL 4 TOWARDS TAMPINES CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note NMumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBPG481T

AZMI BIN IBRAHIM

SB202768H
VESPABROTHERS@GMAIL.COM
(LOCAL) +65-87421757
OFFICE-BT7421757

YAMAHA
GDR155A (AEROX)

PRIVATE USE
MO

THIRD PARTY
MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

MO

D1aMTMCO1003840

AZNMI BIN IBRAHIM
S58202768H

13/02/1982

INDOOR

03/04/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B7421757

OFFICE-87421757
VESPABROTHERS@GMAIL.COM

Page 1 of 20



Address NIL
Postcoda

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

YVahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO
MNumber of vehicles (including own vehicle)

involved in the accident E
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
J. have_ been ap;:ru:ua.u:nad by u.-".knnwe‘: person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I'WAS DRIVING ALONG TAMPINES CENTRAL 4 TOWARDS TAMPINES CENTRAL 1 . WHEN THE TRAFFIC |MN FRONT
HEAVY | I STATIONARY MY BIKE FOR WAITING . SUDDENLY VEHICLE B KNOCKED ONTO REAR OF MY WEHICLE .

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

Was there any audio recorded? NO

Wehicle Registration Mumber SHABE16X

Vehicle Make/Model/Colour HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Details Of Properties

YWehicle Category TAXI

Name of Driver UNKNOWN DRIVER

MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName AZMI BIN IBRAHIM

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed lo hospilal by
ambulance?

Address
Postcode

FEPG431T
NO

NO

Fage 3 of 20
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Common Statement Pg. 4

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG TAMPINES CENTRAL 4 TOWARDS TAMPINES CENTRAL 1
- WHEN THE TRAFFIC IN FRONT HEAVY , | STATIONARY MY BIKE FOR WAITING .

SUDDENLY VEHICLE B KNOCKED ONTQ REAR OF MY VEHICLE . NO INJURIES
INVOLVED.

Taxi Vouchar No.: |

DECLARATION

I'We declare that the above particulars & information provided above are true in BYEry aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Cificer
Registersd Owner or Dnver's Signatura
Job Complete DatedTimea Date/Time:
7 June 2019 at 1:39 PM 7dune 2019 at 1:39 PM

Page 5 of 20
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AM MOTORWERKZ PTE LTD
UEN : 201901455H .

50 SERANGOON NORTH AVENUE 4 y T 4
#05-10 FIRST CENTRE SINGAPORE 555856
Hp: 85716178/84684820/88666879

Tel: 68161646

azari@ammotorwe rkz.com

jasmine@ammaotorwerkz.com
e e e

Ref: clhﬂuszsﬁmmw.ss Rewv O
Date: 18TH June 2019 '
Vechical No: FBP6491T

Repair Quotation
PART DISCRPITION / REPLACEMENT ary Estimate Price
Swing Arm }f e 1pcs S 295.00 |~ _
Rear Mudguard % St lpes | 180.00 |/ igd
Exhaust X pn lpes [$ 120.00 [\ N
Body Alignment > ON 1set |5S 120.00 | | r i
side panel > o lset |§ 125,00 |/ &
-
Total 5 840.00
Less 10% 5 24.00
s 756.00
Nett item
Front Number plate X b lpes |$ 12.00
Total Parts 5 768.00 T
Rear brake disc alignment o 3 120.00 FJU
Rear rims alignment Y. 5 _ 80.00
workmanship = 5 (U ) 0 2880
| t) 1
(o)
Totals Parts abd labour charge 5 1,248.00 %ﬁ‘z_,
Estimate days of repairs 3 days -

N




LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automabile

MS FIRST CAPITAL INSURANCE LTD

Ref : CS/FCI19010520/R1td3s2

if&iaf';'f?? E&?s%%wsama*e 068877 Lgle.:., ERTE201 ” ||I||”|||”I‘|”||| |‘|
Code: FCI2
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.  SHABB16X Veh. Inspected FBP 6491T
Paolicy No. Coverage ($) 0.00
Claim No. D19003762MFSH Excess ($) 0.00
Assign From HENRY KAQ Assign Date 13/06/2019
2. Vehicle Particulars & Condition
Make & Model YAMAHA GDR155A c.c 155
Engine No. HIDDEN Year of Reg. 2019
Chassis No. MH35G4640KJ055670 Colour BLACK
Odometer 2318 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOoOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |110/80-14 IRC 3mm
L/H Front Tyre mm
R/H Rear Tyre |140/70-14 IRC 4 mm
L/H Rear Tyre rrirm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/06/2019 Inspection Date 17/06/2019
Survey held at AMMOTOR WERKZ-50 SERANGOON NORTH AVE 4 #05-10
Repairer -
5a. Remarks
AIDAMAGES CONSISTENT TO ACCIDENT REFORT.
B)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
C)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
5b. Estimate Days of Repair

!EST]MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




74 74
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBP 6491T

LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapaore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. Mo, 19-9607198-R

Page No.:1 of 1

Q Description of Parts Condition Estimate By | Our Adjusted
oy Bt Workshop ($)) ($)
REPLACEMENT OF PARTS
1|SWING ARM MOT NECESSARY 295.00 =
1|REAR MUDGUARD SCRATCHED 180.00 180.00
1|EXHAUST MOT NECESSARY 120.00
11SET SIDE PANEL NOT NECESSARY 125.00 =
LESS 10% DISCOUNT 72.00 800
548.00 162.00
SPECIAL NETT ITEMS
1{FRONT NUMBER PLATE (SN) NOT NECESSARY 12.00 -
12.00 ;
LABOUR
BODY ALIGNMENT NOT MECESSARY 108.00 -
REAR BRAKE ALIGNMENT, NOT MECESSARY 120.00 -
REAR RIMS ALIGNMENT. NOT NECESSARY B0.00 -
WORKMANSHIP. 280.00 100.00
588.00 100.00
GRAND TOTAL 1,248.00 262.00
RECOMMENDED COST OF REPAIRS | l 262.00

iU

Report Ref No. CS/FCI19010520/R 1td3s2

MOHAMMED RASUL BIN MOHD YUNUS

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.




